L

(Requesior's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

(] Pckur  []war [] wal

(Business Entity Name)

{Document Number)

Certified Copies Cetficates of Status

Speciat Instructions te Filing Cfficer

Office Use Only

NI

200435720392

R DI UYL

- LA H i
RO o T I

EenE

oA~
i 3
= o
o e T
— iy
jr="San S O —
oo ' s
> o 4
[T ™~
[ L] = P
[ R —
M L
—= o

i wn




COVER LETTER

T Registration Section
Division of Corporations

SUBJFECT: LV\\ClS “LU\[LC OI’“O f/\j@f/g LLC

Name of Limited Linbility Compuany

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please retura all correspondence concerning this matter to the tollowing:

(el 38@2

Name of Person

L2los Phenics angd Buents LLC

Firm/Comp m\

(S Stirling 2A 4 D

Addsdss

DAL L 737)7311—\

Civ/State and Zip Code

\M\O\Sé\/@rﬁ% WO s\ - o™

E-mail address: (o be wsed [or fvere sgpdlal’ repon natifivation)

For fuether information concerning this matter. please call:

N ¥erer W20 DAT - SHO

Name of Person Aren Code

Divtime Tedephone Number

Enclosed is a check tor the following amount:

%25.()() Filing Fee [ S30.00 Filing Fee & 03 $35.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &

(additional copy s enclosed) Certiticd Copy
tadditional copy is enclosedi

Mailing Address:
Registration Seetion
Division ot Corporations
P.O. Box 6327
Tullahassee. FIL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F
LA\ PlemicS amdl TV w”&q,L_LC =t

' (~Name of the Limited Liabilitv Company as it now appeurs on vui- Féesddlily 30 AH 9 56

(A Floruda Limated Liability Company)

The Articles of Organization for this Limited Liabilny Company were filed on
Florida document number LQ )M& I(O ! 4‘ .

This amendment is submitted to amend the following:

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

Las Bvets || C

The new nante must be distinguisitable and contain the words “Limited Liabiiies Company.” the designation “LLCT or the abbhreviaton »[L1LLC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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 Revistered Agent:

New Rewvistered Office Address:

Foer Florider streef address

. Florida
Cine Zip Code

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

I herebv accept the appointment as registered agent and agree to act in this capacite. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of my poxition as vegistered agent as provided for in Chapter 603, F.5 Or.if this doctment is
heing filed to merelv reflect a change inthe registered office address, [ hereby: confirm that the fimied liabiline
compenty has been notified inwriting of this change,

ITf Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or rembved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CrAdd

OdRemuove

O Changv

OAdd

CiRemove

UIChange

CAdd

CIRemowve

CIChange

TIAdd

ORemove

OcChange

CiAdd

ClRenmowve

T Change

OAdd

ORemove

OChange
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D. If amending any other information. enter change(s) here: (Atrach additional sheets. if necessary)

At oYﬂui ’fh:h&\ NG+ 1S
C. hana\.r\% S e 110 ~ame
NAW o Lojas Buerds LILC

E. Effective date, if other than the date of filing: {optional)
{an efTective date is listed. the date must be specitic and cannat be prior o date of filing or more than 90 days afler filing.) Pursuant w 6030207 (34h)
Note: 1t the dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
docement’s effective date un the Departmient of S1ate’s 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 “P“')O}} U%’j({ 1% ) M
/ N

=\
S——Rlgnature W)}hcﬂ)r\mhuri/ud rcpl\‘scnl:uivc of a member

Ol g

Typed or printed name of signee

J
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