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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LC\ (}\U,\O\ \fl)u JT’[C](){) LLQ

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A =cbel nod\/l ez

A ]
Namc of Person

\(\\ (\ﬂt J,'\C{ AJJF’&Cq\LC, I\C

Address

\M%\’ a\ %ia(‘J\ F(-

City/State and Zip Code

anmlal report notification)

For further information concerning this matter, please call:

:’Csabe\ (D\oflk'l Lel a(Sely 2O| e

. CoMm

49

Name of Person ‘) Area Code Daytime Telephong Number

Enclosed is a check for the following amount:

25.00 Filing Fee  "J’$30.00 Filing Fee & O $55.00 Filing Fec & dJ
Certificate of Status Centified Copy
(additional copy is enclosed)

¥0.00 Filing Fec,
ertificate of Status &
crtificd Copy

dditional copy is enclosed)

anne

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporationg-

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Eguite 810

Tallahassee, FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

| OF
Lo‘ Chy G _(”XO(_JJLI Clio Ll
Name of the ed L Iab Y'as Tt now appears on our records,)
{A : rapility Company)

The Articles of Organization tor this Limited Liability Company were tiled on M(j\ 1 n(

Florida document numberL_‘f;) L! OO@ 9\\ ) —:}05‘

This amendment is submirted to amend the following:

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

; Q\C}a \-{md assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC lor the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ’7\ O\ 4 4 g

_ e Rd

)
{Principal office address MUST BE A STREET ADDRESS) &_LIJ\_\ Um_k (A 0

e

= =34S

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter tH

e name of the new reristered

agent and/or the new registered office address here:

| ¢ Le e .
Name of New Registered Agent: ) A \Q S O ! 5 <

b 1
New Registered Oftice Address: 50)\ 4 A\' % . RUG E Cj

Enter Florida street addrass

\JUQ/B‘SF PCK\ WA (J)QC(J/\ , Flori

Citv

New Registered Apent’s Signature, if changing Repistered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. { furth
provisions of all statutes relative to the proper und complete performance of my duties, and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.3
being filed to merely reflect a change in the registered office uddress. I hereby confirm that |

company has been notified in writing of this change. /@/M

Zip Code

er agree to comply with the
[ am fumiliar with and

. Or. if this document is

he limited liabilin

=gl

IfC ing istercd Agent, Signature of ; egistered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person_being added
- or removed {rom our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action
M‘%)L I&“«'Be\m“ QU 944 % Que {4 Nhdd

P west Calue THeah A 33415

ORemove

JChange

\M%i Kei lo. €. 2un 1 g

luéﬂidﬂ l&p A3 fkemove
Rope FL 29703 -

U\i%{g“f (pr LCl \\ G (bl S

4 Sw Meacbo ericee xh
b o luce €L 3493

cmeve

OChange

—_ LlAdd

ORemove

DiChange

JAdd

URemove

CChange

—_ UAdd

CRemove

CiChange




D. if amending any other information, enter change(s) here: (Autach additional sheets. if ne

ressary.)

Loed o (ke rave ¢ \o cd

(L “Q

X usiaess (‘L’Sc\\rﬁ Qdumcuec

\q, Mistale T add Uvin as’a

\U\mm AW,
)

E. Effective date, if other than the date of filing: _{op j
{1f an effective date is listed, the dae must be specific and cannot Bt frior to date offfiling or more than 90 dd\ s aft
Nute: [1'the date inserted in this block does not meet the applicable statutory filing requirements, Ug
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:0] 2.m. on the earlier of?
record 1s filed.

”ﬂ““iﬂ%ﬁ/ Yy

jonal)
r [iling.} Pursuant 1 605.0207 (3)(b}
is date will not be listed as the

b)  The 90th day after the

matafc of @ member or authorized r

L/ng{ ‘f)f:"

dlus. of a member

dr | (U@Z.

“Typuedor printed name of signee




