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COVER LETTER

TO: Registration Section
Division of Gorporations

SUBJIECT: L\/f r’]mIN_\JC g—\vL MN :t g L[—C

Nume of Limited Lisbiliy Uaompany

The enclosed Articles of Amendiment and feo(sY e wbpnutacd Ba (hoyg

Please returm ol coarespondence concerning this matter to the olinwiog

paelgs P

Fimi Compans

BL0Y sw (S Pl

Address

llome#aad H 33033

Ciyrstate and Zip Code

\\b\)a'r\ ez i’)\al‘ (OMy

E-tninf addresss O Be uaedl for Sitine cnowal 1opont nonficasion )

Fur finther information concerning his malter, please call

YL_EMs V\wsj(ﬁ 305 1 B30 00T

Nomw uf Person Ao e Dy Tetepbone Number

Fuclosad s 4 cheek for the follosvng anmwune:

1'4/325.(10 Fiiims Feo TTSADK Filiog Feo & ToAinn Fiine Foe & TOS60.00 Filing Foee,
Cuertificate of St Cetiliod Copy Certificate of Status &
LTS T o s PN Y C'crliﬁcd COD}'

tadditinnal copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Seotion

Division of Corposntions Division of Corporations

P.O). Box 6327 The Centre of Tullahassee
Tallahassee, FIL 32314 JHIA N Mosroe Streer, Suite 810

Tullahassee, FIL 32303



ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ly FNVESTEN TS L

[Nt nf___l

uited inbifiey Compmy o il now tmh u R un uil records.)
A Florida Timited Uiabiiny € oAy

The Adticles of Oganization for this Limited Liability Compasy were lifed on O@ 'MJZOQL{ and wssigned
Fles ™ docur ent nunber La-q OOO 3@ 13- ‘;M .

This smendmient is subi, o roanend the following,

IFamendivog mme, enfer_the new name of the limited Tisbility company here:

Ly _TwesTmENTs  LLG

The rew narne st be distinead

ottt e sonds U indad by Oy T the destancdion T CT o the abhresadion 38

Enter tew principal offices addres. iFapplicable: L

(Principal office address MMUST BE ASTREET ADDRESS)

T
Enter new mailing address, if applicable: —_3
{(Muiling address MAY BE A POSTOFFICE BOX) -

B. IFaoending the registered apent wod/cr copiviore D0 ol o am o vevands, enter the name of the . crsisterad
agent_and/or the new revistered office address here:

Nanw of New Registered Agent:

New Registered Offiee Address:

Frier Florida sircet address

. Florida

Ciny Zip Cade
New Repistered AgentCs Signaturee, if ¢hanyging eyistoced Avent,
[ herely aecept the appeoininient o registoocd agend aand oo o ot bcdii oo e L aether ayres o compdvaii the
RN rJ_ch'J' statudes relative teo fﬂ'-‘:’,’“‘-‘r‘-'u‘r‘ e el s 'Jf:.:' i g dhtion, aind ,"umﬁmr!'/im' with wind

decept the obligations of sy posptions an regivies o g e oo peoa 00 i Ol
bedng piled to merely reflecta cluvige T il o coiviend

company has beewn notified irweriting ef tiis Change

son A0S IS O, i this docunient is
AN I "-""_! t "ff/;l"'l thei the fimited .’.":l!}f.ffl'_}

HOR O s Repistonr A Vzent, Signature of New Regivtered Apent




If amending Authacized Person(s) aathorizoed o monaoe ot

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

sy, vt aond address of cach person being added

Address Type of tetion

Iadd

CiRenwve

CiChange

Ciadd

ORemove

O Change

Tiadd

CiRemove

i1Change

D Add

DRemune

OcChange

U add

ClRemove

OChange

O Add

CIRemove

JChange



D. Mamending any other information, enfev ehaveels) hever Qi i adJitionad shecis ifneceasany

L. Effective date, it other than the date of fling: _ o {uptional)
Fan cfeetn e dare s Bated, the Jide most e spocifie wad o me ot soe bndis DT8R o e thand S8 dass aer filing 3 Porsuant i 605 0207 (3{F)

Nole; M the diste serted i this block does et st foe et este siireions Sling coquiresiends, i date wall oot b laed o~ ihe

doctment’s eftective date onthe Department of State s 1evonds

1Mthe revord apecities wodetaved etfectis e date, Tt ned o eFfeg 1og e i 1700 am onthe codhier of (hy o The 90&h duey affer the

record is tiled.

Dated WﬁSQme,wlﬁ@W e - ;Oéq :

A -
Lighature of cmember or autherized tepresentative of o meniber

Naeelgs st
tiId e of signee

T e or pri

Filing Fee: $25.00



