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COVER LETTER

T Registration Section
Division of Corporations

SHUBJECT: _L‘O@ i SGrUic e,q,b{

Name of Pimied ki

Qe ane

The enchosed Articles of Aumendmont and fee(s) are submited S ving,

Plense return off correspondence concerning this matier o the i lhaing:

A A Mo pl'be(-lo porey .'X/W_LLM&L

Sane o Person

IForsed oy

242y SoMAerfielD Wy

e

Ya sSiMee | FL 3 Y3y

City maste ane Aip Cade

L0%iScrvic eAM () G MAL Com

I-mail address: (o B usdd D o annad! teport not:hcation)

For lurther intormazion coneerning thiv matler, pnease vall

LM A e _ .913 . _5SE 4idb

Name of Person frea boode D tinie Telephone Suntber
Ervlosed is acheck for the tollowing amount:
f(SJ.‘-.iIH Filing Fee 2SO Filing For & ZoSEA a0 Fillng bes & TFSa0.00 Filing Fee.
Certiticate of Sutus Ceried Cops Certizizate of Stalus &

Cuicsionmt copy 5 adosed) Certitied Com

cnddional cops = crciosed)

Miailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

atreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Streel, Suite 810
Tallahassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES CF OKGANIZATION
OF

LO®| Qe v 6 P LLC—

(S ame of the Limited Libilify { GGy s i on appeaty on our records.)

A Flonda © enited Tiamht Company 1 ;cﬁ s
~m [
L . ~ o= [ 7%
e . - . . . B . C ey . . . — - hah'
Ihe Articles of Organization for this Limited Liability Corepany were led on raffl - 5 - 202 % :&Hﬁﬁigiif
’ . b + eyl PLT
Toarl y ; ol
Florida document number L 23000 ’Q 235)/ . bt
e e v o i
m T
- . . . . T ;
I'his amendment s subnutted o amend the following: BT r .
= e x C—.
. T o W g
A. Hamending name. enter the new name of the limited linbility company here: =0 b
S &

‘The new mame muat ke distinguisharle and contain the words “Lamiwe Lt

ity Compans T the designistion “LECT or the abbres intion ~ 0060 7

~

Enter new principal offices address, if applicable: 2.4 Ly SQUMMEr Frec P MY
(Principal office address MUST BE A STREET ADDRESS) . 1S5 MW ee Bl 2392 Yy

Enter new mailing address, it applicable: N 1\{ DU H ME¢ F‘C"L © U-)-A—*\)

rMailing address MAY BE A POST OFFICE BOX) Yo SSwee BEL HYFY

B. H amending the registered agent and/or registered vifice address on our records. ¢nter the name of the new re jistere:
acent aml/or the new reeistered ol fice address hery:
p\\o e<lo

Ninte ol New Registered Agent; U\V\\t \ *&O @ i @ (_\\O{Q Vv

New Revistered Office Address: . Z \/ ey SV MM el D / W

Lnrer Fiorea sireet aoddvess

#Ys._\ SSiud ce . Florida Wg"‘f * L/ !

in S Code

New Resistered Aoent’s Signatuere, if chanping Registeres Azeni:

{ hereby aceent the appoiniment Gs registered agent avd aree 1o e in this capaciiv, | juriher aagrec o comply - i tic
srovisions of all statades relative 10 the proper and compicie pecforacaice of ny datics. and Tam jusliar witheaicd
aceept the adlications of my position as regisiered qevi as provided for in Chapeer 803 F.S Or i ils docunte.n s
neing fited o merelv refleer a chunge i the registered optice aiddress Thereby confirm thar the limiea fiahdic:

company has Feen notified inwriting of this change,
///faru t MU {l m) re

PTChanging Remstered Agent. Signature of New Repisterud Agert




I amending Authorized Person(s) authorized to manage, pater the title. name, and address of each prrson bein raddes
or remoyved from our records:

MOGR = Manager
AMBR = Aumthorized Member

Titke Name address Tvpe 3f Leiion
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D. If amending any other information, enter chanae(st hever civach additional sheets it izevssery. )
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{optienal)

5. Effective dute, if other than the date of filing:
Note: [f the Jate inserted in this block does not mees the appticable statetory $iling reguirements. this date wiil oot be disted 15 the

""" Tsorvcents.

I an 2 1¥ective date iz Gsted, the date must be specifiv and canmnt be prior o dete o fiting or more than W days ziter Gting.) Persantw (030207 (330
Jocument' s effective daie on the Depariment of S

[ the recond specities o delaved ellvetive date, but nod an elfective ke, a0 2007 aome o tie carlicr o (b The 908 day u ter the

record 1y ftied.

Dated __OS’ \ O\#}O’L‘B .

.u#—’\’\{'tvlo A Noced
antiicrized representative of i member

Signatire of @ mempar o

MMI AQ &OE-()T'O ﬁ\\aftt)

Typed or crmied ame of sinee

Viling Fee: S23.00



