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Ty Registration Sectinn

Division of Corporations

SURIECT: LSV G b '

COVER LETTER

LL(

Name of Limated Liabilny Company

Che enclosed Articles of Amendnient and [ee{s) ore submitied for filing

Please return all correspondence concerning this matier to the fullowing

o Leslie vilann

Name of Persan

LSV 8hl  LL(

2.943

iU ompany

lblgt Terrace Norrh

LOXAhat(hee

Auddiess

L FL

33410

Cin/State and Zip Code

\esg}lltgkfyﬂnl{mno & Jmail- (Im

Leshe vilaring

Name of Person

Enclosed 15 0 check for e [ellowing amuount
¥, 525.00 Filing Fee {3 53000 Filing Fee &

Certificate ol Stutus

Mailing Address:
Ruegistration Seetion
Division of Corporations
PO RBox 6327

ui(!ﬂgl )

Area Code

to be used Tor Tunue annual repont nonification)
For further information concerning this matier. plense call

12 “131¥

P
PR T
IXvume Telephione Sumber 2
2 .
N
Lo N
O 835,00 Filing ee & O $at00 Filing e, "
Certilied Copy Certilicate o' Stdius &
(addimonad copy s enclosedd) Certified (-‘(‘}‘}' - B

{uddttional copy 1~ cn|u|oscdz '\'J

Street Address:
Registration Section
Dyivision of Corporatinns
The Centre of Tallihasse



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LSV St LLC

(~ame of the Limited Linbility Company ay it now appears on our records.)
tAal al. -d Taability Company)

The Articles of Organization for this Limited Liability Company were filed on \ \ l 11 h 013 and ussigned

Florida document number L 1 '%0 0 0 S?.‘l 0 7M .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contan the words “Lamited Linbalny Company.” the designation "LLCT o the ahbreviagion "L 1O

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREE T ADDRESS)

Enter new mailing addrcess, it applicable:

(Maifing address MAY BE A POST OFFICE BON)

T

RN T3
- o
K. If ymending the registered agent and/or registered office address on our records, enter the nam

asent and/or the new registered offiee address here:

< 2 ram———y
¢of the new reeistered
o} L s

J—

- ol

- U
New Revistered Oflice Address: s

Furer Floruda sirect adidress Vo 3

. Florida
e Zip Conde

New Registered Agent’s Signature, il changing Revistered Apent:

! hereby aceept the uppoimmeni us regisiered ugent and agree to aof in this copacite. 1 further agree 1o compdy with the
provisions of all statutes relative wo the proper and complete performunce of my duties, and | am familior with und
aceept the abligations of my position os registered agent as provided for i Chapter 603, F.S. Orif this document is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm that the fimited liability
compuny has heen nosifivd inwriting of this change.

If ¢ hanging Registered Awent, Signature of New Registered Agent




N .

If amending Authorized Person(s) authorized to manage, enter the titie, 0

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGE  Leslie ¥ilarny

ame, and address of each person being added

Address

7443 {6[jr TR.I(GCe NQ(th

Tyvpe ol Action

¥ Add

ORemove

CChange

_1Add

CllRemove

CI¢Chunge

ZIAdd

T Remove

T Change

G Addnt g '\

LT "
CiRemove '

—

TiChahge ¥

T n .
~2

O Remove

J¢Change

CiAdd

ORemove

CChange



. If amending any other information, enter change(s) here: CAnach cededitional sheets, if necessary)

-
oo J
PR |
L .
i 23
.Y - *
—n . H
. Effective date, if other than the date of Oling: (optional) - )
(11 an elfeetive date is listed. the date must be speitic and cannot be prior Lo date of liling or maore than 911 days alter Ghing ) Prrsuant 1o AUSTD207 (3)(h)
Note: [ the dute inserted in this Block does not meet the applicable sttumory filing reyuirements, this dute will not be ii.\!.c\g us Lhe
document’s effective date on the Department of Stife’s records. el an ')
 the record specilies a deluved effective date. but notan ellective time. at 12:01 aa. un the earlier ofr by The
record 15 tilud.

9ihh duy alter the

Bated ”_[ 5 f 1013

Sigature offfs mebef v ay

LEsiie Yilanno

Typed or pnnted name of wigney

Anzed tepresentiine ot a membes

Filing Fee: $25.00



