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COVER LETTER

TO: Registration Section

Division of Corporations

— T S Emptre | LC

Name of Limed Liability Company

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

Please return all correspondence concerning this matter to the following:

Dmie

LubfniS'

ID()?"@Z‘

Name of Person

Er piee (e

Firm/Company

130 527s

Addrcss

et Oalm Pach F1,33907

Citv/Siate nnMp Code

Y0t onEmpPiee ULC CuahodCon

E-mail address: (to be used Tor Tulure annual report notmcangng

For further information concerning this matter, please call

Feaelie Lobin

a (! ) :5@/0‘ 05 L/’O -

Name of Person

Enctosed is a check for the following amount:

%55 .00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

Mailing Address;
Registration Section

Duviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Cenificate of Status &
Certitied Copy

(edditional copy is enclosed)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF "024 &g
33
~ N

The Articles of Organization for this Limited Liability Company were filed on 7/0 ?/QOOZI mdassnylcd
Florida document numhuLﬁl“"O DDgO [00? q 7

This amendment 1s subinitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabtlity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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 the name of the new registered
agent and/or the new registered office address here:

I 4

Name of New Regpistered Agent: Keﬂﬁ } / ﬁ L-»Ub/ N
; nol

New Remstered Oftice Address: 73 D 5 Z 5+

Enter Florida street address

West DelmPch. e 33407

Cuy Ztp Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
heing filed 1o merely reflect a change in the regisiered office address, { hereby confirm that the limited liabifity
company has been notified in writing of this change.

{.L

If Changing Registered Agent. Signature of New Registered Agent




-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 Type of Action

Gl thenelic LobN 73052 et frim Bac kil 250

ORemove

C1Change

(Y ]@Z JQ Mmi Fj}zrt?f_ 225 brordon Presco+Hin wpBFL 3340 | Oadd
Pfemove

OChange

UAdd

CiRemove

OChange

Oadd

CIRemove

O Change

{JAdd

IRemove

OChange

OAdd

CIRemaove

CiChange




TO: Registration Section
Division of Corporations

SUBJECT: ‘L,le'{ﬁi% EmDWvE LL/C

Name of Limlted Liability Company

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

Please return all correspondence concerning this matter t0 the following:

Jomie Dozier

Loiois Egpice Lc
120 5277s
West Pal Prch £, 33907

NOH on Em pize LLC 0uahonlon™

T -mail address: (1o be used for futurc annual report nom'ld{ujn)

For further information concerning this matter, please call:

P‘)éﬂﬁ\\f’ (_J)b;f\! ai(siLQ‘ ) 5(0/0‘ 05 LILO

MName of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Gﬁsoo Filing Fee ) $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{odditionat copy is enclosed) Cerified Copy

{adulitione! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



I mA® A & e —

TO
ARTICLES OF ORGANIZATION
OF

Lobios

3/
! A .y
“The Articles of Organization for this Limited Liability Company were filed on 7/ 0 _f/ 22’9 0"-‘1[ and assigned

Florida document numberLa L"'O DD§ O LO; q 7

This amendment is submitted to amend the followmg:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFI CE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

agent and/or the new regIsteres S = ===

Name of New Registered Agent. KM'E } / f, j\ﬂ b/‘/\)
; of
New Registered Office Address: 73 D 5 AZ " \3+

Fnter Florida streer address

Lest DalmPtack w3390

City Zip Code

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

[ hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 603, I.S. Or, if this document is
peing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

{0.L

If Changing Registered Agent, Signature of New Registered Agenat




amending AUINOTIZEU F e, museers — -
- removed. from_our records:

(GR= Manager
MBR = Authorized Member
tle Name Address Type of Action
Wl thenelte Lobin - 12052 4 Sttt I Beo kL B5ss
{CORemove
CiChange
mﬁ JQ] [1.1 Etk QJZJ@ RIS Bereton Priscot L wpbFL 33O | Dad
OChange
S CJAdd
ORemove
OChange
L OAdd
ORemove
OChange
S, JAdd
CORemove
OlChange
S OAdd
CORemove

CiChange




