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COVER LETTER

TO: Registration Section
Division of Corporations

Lion Manaatment C’\ruup LLC

SUBJECT:
“fame of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitted lor filing.

Please return all carrespondence concerning this matter 1o the following:

Sova Kirkham

Name ot Person

Lion lanaacment Grwp  LLC

YirmeC ompany

824 B 2Llsr Ave W -

Address

New Smuma Beacn [ FL 321k

City/State and Zip € nde

Shk, booksaa@ gmaul . N -

E-mail address: (1o be used for future arfflial report notification)

For further information cencerning this matier. please call:

Sara Kirkham

Name ot Person

112-95719

Davtinwe Tefephone Number

ai { aliij

Arca Code

linclosed is a check for the following amount:

{0 $60.00 Filing Fec.
Certificaie of Stals &
Certitied Copy

tadditonal copy s cnclosed)

(1 $55.00 Filing Fee &
Certified Copy

(addizional copy ts enclosed)

LE:/SZS.(]() Filing Fee
for RA
+ 26.00 oy Onmqmq
Mol name
8§50.20 foind

L1 §30.00 Filing Fee &
Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suile 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Lion N anagement Glrwp LLC

{Name of the Limited Liability Company as it nuW appears on our records. )
(A Flonda Linuted Liabiluy Company)

The Anticles of Organization tor this Limited Liability Company were filed on t 0 ! 11 ! 2013% and assigned
Florida document number L21%000 Ha 1| 45

T'his amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation “L.L.C™

Enter new principal offices address. if applicable: =3

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICL 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 Repistered Agent: S al"a KlYKha m
New Repistered Office Address: 8 lq E— . 21 st A’VC

Ernter Florida strect address

Now Smurna Bealln  vorien_ 32169
Citv Zip Code

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

I herey accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with ane
aceept the oblisations of mv position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the fimited liability

company has been notified in writing of this chunge.

If €hanging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mazanager
AMBR = Authorized Member

Title Name Address Cvpe of Action

M&E SD irkham Trust 829 E. Llst+ Ave L' Add

-Nwﬁmﬂxm_&caxh*@l_loﬁ_ ikemove

CiChange

ﬁm%a K\(\Lham SDTNQ\' 81],()' E.2Ust Ave, ){;\dd

l}lgﬁ! gfnﬂtﬂa Bfﬂ(b EI: 5’2—lb5| EIRemuove

JChange

- LlAdd

—_IRemove

_ UChange

e

TAdd

ORemave

JChange

LiAdd

LIRemove

LChange

—Add

ORemaove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be spevilic and cannot he prior 1o date of [iling or inore than $0 days afler filing.) Pursuam to 605.0207 (3)(h)
Note: [he date inseried in this Block does not meet the applicable statwtory {iling requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

It the record specities a delayed effective date. but not an elfective 1ime. at 12:01 a.m. on the earlier oft (by  The Y0ih day afier the
record is liled.

Lated MOVUY\be\” Hm , 9/023

ature of a member or authorized represemtative ol @ member

darg Kirkhaw

Typed or printed neme of signee

| il L il o (Th Ny mm Iy oEy



