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COVER LETTER

Revistration Section
Division of Corporations

LG Harogoment LLC.

Nume of Limited Liability Company

The enctosed Aricles of Amendiment and fee(s) are submitted Tor tihng.

Please retum all correspondence concerning this mauer 1o the tollowing:

%ﬁu& GcﬂAa}b\

Nifue of Pason ™

e, _ﬂ_ﬂ andigpeck  LLC

U Firmit ‘ompany

10018 /{mea)’s: H’vc/ HicA

Address

Mg ,FL 231906

Cuy:\mu and Zip Code

msacTurain 21 @ amail o

E-mail address: (10 by used fun future annual repatt natification)

For further infoermation concerning this matter, pleuse call:

Encloged iz o check tor the following amount:

Mailing Address:

3 Sh
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Name of Person Ared (_‘ndL Daytime Telephone Number T %
|
w
)
x
{1 §30.00 Filing Fee & (7 $33.00 Filing Fee & 0 600 F le;_.#“e-i
Certificate ol Sutus Cerutied Copy Certiticate o Fql.uus &2
{additional copy is enclosed) Certified Copy ™

tadditional copy is enclosed)

Strect Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

The Centre of Tallahassee
34 2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lo Manaogymd LLC.

{Name of the Limited Liability Company as it pow appears on our records.)
(A Flonda Limned Libilny Company)

L/ .
The Articles of Organization tor this Limited Liabitity Company were Dled on Q/ﬂ /2 and assigned

Florida document number LQL{ 000 :; ‘1 _‘)’j

This amendment is submitted 1o amend the folbowimg:

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

The new name must be distinguishuble and contain the words “Limited Linbility Compuny,” the designation "LEC™ or the abbreviation =1, 00"

Enter new principal offices address, it applicable:

{(Principal office address MUST Bl 4 STREET ADDRESS)

Enter new mailing address, if applicable: ‘4 ? (a O A f'rjﬁ (ﬂ’if S , HJ( ;1,@"(@,‘,/, Q

(Mailing address MAY BE A POST OIFFICE BOX) gacﬁc) -
(2 B
~ir F
B. If amending the registered agent and/or registered ottice address on our records, enter the lldllﬁ?ul The #Ow registered
agent and/or the new registered oftice address here: —i S ’5']
ReE ~ O
E.'- "): ] .
e Opctivain il E- 5= @
Nume of New Registered Agcent: s YO, E . -y M
. Mo X e
New Registered Office Address: _ﬂ :)((O ﬂ [Tig CI r S m_l'}g L
) Enter Flarida strber address — :_.'i{ o
j L %‘ .
H,Lai(’ LL— _Florvida 30/6 -
Ciiv Zip Code

New Revistered Acent’s Sionawre, if chancing Registered Agent:

I hereby: accepr the appoiniment as regisicred agent and agree 1o act in this capacine, { further aerce o comply with the
provisions of wll statures reladive o the proper and complete performance of my duties, and I am fumifiar with and
accept the obligations of my position as registered agent as provided for in Gliapter 605, F.S. O, if this document Is
heing filed 1o merely refiect o change in the registered office address. 1 lwrebx Fonfirm that the limited liabiliny
compeany has been notified inwriting of this change. oo

16 Changing Ru-'lslﬂcd a\;,c ni, Sienature of New Revistercd Agent
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it amending Authorized Person(s) authorized to manage, enter the tide, nanme, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MeE _j&f(ﬂéﬂ (o L)/aaﬂo ra

AuBL. U@[\)MLE Jslaan

Address

10019 Bammocks Blyd #1023

O add

LR emove

m&m;ﬂ 25190,

OChange
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CIRemove

CiChange

CAdd

CJRemaove

O Change
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ClAdd

CIRemave

[JChange

CAdd

CIRemove

CIChange

L'vpe of Action
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D. If amending any other information, coter change(s) here: (drrach additional sheets, if necessary.)
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K. Eifective date. if other than the date of filing: LO QJ Y - {optional) '(:’,;..\ w x

(itan eMuctive date is listed. the date st be specic and cannot bé priot e dlate of filing or e than 90 days afier filing. KPursuant oo0s, t)‘(l] (pgh)
Note: I the date inserted in this block docs not meet the applicable seatutory Giling requizements, this date mr\m[ hefisted astho
document’s effective date on the Department of State’s records, '_n(.f{ 2

Z o
m  —

£ the record specities o deluyved effeetive date. but not an etective time, at 12:01 aam. on the carlier of: (b) - The 90th day atter the

record is tiled.

1 ated OfL ,ﬂ/ UQ J . _,})j;‘l_‘/_ﬂ
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Signatare af o inember o WUMTorzed representative of a member

JJAC(’/{ amnﬁuh

Typed oriprnted n.um uﬂxlylu

Filing Fee: $25.00



