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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 290(\ Sec vy, '\l’\f Qe?(ﬁmgg AZC

Name of Himited 1. |1hllm Company

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

Please return all correspondence cenceming this matter 10 the tollowing:

%{Qﬂc\oﬁ pm*”ﬂor)v L{?bmﬂ

Name of Perdon

Q(Ap\c\ Secudy \Qeioome L

Firm/Company

15 S Oclands Ave

Address

Kissimmee FLo, 2424

Citv/State and Zip Code

PRe<ponse LLC @amei). com

E-mail address: (to be used for tuture dAnuat+-port notitication)

For turther information concerning this matter. please call:

%(F)ﬂdm nthmu Lebron wi bl ) KT ARTY

Name of Person | Area Code Davtinwe Telephone Number
Er?fcd is a check for the foliowing amount:
$23.00 Filing F 0 $30.00 Filing Fee & — S33.00 Filing Fee & —7 860.00 Filing Fee.
Certiticate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Cenitied Copy

Ladditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P 0. Box 6327 The Centre of Tallahassee
Tallahassee. IFLL 32514 24135 N Monroe Street, Suite 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Laod Secotdhy Yespense e

(Name of the Limited Liabiliey Company as it now appears on gur records.)
(A Florda Limitea Liability Company)

The Articles ot Organization ior this Limited Liabtlity Company were filed on L!—DZ’( V7 ZfZO(& S and assigned

Flarida docuement number L 2500020915 Oi

This amendment is submitted to amend the following:

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

. ™~
Ll wn
The new name mwest be distinguishable and contain the words “Limited Liability Compuany.” the designation “LLC™ or the :zhﬁcviatio@,.l_.t"
K x
Eunter new principal offices address, if applicable: ™=
- i o 7 ™
{Principal office address MUST BE ASTREET ADDRESS) o —
—_——
(9]
(%]
N

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:

Name of New Registered Avent:

New Registered Ofee Address:

Enier Florida streer uddress

. Florida

Citv Zip Code

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

[ hereby accept the appoimment as registered avent and agree o act in this capacine. I further agree to complyv with the
. I (& & & £ . & .

provisions of all statutes relative 1o the proper and complete performance of myv duties. and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o merelyv reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




+If anfending 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
MGEL Byrand Botheny Loban  2%61 Shoreside Dy Lo
Bissimmee FL 24746

CIRemove

UChange

MMEZ  Brendan Dnthony Leben_B86) Shoreside O oK
Fissimmee FO %L(7L/é

O Remove

TiChange

T Add

ZiRemove

iChange

Add

T Remove

TiChange

CiAdd

T Remaove

TiChange

ZIAdd

CiRemowve

TChange




. If amending any other information, enter change(s) here: Cdnach additional sheets. if necessary.)

F. Effective date, if other than the date of filing: {optional)
(1t an etfective date is listed. the date must be speeitic and cunnot be prior to date of tiling or more thun 90 days atter filing.) Pursuant o 603.0207 (3)(b)
Note: [£the date inserted in this block does noi meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of? (b} The 90th dav atter the
record is filed.

Dated D(’) /20 . ?,.Of&g_'

ZSignafure of a member or authorized representative of a member

%(N\(\or\ Qf\‘\\'\g’\\/ ]Lbro.f\

Typed or printell name of signee




