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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: L \% "j DEQPQT\J G\IQDU]O [/L_,C,.

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matier 1o the following:

LIGA agie ROUNTREE

Nume of Person

Stonio NoGTuRdAL W RorS

FirmvCompany

1000 C‘,‘faj@’(ﬁ{bddbowb RO

AL R, 1L et

CitvMate and Zip Code

LKA EIE P TUE STubio NoCTURMA L .o

T-mail address: 1o be used Lor future annual repart notitication)

Far turther information concerning this matter. please call:

LIsA Maeig Roowoeas . dps , HS- 1099

Namve ot Person

Arca Code Dastime Telephone Number
Enclosed is a check for the following amount;
]
]
{0 §23.00 Filing Fee i $30.00 Filing Fec & 1 §33.00 Filing Fee & o] $60.00 Filing Fee.
Certificate ot Status Certitied Copy Certiticate of Status &

radditional copy is enclosed) Certified Copy

{addianal cupy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassece. FLL 32514 2415 N, Monroe Street., Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LuJ DEgan GrOJP LLC

(Name of the Limited Linbility Company as it nos asippears on our records. )
{A Fortda Tisnted Erabiliny Company)

The Articles of Organization tor this Limited Liability Company were filed on OU’}O")/ 2‘-’/ and assigned

Florida document nuinber ’/lb‘ OOO lqo %q I

This amendment is submitted to amend the following:

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

The new name must ke distingui<hable and contain the words “Limited Liabilis Company.” the designation ~LLCT or the abbreviation “1.1LC

Eater new principal offices address. il applicable: l D/LO C/QM &Tﬁu B‘JUJ’L./ (/' R%
(Principal office address MUST BE A STREET ADDRESS) . A&ﬂw CFL 217t

Enter new mailing address, if applicable: \U?/O (K)J S‘E% WWL (/{ IQ/JE
(Mailing address MAY BE A POST OFFICE BOX) ( %bﬂm L 2704

B. ifamending 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:

Name of New Registered Apent: LI% m%fg FO\JMD’T%
l/(e\x Registered Otfice Address: \O,D-) (/M ﬂm/ WL’ URQ/E

Fniter Florida stroet addross

(AL ek oriae 32707

i Zip Cude

New Registered Acent's Signature, if changing Repistered Apent:

N
{ herehy accept the appoiniment as registered agent and agree o aet in this capaciiy. [ further agree to comply with the
provisions of afl statwies relative to the proper and complete performance of my duties, and { ami femilicr with and
accept the obligations of ny position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
heing filed 1o nerely reflect a chunge in the registered affice address, | hereby confirm that the hmm’d liahiliry
company hay been notified in writing of this change.

|
‘

.y
-

— 3

IFChanging Registered Agent. Signature of New Repistersd? 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Mak  Jadde | Le 1Y wibomeaow RON - -,
Widior. Paic |, FL AFAL Yoo

O Change

CiAdd

LRemove

{JOChange

TAdd

CiRemove

1Change

- -JRemove

™2 .

—:, 2

i1 SliChange

DiAdd

ORemove

CiChange

iAdd

IRemove

i Change




D. If amending any other information. enter change(s) here: ftttach wdditional sheets. it necessary.

A )
o
—: =

P

E. Flfective date, it other than the date of filing: @ ZO B 14 {optional)

{Han effective date is Bsted. the date must be specific and cannat be prior 1o date of [iling or muore than 9O davs atter filing.) Pursuant to 6050207 (3)ib)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 aan. on the carlier oft (b)) The 90th day afier the
record is filed.

et _P)adST 20T o
%ﬁmf@wﬁc

Signatuie of g memblr or authorized representative of w member

Lm AiE Roudp TreZ

Typed or printed name of signee

Filing Fee: S25.00



