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COVER LETTER
.'I'(): ‘ Registration Section

Division of Corporations

SURJECT: L*QJY‘\OV\SrnSS 53’3%618 LUQHHQ&S L

Name of Likdited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

hl&bﬁfh J C@uma%on

Name of Pehedn

Lemon & C
Firm/Company

F5ED TovUator R
Aot IR Decksoni® T D12

Address

Citv/State and Zap Caode

Al address: (1o be used for fu : | report notification)

For further infurmation concerning this matter. please call:

DA TAN @wm‘rm « G4 , (L1 oIN

Name of Persun Arca Cade Daviime Tetephone Nuwmber
Enclosed is a check tor the following amount:
O $25.00 Filing Feo U 830,00 Filing Fee & 0 $533.00 Filing Fee & L\_,/Sh().()ﬂ Filing Fee,
Certificate of Status Curtified Copy Certiticate of Stutus &

{additional copy is enclosed ) Certified Copy
tadditiondl copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassce. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF : e
}

lLeovonames & Sace W)ellrgss LLC

{Nage of the Limited Liabidiyy Company as it now sppears on our records.)
(A Flonda Linwed Tiability Company)

The Articles of Organization for this Linuted Liability Company were fled on “ !ﬂ!: g !/Q ) ’ZL‘fLES and assigned
Florida document number L—i—?) dd@‘ 2—%

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “1E.C.”

Enter new principal offices address, il applicable: % 660 T{)u(}\‘l‘or\ /Rd_,
(Principal office address MUST BE A STREET ADDRESS) _Act A4

Salksanville  FUBE2AU (o

Enter new mailing address, if applicable: &SSD TDU(,‘/‘@'\'D(\ 2-0(
{(Muailing address MAY BE A POST QOFFICE BOX) Ad‘ lq 17

Jackepoulle P21

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; El12§3lcp}h \l @O\JIM{OH
New Repistered Office Address: %550 Touchion Rdi qu( (417

Fnter Florida street address

_JQL\/\SDnV']“/ta . Florida _S’LZ.Uz)

(v Zipy Cende

New Registered Agent’s Signature, if changing Registered Agent:

. Phereby aceept the uppoiniment as registered agent and agree to act in this capacite. 1 further agree to complyv sith the
provisions of all statutes relative to the proper and complete performance of ny duties. and § am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document ix
heing filed to merely reflect a change in the registered office address, 1 hereby contirm that the limited liabifin:

company has been notified in writing of this change.

If(".hungi?/i(of,,m ro(Wg_‘onl Signuature of New Registered Agent




It amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

-MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Activn
$SSO Toolnber RO

Mgy S
Mﬂw Cladkolin ) Couwgfon S vprlle _EL_31210 Add

§SSD Toulhion RA
2 1 T/
JQCkSmULlLI'_31Il(0 ¥ Remove

O Change

Oadd

ClRemove

L Change

ClAdd

ORemove

O Change

OAdd

CJRemove

ClChange

TlAdd

OJRemove

COChange

O Add

CRemove

OChange




- Do If amending any other information. enter change(s) here: citach udditional shoets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
UFan effective date is histed. the date must be specitic and cannot be prior o date of filing or more than 90 davs after filing,) Pursuant o 603.0207 (3)h)
Note: fthe date inserted in this block does not meet the applicable statutory §iling requirements. this date will not be listed ax the
document’s ettective date on the Departiment of State’s records,

ITihe record specifies a delayved effective date, but not an effective time, at 1 2:01 . on the carlier oft (b) - The 90th day afier the
record 15 fed.

Dated M&L/(\) \C[H\’ . 7,0’11?) .

' )/ Signm{:rc or4 member ur auhorized representative of & member

¢ (zavetn  J Covmder

Typed or printed nangd o signee




