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COVER LETTER, .
TO: Registrution Section
Bivision of Corparations

Lol RELLC

SUBJECT:

Name of Limsted Liabitity Compan;,

The eowlosed Anicles of Ameadment aad feegs) sre submitted for Liing,

Please return alt correspondence concerning this mater to the inhowing:

Chevenne Moscley

I egalzaom cam, [ac.

Nitties 3 Persun

101 N Brand Bhwd Hih Fi

Fren'Company

Olendale, €A 91201

Address

jrhthedon ginati.com

CinvfSiate and 7ip Crgde

T-enanl addsesy: (o e wwed tor futire annual repod notincations

Fat funthee infurmaion concerning 1his maiter. please eull;

Cheyenne Moseley

n0 71 088K
ady )

Name of Person

Erclosed v a cheek tor whe folicwing anunm:

D %2300 Filing Fee 0O 53000 Fiing Fee &

Certaitvate of Sutus

MALILING ADDRESS:
Registration Section
Division of Corporations
Py Bos 63127
Tallnhawsee, FLL1231S

Asea Code Paviime Telephoae Namber

G R35.00 Filing Foe &
Certified Copy

fadduicnul cupy v endinad)

03 S0 Filing e,
Cenificate o Status &
Certified Copy
tschlinonal copy is encloned)

STREET/COURIER ADDRESS:
Regivtrahion Sectinn

Division of Corprcations

Clibton Beildisg

2abt Executive Center (irede
Tallahassee, FIL 32301

From James Wiseaman
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOLLEELLC

ivame of the fimited Clabilly Company us il now 5 : 3
A Flonida Diavwed Tieds Ty Tompany)

URTANTA IR

The Anicles of Orgamization for this Limited Liability Company were filed on
1uum NBATY

_aind assigned

Flonda document number £.2

This amendiment is submitted o amend the follewing:

A. I amending pame, cater the new name of the limited liability caompany here:

The new mame s he dhimxunh.lh!u and contxin the words ~Licsned 1, mtn!‘!\ Conpany,” the designatton =L LU of the abbeeviation “L 1.

Enter new principal oflices address, if upplicable:

(Urincipal uffice address MUST BIZA STREET ADDRESS)

Enter new mailing address, if applicalie;

(Muiling address MAY BE A POST OFFICE BOX)

B If amending ihe registered agemt and/or registered oftice uddress on ouc records, gnter_the name of the new
repistered ngent and/or the pew repistered office address here: ":‘_"T

-
e

Name of New Regisiered Apent: Borney, Jeomanne Obrian

New Registered Office Address:

k!

Cnter Flovider siseer tdddress

- h

_ . Florida
iy Zin Uogte,

i
T

New Regislered Agent's Signa if changing Repistered Apend:

{ hiereby accept the appointment ay registered agent and ugree to act i is capacity, { firther agree 1o comply with ihe
provisions of ull stututes relative to the proper and complete performance of my dustes. and Pam fumiliar with and
accept the obligations of my position uy registered agent as provided for in Chapter 605, F.S. Civ, if thix docament ix
heing filed 1o merely reflect a change in the vegistered office address, hereby canfiom that the Hmited Hability

compeny has been notified inwriting of this change. [

cpislered Agent, E'E!]a[!ltﬂ_@ﬁﬂ;ﬂxﬂﬂw

Jermasoe Obrian Barney
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It amending Authorized Person(s) authorized to munage, enter the title, name, pnd address of cach person being added
gr removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR OBRIAN, JERMAINE B S IST AVE N STE I8
0 Add

5T PETERSBURG. FL 1713
& Kemowve

DY Change

AMBR Barney., Jermaine (Obriun SUIDIST AVE N ST 20

STPETERSBURG. FL 11718

B Add

G Remove

C Change

0O Add

O Remove

O Change

_OAdd

O Remme

O Change

O Add

0 femove

O Change ?

B Add

0O Remene

01 Change
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D. If amending any other information. enter changets) hece: {Awach additivnal sheets, if necessar. )

E. Effective dute, if other than the date of filing: toptional) ;
fFan elfective date iy Hisled. the dute must he specilie amd canint be jedoe todare ol 3ling o more than 90 days wiier Ting. ) Booaiang (o 605 G207 (i
Note: IMihe date inserted in this block does not meet the applicable sajutory (kg requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

If the record specifies a delaved effective daze, but not an effective time, at 12:01 a.m, on the earlier of: i
{b) The 90th day after the record is filed.

l)n[ed__ﬁau\_g N /5 00;)5

—_

HLY f‘l}"\r O an 'x.pn.:.un.m\\ sHd g

Jesmane (brisn Hurney
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