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COVER LETTER
TO: Registration Section

Pivision ol Corporaions

SUBIECT: Hhe &am ’60’\ LLC_,

N of Limited 1. abilay omp ny)

Phe enclosed Attieles of Amendment and tee(s) are submutied [or Gling

Plesise seturn all correspondenee conaerning this matter 1o the tollewng
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For further informiation concerning this matter. please cull

|G

Christine Rivere, w1, 4ol

Alea Code & Ly Imu,

clepbene Nuniben

s & check for the following amount
S5 00 Filing Fee DNS3000 Filing Fee &

353300 ihng Fee
lertilicle of Status

I Osoo.00 Filing Fee,
Cerlilied Copy Cottficate ol Status £
fdditional copy is enclosed)

Cerntied Copy
(nelditional copy is enclosed)

MATLING ADDRESS: STREEFET/COURHIR ADDRESS:
Registration Seclion

Regtstration Section
IMivision of Corporations

Iivision o Corporations
[0 Pox 8327

Chiton Duilding
Talahassee, 11, 32314

a0 Bxecutive Center Clhrele
Tollahassee. K1 3230

a3



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Saeh 1<On, L Lc

T xame ol the Limied Liability Contpany as it now_dppeirs on onrrecords.
LY Tonda Tamited TiabiTiy Company)

The Articles of Organization for this 1imited Liabilits Company were Gled on _&/& / Z 2; i and asstgned

Florida docament number ,

This amendment is submitted to amend the foflowing:

A IMamending name, enter e new wame of the limited liability com pany here:

. (& =)
LA or liiﬂilﬂ\lt\"l?ﬂﬁ?
V1L -u‘:‘, G it

Icnter new principal offices address, il applicable:

{Principal office address MUST BE | STREET ADDRESS) o= E;j
e e e ——

Enter new nailing address, il applicable:

(Mailing wddress MY BEE 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 agentand/or the new registered office addroess here:

Noame of New Rewstered Apent:

New Renmstered Offree Address:

tlinter Moride streor weldress

. Florida -

lin 140 Cexde)

New Registered Agent’s Signature, if changing Registered Agents

fherehy aecept the appoiniment ws regisiored qgent and ageree o act in this capaeav, 1 firther ugres to comph with
ther provisions of wlf statittes velative to the proper and compleie performance of iy dities, and e familicr with and
aceept the obligations of my position s registered agent as provided for in Chaprer 008, 158 Or. i this docienient 1y

being fled to merelv reflect a elange inthe registercd office addrvess, 1 hereby confivn tat the imnited liakiline
compean hos been notified mowriting of this change.

(11 Changing Registered Agent, Signature of New Registered Agenl)
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[P miveirding the MLanagers or NManaging Members on our records, enter the title, name; and address ol each Nanager

or Managing Member being added or removed from our records:
s .

MGR = Manager

MGRM = Managing Member

Tide Nanie Address

mGA  Eron kblstein 1600 6{.{)1@_&»@{_?&;3 ¢
Clhrwater }_le.y,_53|/7é> A
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D, Hamending any other information, enter change(s) here: cliach addimenad shects, [ necessary
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Swenature G amentber of tulfonzed ecpresentainve of a member

Ohrishin® WaeA

Typedor prnted name of signec

Page 2 0f 2

Filing Fee: S25.00



