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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: L— &:1 YN 14@\3«::1& o  (LC

Nume of Limited I.iuhi‘lii_&”“‘l"m}'

The enclosed Articles of Amendment and tee(s) are submitted lor filing.

Pleuse return all correspondence concerning this matter to the following:

:X_(;\r\ 2 Q : \<.zw\ e

Name of Person

L&—‘)\ jnf\( \'\0\&\(‘\9\3‘ Lic .

Firm/Com

Qs Secimele B0

Address

/T::(‘Qor\ gp(‘i N S F-L— g"'\b%c\

Y UinsShe and Zip Code

'\O\’\f\ Ll onnnen ~ 0\-\’\60 - Cxrny
\ T--thatl §edress: (1o be used Tor Iimkc annutl repart notifivagon

For further information concerning this matter. please call:

P .
Jb\nn e \{e-me_r\ a0y 109 - 227

Nume of erson Area Code []ll;lilll\.‘ Telephone Number
Linclosed is a check for the following amount:
ﬁ S23 00 Filing Fev O S34.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Cerntificate of Status &

taddrtonal capy is enclused) Certitied Copy
tadditional copy 15 enclosed)

Mailing Address:
Registration Seetion

Street Address:

Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. IF1, 32314 2413 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L& Sy Wadines Lic

IName of the Limited iability Compg iy sis it now appears on our records.)
CA Floridu Tinnwed Diabibiy Company)

The Articles of Organizaion for this Limited Liability Company were tiled on t G \ u—\\ o
Florida document number L’L“‘\DO o g R= oY I

and assigned
This amendnent is submitted 10 amend the following:

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

The new name must be distingnishable and contain the words “Limited Liabilits Company.” the designation ~LLC™ or the abbreviation =1..0..4

Futer new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Y42

L 2

Enter new mailing address. if applicable:

I3

HM R

(Muifing uddress MAY BE A POST OFFICE BOX)

Rl

B. If amending the registered agentand/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 Agent:

New Registered Office Address:

Fnier Flovid street adedross

. Florida
ine
New Registered Avent’s Sienature, if ehangine Registered Asent;

Z{.’J Cende

[ herehy accept the appointmentt as registered agent and agree (o act I this capacio. 1 furilier agree to comply witl the
provisions of all statotes relative o the proper and complere performance of v duties. and 1am famitior witlr and
aceept the oblications of my position as registered agent as provided for in Chapier 603, F.S0 Or if this document is
heing fited to merely refloct a change in the registered office address. D herehy confirm that the finited Liabiliny
conpany has been notified invriting of this change.,

If Changing Resistered Acent, Sionature of New Revistered Auent




[f amending Authorizéd 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 Mame Address Type of Action

Torle }-\?\ :Yee,r\.«q\ Yr»m oty Als %i" ~inele Q)\“ A DAk
-/Y:_Q e % s . ~ea S H_, Sqétﬁgl{mnovc
L) bl Ql

OIChange

OAdd

ORemove

CHChange

Oadd

CRemove

TiChange

TAadd

CIRemove

CChange

O add

O Remove

O Change

OAdd

TIRemove

O Change




D. If amending any other information, enter change(s) here: luach additional shoets, i necessary

E. Effective date. if other than the date of filing: (optional)
(Il eftective dute is listed. the date must be specitic and cannot be prior i date of filing or more than 90 davs atler {iling.) Pursuant w 6050207 (3gh)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date un the Depariment of State™s 1ecords.

il"the record specities a delaved effective date, but not an etfective time. ai [2:41 wan. on the carlier oft (by  The 90th day afier the
record is fited.

Dated ua\qs\— = - XS

}\3\\.,\ S P

1L1:.lluru at amember o authorised representative a3 o member

A

Typed or printed name of signe




