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COVER LETTER
Registration Secti
Division ufr;:utt‘pulr(‘):?liJ

SUBJECT: ! 1[\,@ CESQK gm@rm S& a./(.'.-

Name ot Limiled Liapiity company

I'he enclosed Articles of Amendment and tee(s) are submiued for filing

Please return all correspondence concerning this matier to the following

W C‘H Cesor

Name ol Person

Firm/Company

LSS Nw ¥ o

Address

M(!fc ofe L3R03

City/state and Zip Code

noliftcalion)
For turther intormation concerning this matter. please call

Wildy Cesax
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I Name o Person Area Code Daxtime Telephone Number =
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Enclosed is a cheek tor the tollowing ameunt Mo
Ty
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\{‘25.UU Filing Fee C S30.00 Filing Fee & /‘&33: 04 Filing Fee & K}JO 00 iFiling Fe 'C_.')

! Certiticate of Status Certitied Copy

Centificate ot SIFLETR
Certified Copy Sm
(zdditionu! copy s endosed}

fadditionul copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2413 N. Monroe Street. Suite 8§10
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

CQSQ*’ Erder

(Name ol the Limited Liability Comg
(A Tlornda Limute
[T Anicles of Organizat

1s5e, (L
HNY s it NOW SDPLars On uur ll.\l)l"ll\ }
Liability Cormpany)

oy for this Limited Liability Company were filed on
Florida document numbwer Z\«é ) 200{ z 8[ gq Cé/y7

his amendment is submitted to amend the following
A If

and assigned

ending name, enter the new name of the limited liability company here

N9 LSO e rionSe LLC

T'he new name mdbx Jdistinguishuble and contain the vords “Limited l.iubilit& Company.” the designation “LLC™ or the abbreviation “L.L.C
Enter new principal offices address, il applicable

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)
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B. ITamending the registered agent and/or registered office address on our records, enter the name
asent and/or the new registered office address here
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New Rewistered Otfice Address
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Fnter Florida streer adidvess
(e oaw Cxteyx

ew Registered Agent’s Sipnature, if changing Registered Agent

Cine

. Florida ﬁjo LQ

Zip Code
[ hereby accept the appoiniment as registered agent and agree (o aet in this capacity. 1 further agree to comply with the
provisions of @l statutes relative (o the proper und complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified inweriting of this change

7 il

If Changing Registered \L

1, Signature of New Registered Agrent




or removed from gur records:

MGR = Manager

AMBR = Authorized Member

Title

Name

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
g 2

Address

Tvpe of Action

Oadd

DIRemove

O Change

Add

CORemove

OChange
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ORemove

OChange

Oadd

O Remove

C1Change

CJadd

ORemove

TiChange



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

. EfTective date, il other than the date of filing
Note:

11" the record speeifies o delayed etfective date. but not an effective time, wt 12:01 a.m. on the earlier ofr (b)
record 15 fiked.

Dated ) nnvary A ZO 74
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Ssignatere of o member or ay

—4
P N
SO
A -
P
o E
nE IS
m':'.‘ N
rq-‘l.
Mo X
Pl
—d

— ¢
e Rt
z-

‘ +

P
o~

"0

(optionaf) =27
(T an effective date is listed. the date must be specitic and cannot be prior to date of liling or more than 90 doys after filing.) Pursuant to 605.0207 (34h)
IF the date inserted in this bluck dues not meet tne upplicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records

The S0th duy after the

urm.d representative of a membuer

V\)\\C\\A Coneld

Typed or printed nume of signee

Filing Fee: $25.00

TERIE



