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. FLLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160 25.00

Authorization Signature: ,
Michael Martin Lammel LLC
Business Name

___Certified Copy of ARTICLES
__ Certificate of Status

NEW FILINGS

__ Profit Corp

_____Not for Profit

____ Officer/Director
__Limited Liability

__ Domestication

____Other

__ CORP

____ LLLP

OTHER FILINGS

Annual Report
Fictitious Name

__APOSTILLE
Country

EXAMINIER’S INITIALS:

L230003009985
Doc. #

AMENDMENTS

X _ Amendment
__ Resignation of R.A.

___ Change of Registered Agent

____Revocation of Dissolutton

____ Merger

_X__Conversion

____ Amended and restated Artictes
Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing
Limited Partnership
____ Reinstatement

Other



TO:  Registration Section
'Division of Corporations

COVER LETTER

SUBJECT: M'm)\ue.\ Mﬁr’c{nlummm LA

Name of Limited Ligbility Company

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

Please return a!l correspondence concerning this matter to the following:

M whos) Morun Lamme )

Name ol Person

Firm/Company

3531 NE Me.\L\?mDPI Ve

Sens,zn ‘?}ock, PL ?qubj

City/State and Zip Code

For further information concerning this matter, please call:

M'\ chog\ M orlin LSrmpie)

2ernel wnhevs aoveleatien)

(3312 B32.18031

Name of Person

Enclosed is a check for the following amount:

(575,00 Filing Fee

(0 $30.00 Filing Fee &
Certificate of Status

Mosiling Addrees:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Cemitied Copy
{additiona) copy 13 enclosed)

(0 $55.00 Filing Fee &
Cenified Copy
1BINTOMD) copy o tnc i)

Strept Addrece

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Ci e

M & Li ; TL‘Q‘———_“—G‘——ZMMG’] Aﬂ'9-33
mi ability Company
FLORITA

TIA., [ ' ::\."'. .:. \;'_ o
The Articles of Organization for this Limited Liability Company were filed on wiﬁgg&?&g
Florida document muumber | 3000300835

This amendment is submitted to amend the following: ,

-
i, Lerd

I
A. If amending name, enter the new name of the limited liability company here: * °

M(Qhoe\ Mc\d-:n_ L ornpe | L LG .

The pow pame cvest be dstinamidabls amd amtis the wordds “Lizmasd Lnbitiey Commans.” Cre disemarom ML cx the atbeoviatien “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) s A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _ . . , P4
K . ., 'r’ s Sy B ! .‘., g -1 o "

B. 1Tamending fiie registered agent and/or registered office adiaress on our records, enter the name of e pew regisiered

apent and/or the new registered office address here: , s
.y ¢ - i ’.o..l'-’,'.'_: . i

Name of New Registered Apent:

New Repistered Office Ad :
Enter Florida street address

. Florida

City Zip Code

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notijied m wriving of 1fn3 chunge.

If Changing Registered Agent, Signature of New Regpistered Agent

Created With Tiny Scanner



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
0F remavers frmm anw peemmse D

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemove

JChange

CAdd

ORemove

[(JChange

OAdd

CRemove

(OChange

OAdd

ORemove

OChange

OAadd

ORemove

CIChange

Dadd
'

¢
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CJRemove
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D. If amending any order imformrOioy extor ebmmus) Brres LmncA@lllmrmud s rr, of mecessavy.)
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E. Effective date, if ather than the date of fliag:

{optiopal)
wor s aTReme ke o3 Mazond; iae Jaan-mint B pes il s emrount tacpiiiaadedan w lidag anamse - Bae Wikdies alar-Ding ) Paman o 3 1007 (3
3 e o z {(3ab)

Note: 1f the date inserted in this block does not meet the applicable statunory Tifing requirements. this date will not be Nisted as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, bul not an effective time, at 12:0]1 a.m. on the earlier of: (b} The 90th day aRer the

Dated

, .
Sapmirr o€ 3 ol oo Tl anssanit e of B memiher

M}C}\ML N\e,nin memé]

Typed or prinicd name of signee

Created With Tiny Scanner

Filima Faa: €38 O




