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COVER LETTER

TG Registration Section
& Division of Corporations

SUBIECT: v\ \\Q o\ ERON [Lc A&

Name ol Limdted Linbolny Compans

The enclosed Anticles of Amendment and fee(s) are submined for Ny,

Mease return adl correspondence concerning this maiter 1o the follow ing:

\L\C\J\Y\ T AN EMNO

Samwe o Peron

’X\\[\ \‘W{VO'L ()_G\t‘\ on

Lim Compans

$237 Roim Fowd 6

Adldiess

Or\anao /F\méa /311%’36\

City Siate id Aip 6 ale

TA MA\JOV\Q\)\ b 13 @Yoo, (om

Eemanl dddress: o be wsad for utare :mnual repor: notfieation )

For further information concerning this mateer, please call:

)’/'\ﬁ,\/\h \O\mouqc\ o Yo, %VG o774

Name of Person At lode Bavtime Telephone Number
lincfm is a check for the fotlowing amount:
¥ $35.00 Filing Fee O S30.00 Filing Fee & TONAS 0O Filing Yo & 3 S60.00 Filing Fee.
Certificate of Status Cerntied Copy Certificate of Status &
. vaddimonal copa s envleweds Cernfied (:Op}'
&

tadditivnal copy 1s enelosed)

e 9

Mailing Address: Ntreet Address:
Registration Section
"Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N, Monroe Street., Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
A ARTICLES OF ORGANIZATION
OF

p—re
A\}'\ \\C(\)'\Q&.‘\‘i()f\ L—\——C,
. (Name of the Limited Liability Company as it now appears on our records.)
(A Floerda Tronted TrainTins Companyy

The Articles of Organization for this Limited Liability Company were filed on Oé) /acl / go’a} and assigned

Florida document number LIA 30 e]e) ‘ﬁ \\ & 3"\

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Lomsted Laabilay Company,” the designation “1EC™ ar the abbreviation L

Enter new principal offices address. if applicable: M /B SG-\"\L GO Jre>S
(Principal office address MUST BE A STREET ADDRIESS) _CG;’}_,}J RC\'\(\ g)ﬂ_)\ O

O \wnd® BL DAk

Enter new mailing address. if applicabte: _L\)JD‘ SCJY\ L o\dd eSS
(Muiling address MAY BE A POST OFFICE BOX) 30 Redn. _Foresy O
Qlomde B BRI

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new-registered

apent and/or the new registered office address here: - e
L o
R
Name of New Registered Agent: N /@ - — '
i MERN
- —
. . haks ~
New Repistered Office Address: N \PY - =
L s Florida siveer address o A
. a
~3

. Florida
Cine Zip Conle

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

[ hereby aceept the appointnrent as regisiered wgent and agree o act in this capacine. { further agree to compwith the
provisions of all statutes relative w the proper and complete pevtormanee of mne duies. and Tam familiar with and
aceept the obligations of my position as registered ageai as provided o in Chapror 603 .8, O, i this document is
being filed ta merely reflect a chanee in the regisicred effice address, hereby confirm that the fimited tiabiline
caompary has heen neiified in writing of this chanse.

W Changing Registered Agent. Sigrnature of New Registered Azent
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[f amending Authorized Person(s) authorized to manige, enter the title, name, and address of cach person being added

or removed from our records:

- MGR= Manager
AMBR = Authorized Member

Title Name

Mo

\Le,u " TM’O

gang\ o F‘i\’ el

Address

_%’?),;_) AQ\OQW\ Yoroh Ve

Olundo FL 53434

_(6?))7 QC\-\(\ ‘ZO"‘Q\F v

oclonds L 52509

ORemove
OChange
CiAdd
L"\,}Gnnvc
D Change
TAdd
ClRemove
1Change
O Add
ORemove
ClChange
TlAdd
CRemove
OChange
EClAdd
ORemove

OChange



D 1f amending any other information, enter change(s) herer cAnach additional sheets, if necessain)

Ij (0 ?\eMthg P’\b MO\ Dn_*\h;b_ﬂ.m{)m
) Pubhing iy Gelb s e Sde Ovmer op He

_ Company 1l T mue G mplaee § thoughr GRSl

r\?-‘j\’b\-ubﬁ G o WGes Oawvre - ot CCW\?Mg No+-
Verdon e regiskes Ll

lf; V'ﬂw"\n \laV‘\C\gD 0N V”\Q\\Q&.\j ““\\.;)_Q_mﬂa.{.‘)&f&ﬁ’__
o QU waase- GO S proprietat” ob hﬂ, Cb"’\?&v}

Y Mg op  JY- \lqyggb_oﬁw\ LLC
e —

E. Effective date, if other than the date of filing: (optional)
{[Fan cffective date is histed. the date must be specific and cannot be prios o dute o filing or mwoee than 90 davs atter Aling. ) Pursuant o 6030207 (3)(b)
Note: Ifthe dute inserted in this block does not meet the apphicable statatory tiling requirements, this date will not be listed as the
document’s effective daie on the Department of State’s reconds,

It the record specifies a delaved etfective date, but not an ettective iime. at 12:00 5om, onthe carlier 012 (b)) The 9thih dav afier the

record s tiled, S 30\:) S-“\
Dated ’7 /e /20(9:3) . (&Dgs

i

.‘iig_uﬂurc ot afmember o1 authonzed tepresentaiin e of @ mwember

\)’\Qui\r\ /VGLYV\ O

Ty ped S=pried name o sienee

Filing Fee: 82500



