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COVER LETTER
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TO: Registration Section
Division of Corporations

wer. J1ESN Lodle. T s, ( LC

Name of Limited Ligbility Company

a3

TLVLS 40 LMW 1Y

LY
"

The enclosed Articles of Amendment and tee(s) are submitted for liling.

Please return all correspondence concerning this matter to the tollowing:

rendo ([ e - D AwS

"/ -
Name S Person

/L// £ /(,UK '7Uwz:5 L LC

Firmd/Company

LGIE o226 bracol e H S-3on

Address

O 1ands P 22535

CiysState and Zip Code

i/)%ﬂ&/\iaémﬁm O g, ). Coml G Fren Jork H0u 25 @t o

T-mail Address: (to be ufed-for sdfure annuat repert nolihcation)
p

For turther infarmation coneerning this matter. please call:

Rlenspler Do wSoly OS] 29

Name of Person Area Code Daytime Telephone Number

Linclosed is a check for the (ollowing amount:

(3 §25.00 Filing Fee O S30.00 Filing Fee & O §55.00 Fiting Fee & O $60.00 Filing Fee,
Certiticate of Status Centitied Copy Certilicate of Status &
(adddational cops 15 enclosed) Certified Copy

faddional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee ) N

Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 8107 T
Tallahassee. F1. 32303 e

NO



ARTICLES OF AMENDMENT
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4 {Name of the Limited Liability Company as it now appears on our records.) E"E'{,‘ .
. Aabifity Company) oon £
T ™~

1
The Articles of Organization for this Limited Liability Company were {iled on 6(///0 S_//&-?Cﬁ g
Florida docwment number Lc‘?:g CUOQ 7‘ J() ’;BC)

and assigned

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the woends “Limiied Liability Company.” the designation "LECT or the abbreviation “1.1..C7
Enter new principal offices address, if applicable: 0?.—9 6/7.5- f /7/’//‘)1»1'(3. pRYeis /ZC/
(Principal office address MUST BE A STREETADDRESS) D] ¢ [CY
. 0 - o —
Ot apucdy fr. 528395

Qo . _
Enter new mailing address. if applicable: "’9 "”:) 55 ) —S : /76 C‘LUJCUS € /,26/
{Muiling address MAY BE A POST OF FICE BOX) ;S/L / }‘Z / UL/

(irnudy fr. 32535

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:

i ; ' A Lo +-’ (harit )
Name of New Registered Apent: ng (_'I‘L[C’;(‘""-- 47 . /)Q,L/i ,_S CC EC AIAME d‘f) /
New Resistered Office Address: }v‘q 7_5— J /L/'f,h-wq, SJec ﬁé/ Sl{,( -h:; /U/

Enter Flovidu siveor address

Otk Florida 32835

Cine

Zipy Code

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

[ hereby: accept the appoinment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 6035, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address. hereby confirnt that the limited liabilin:
compeny has been notified inwriting of this change.

p—

Lt 3
If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. If amending any other information, enter change(s) here: (Aiach cdditionad sheeis. if necessary. j
\, cunl lecuentng tr News My LCL}f D (Certl
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E. Effective date, il other than the date of filing: /\k}_} ( O‘> J 90 9 O) (optional)

(M an eiffective date s listed, the date must be specitic and cannot e prior to date of II]!I'IL or more than 90 dayvs after tiling.y Pursuant 1w 605.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

[f the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day aficr the
record is filed.

Dated Abi/ q . éb??
%( Lo

\n;:n stare of g member or autbierized representative ol a member

?m,m(y 6 ) uis

Typed or printed mune ot signee




