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COVER LETTER

TO: Registration Section
Division of (erporations

supagct: _ Peal %\j bu_ ¥ale- Lo

Nume of Lnmidd Lbiliy Company

The enclosed Articles of Amendment and teef sy are submiited for iling,

Please return all correspandence concerning this matter 1o the fotlowing:

Riles Hoflepg

Nine af Merson

Firm/Company

00w Coapmotrad SH

Adurgas

7.oohs FL 2233y

CiveSie and Zap Code

Pole @ C‘lncvﬂ—(f\mh.corﬁ

F-mal address. (1o be Used for fature annuabeport nonfication)

For Turther information coneerning this magter. please call:

Eilean  Hoflee- ai 40 *, HHE S AN

Naine ol Person Arca Code Daytimwe Telephone Number

-

Enclased is a check for the tollewing amount:

g&li.(l(‘l Fiting Fee 5 $30.00 Filing Fee & £ $33.60 Miling ifvn & T3 OSn(00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Status &
fudditonal copy v enclosedy Certifted Copy

tadditongl copy s enclosed)

Mailing Address: Street Adidress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N Monroe Street. Suite 81

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Leattv Wy Fie- LLC

{Name of

Liability Compuny as it now appears on our records.)
- labiliy Company)

The Articles of Organization for this Limited Liubility Company were filed on

A I LA ! LOLD andassigned
Florida documens number L. % gbgﬁ PA&SL O,

This amendment is submitted to amend the tollowing:

A. 1f amending name, enter the new name of the limited liability company here:

@\l&\’ HOFM L

The new name st be distinguishable and contain the words “Limited Liabiliy Company.” the designation "LLCT or the :1hhrc\'iutm"l. Lo

[r—=)
Enter new principal offices address, il applicable: [ 1[ A, :‘:_:_l e
{Principal office address MUST BE A STREET ADDRESS) (84 -
b
;—_"‘ - ! :
1 =
Enter new mailing address, if applicable: .’\L?\, o £ (:j
fMailing adiress MAY BE A POST OFFICE BOX) r:-_“’_—.

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

Name of New Reeistered Apent:

New Registered Otfice Address:

Enter Florwda strect address

. Florida

City i Cody
New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree (o act in this capacity. { Sfurther agree to comply with the
provisions of all statues relative 1o the proper and complete performarnce of my duties. and 1 am familiar with and
accept the obligations of my position ax registered agent as provided for in Chupter 6035, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liabilin
company has been notified writing of this change.

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 person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

[Cvpe of Action

CAdd

CRemove

D Change

ClAdd

CiRemove

Change

aAdd

DJRemove

TiChange

Ciadd

ORemove

I hunge

Oadd

CIRenmove

O Change

CAdd

ORemove

CiChunge



. if amending any other information, enter change(s) here: (Anach addiional sheets, if necessary.)

in

T

E. Effective date, if other than the date of filing; {optional)
(11 a0 effective dite 1 lsted, the dite must by specific and cannot be priot 1o date of (iling or more than 9t days afier filing.) Pursuant to 6050207 (3)(by
Note: £ the date inserted in this block daes not meet the applicable statutory filing requiremenis. thix date will pot be listed us the
document™s effective dute on the Depariment of Stade’s records.

I the record specilies a delaved eftective date, but not an ellective time, at 12:00 am_on the carlier 012 (b} The 90th day aller the

record is filed.

Dated Jome s Yus B0 o Loy

Signatusc ot { tyen¥rer or sutharized representative of o member

Lilea  Hof s

\'gpcd or prnted name ol signce

P —1 rr T o e g



