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COVER LETTER
T0: Registration Section

[Hvisien of Corparations

SUBJECT:

LasY_Stop Qule LLC

Naow ol Limied Liabiliny Compans

The enclosed Articles of Aamendment and teefs) are submitted tor filing.

Please retugn all correspandenee concerning tis matier 1o the following:

Sose. © Ro_gé,dv_fou ref

Nane o Person

 LasY skep B0 LiC

Fism Company

205 West Tom Costine Road

Addiess

L_G;\(ﬁ\ané_ - FL i 33807

acXropauye 7 parmal.com

-t
Flminl address: oo be used for e anaual repart naldication
For further information concermng this marter, please call:

3056, Roado0 Sevice

Name of Persen

al {_86_2)__'? _é)m - 758_5

Aren Code

Dastime Telephone Number
Enclosed is a check for the folowing amoone:
82300 Fihng Fee L1 &2ah00 Filing Fee & L) S32.00 Filing Fee & 37$n0 00 Filing Fee,
Certificate of Status Certfied Copy Certificate of Statos &
vudditonal vopry is enctosad ) Cuitified Copy
taddiieiad copry s cocioserh)
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations vision of Corparations
.G Bux 6327 The Centre of Tullahassee
Tallabassee, FLL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FL32305



ARTICLES OF AMENDNMEN
TO
ARTICLES OF ORGANIZATION
OF
Last Stop Auvo LLC

iName of the Limited Linbility Company as it now appears on our records, |
(A Flonda Limuted Liabiliy Companyvy

The Articles of Organization lor this Limned Liabilne Company were Qiled on 7m0~)" 10 ,_)_Ul’b
Fiorida document number _L 23000230718 .

Fhix wnendment 1= subnitted (o amend the [ollowing:
Al

and ussigned
I amending name. enter the new name af the limited liability company here:

The new name must be distmguishabic amd contain the words “Lamited Liabiline Company.” the designation “ELC™ or the abbreviston <T1LC0
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

275 5 9u£m+\a Ra.
A
Mams, Fl. 32754, =
- -
ja)
Enter new mailing address. if applicable:
(Muailing widdress MAY BE A POST OFFICE ROX) _
=
. []
B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered
avent and/or the new registered oftive address here: .
Name of New Repistered Avent:
New Resistervd O1Tice Address:

Cuter Floridu sirees addresy
Nuw Registered Agents Signature, if changine

i

. Florida
Hevistered Apent;

ZJ_.'J Code
accept the obligatinns of my position as registered agent as provided for in Chapaer 605, F.5 Or, it this documoent is
company as been notified in writing of this change.

Fherehy accept the appointent ax registered agent and agree o aci i ihis capacine, § fuether agree o complvwith the
heing filed o merely retlect a change in the registered affice address, | hereby confirm that the fimited liability

provisions of all statites velative wo the proper and complee perforniance of oo dutics, and Tame familior with and
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If Changing Registered Agent, Signature of New Registered Agent




. .
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Name Address [yvpe of Action

-
-
—
~

5

;p

MeR. _Micvae A Rogégg _‘ZJ__CILS_S_E’,_&%\»\C\( Aye O Add

__B_(_-O_(AX_J qu_) O L{ 6_3 wﬁk‘ll]('\'\‘

Z Change

Add

CRemove

4

L4 ~

et T
A p -y

< Ciehange

‘.\_‘.
— rD
TAdd

"

~2
Dchm\}L
fwe]

CiChange

TiAdd

ORemove

Change

ZAdd

[JRemove

C Change

TIAdd

ORcemove

ZChange
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D. IMamending any other information, enter changeisy beres cdrtach additional shecis, ifnecessam:

LT, Effective date. if other than the date of filing: (optional)
(T:m effective date is listed. the date it be specitic and cannet be prion o date of 1iling or more than 96 days after filing) Purseant 1 6050207 (3ibe
Note: Ifthe date insented in this block davs ot oeet the applicable sunutory fling requiremcis. this date wall not be listed as the
document s etfective date on the Departiment of State "< records.

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

Dated O& A Al

“Sose T Poadan “Souiecs

Typod ar prnted name o signee

Yage dof 3

Filine Fee: $25.00



