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COVER LLETTER

TO: Registration Section
Division of Corporations

SURJECT: Logur L\G&%Wlﬂﬁﬁ_ LA

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submited for filing.

Please returm all correspondence concerming this matier w the
— _Doaiclle. LeBlanC

LOELC  Pesinelics , Wl e

following:

Namwe of Persan

Firm/Company

1

2 Conord_Drwe Ll

Address o .
‘Nl
| e Y -3 '
- m, —_ =
Doccdiy, FL__ 34 R
City/State and Zip Code — Mo
Al N WO\ @ g el (e
E-mail addeesss (o beused for Tuiure annual ceport notibcation)
For further information concerning this matter. please catl:
_Doaielle \Leanc 0 (257 832252
Nome of Person Arca Code Daviime Telephone Number
Enclosed 15 a check for the following amount:
i $25.00 Filing Fee (¥ S30.00 Filing Fee & F1835.00 Filing Fee & 71 $60.00 Filing Fee,

Certificate ol Status

Mailing Address:
Regtstration Section

Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32514

Cortitieate of Staius &
Ceruitied Copy
Faddiziona! copy i~ enclosed)

Cuertilied Copy

tadditivnal copy s enclosed)

Street Address:
Registration Scection

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lishility Company as it nos appears an our records,)
(A Flonda Limited Liability Company)

O /Qq/aUZ“% and assivned

The Articles of Organization for this Finited Liability Company were Biled on

Florida document number LM OOC(D‘5\O\\%

This amendment is submitted to amend the following:

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

Ve Aeineli(S , WO

The new mame must be dislinguishable and contain the words “Limited Liabilicy Company.” the designation “LLET or she abbreviation ©L0..C.

-

Enter new principal offices address. it applicable: N Y

fPrincipal office uddress MUST BEE A STREET ADDRESS) e
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Enter new mailing address, if applicable: W/ iy e
—Z ™o
—
x| ™~

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here: N lﬁ

Name of New Reontered Avent:

New Revistered Office Address:

fonter Florida sirevt adidress

- Florida
Ciny Zip Conde

New Revistered Apent’s Signature, if chaneing Registered Avent; N]H

I hereby aceept the appointment as registered agent and agree to act in this capacie. ! further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my duties, and am fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6031250 Ov_if thix document is
heing filed 1o merelv veflect a change in the registered office address. hereby: confirm that the limited liabiline

company has been notified in writing of this change.

I Changing Registered Agent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records: W&

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

_1Add

Cl1Remaove

ClChange

Cladd

CIRemaove

Chunge

.3

ko
r Cladd =
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o ] Rumove
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= polChange

™= ™
ClAdd

CiRemove

CUlChange

Cladd

ClRemove

CIChange

ClAdd

CIRemove

CIChange




tAitach additional sheets, if necessar)

D. I amending any other information, enter change(s) here
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{optional)

F. Effective date, if other than the date of filine

(I an eleetive date bs listed, the date must be specitic and cannot be prior o date of tifing or more than 90 days aticer liling, ) Pursuant o GOS0207 (3)by
11 1he date inserted in this block does not meet the applicable staiutory filing requiremenis. this date wall not be histed as the

Naote: 1 1he d:
dociment’s ¢lective date on the Department ol Stite s records
[ the record specifies a delaved eltective date. but not an effective time, at 12:00 aan on the carlier of (h) The 90th day atter the

record is iked.

A0

Dated IO {1
U
Lol 7o ,*
ToF authorized n.prt.sun iive of 1 member

%nf‘l& ?03 QL

Typed or printed name ol signee

o mmd ks An



