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TO: Registration Section
Division of Corporations

COVER LETTER

SUBIECT: LT M—L'l LLC

Nurae of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submiited for Hiling.

Please return all correspondence concerning this matter to the following:

MoarKel§

Loure Ny

Name of Person

L. T, LLC

FirnvCompany

3092 Georgio Avenue

Address

(West Ealm Seach , T.L_334HO5

Citv/State and Zip Code

ol auceat @l+nillc . Com

E-muil address: (1o B used Tor future annual report notitication)

For turther infarmation concerning this matter, please call:

Mackeils  Laurens

mts(ol) (olq "j_QSQ

Name of Persan

Enclosed is a check for the fellowing amount;

% $25.00 Filing Fee {7 530,00 Filing Fee &

Certiticate of Status

Mailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

Arca Code Dayxtime Telephone Number

1 $35.00 Filing Fee &
Certified Copy
{adduional copy s enciosed)

[ $60.00 Filing lec.
Certificate of Status &
Ceruified Copy
(additional copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

LTMT, LLC A 130 s

{Name of the Limited Liability Company as it now apoears on our records.)
(A Honda Linued Labiiny Company)

The Articles of Organization for this Limited Liability Company were tiled on 1Q/ Qq/g@gg and assigned
Florida document number L 9 L{C ZQWQJ.Q

This aimendment is submitted 10 amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation 1LLC™ or the abbreviution “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BIs 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:

Nime of New Resistered Agenti:

New Registered Oftfice Address:

Enier Florida street address

. Florida
City Zipy Codle

New Reoistered Agent’s Sionature, if changing Registered Avzent:

! hereby accept the appointment as registered agent and agree 1o act it this capacity. 1 further agree 1o comply witl the
provisions of all statutes relative o the proper and complete performance of my duties, and Fam familior with and
accept the oblications of my position as registered agem as provided for in Chapter 663, F.50 Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby: confirm that the limited liahility
compeniy has been natificd in writing of this change.

I Changing Registered Agent, Signsture of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
vr removed fron our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

P Lauceat Mackella W 29790 (eo Cofa FIVeNuL D

(e ol Geach, FL 384005 Ykenore

( Ma ﬂO@“) O Change
MGR (_aurenﬂMarlﬁelIT W S0 eocdia Avenye  Waw
Mwh; FL 33'1@5 iJRemove

CiChange

‘:]r\dd

C1Remove

CChange

CJAdd

CJKemove

JChange

Cladd

CRemove

CJChange

OAdd

CJRemove

CChange




I If amending any other information, enter change(s) here: Cluach additional sheets, ifnecessary,)

K. Effective date, if other than the date of filing: (optional)
{(Ifan effective date is listed. the date must be specitic and cannot be priog 1o date ot filing or more thin 20 days after filing.) Pursuant w 605.0207 (3b)
Note: If the date inserted in this block does not meet the applicable statetory (iling requiremenis. this date will not be hsted as the
ducument's effective date on the Department of Stte’s records.

if the record specities a delaved eftective date, but not an eiftective time. at 12:01 am. on the earlier of: (b} The 90th day after the
record is tiled.

ma _OL /1 Qo4

P
Se€nature lember o suthorized representative of u member

Mahell,. \W Lauent

Typed or printed name of signee

Filing Fee: $25.00



