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TO:  Registration Section
) Division of Covporations

SUBJECT:

813--651-9159 FEDEX OFFICE 1562 PAGE 82

COVER LETTER

Spdine beacs Moywe V(L

Name of Limited Liability Company )

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

Please teturn all correspondence concerning this matier to the following:

Beone %paw

Name of Person

Firm/Company

%@;[! - MN\V\QD \__\__\:[_,‘

\‘:;0% <, WS Mhu

2
Address

Lol

T@A&.{eﬁ&___u.m_
Aty/State and £ip Code

--mail addrtes: {'(o B used for Tutnrg hnkunl repont notitication)

SoNWVe R vo.oo s V} L GOV

For further information concerning this matter, please call:

_ Yoo &

Name of Person

a%) 2l 10712

Aren Code & Daytime Telephone Number

Enclgaed is a check for the following amount
Eﬁ::)o Filing Fee [C1830.00 Filing Fee & [(1855.00 Fiting Fee & []860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
‘ {additional copy is enelosed) Certified Copy
) \._Q \ o nl2 (additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Executive Canter Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on %AL‘;_J 2307 and assigned
Florida document number 1 B D2 €2 B2\ R L}Ar'—‘

This amendment is submitted to amend the fotlowing:

A. If amending name, enter the ncw name of the limited lishility company here:

‘The new name must be distinguishable and cnd with the words “Limited Liability Company,™ the designation “LLC” or the abbreviation
“LL.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, gnier the pame of the new
registercd apent and/or the new registered office address here:

Name of Naw Rewistered Agent:

New Registered Dffice Address:

Enter Florida street address

_ s Florida
City Zip Code

7 hereby accept the uppointment as registered agent and agree fo act in this capacity. 1 further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as redistered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed 1 merely reflect a chonge in the registered offive address, T hereby confirm that the limited liability
company has been notified in writing of this chunge.

1§ Changing Registiered Apent, Signatuve of New Repistered Agent
Page 1 of 2
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PAGE
[
I amending the Managers or Mataging Mombers on our records, cater the ddtle, name, and address of exch Manager
or Managing Member heing added o remaved fram aut tecgrds:
MCR ~ Manager
MGKM = Managing Mcmber
MG Braske Sperry trStearns R °' on
Valrico, FL, 33586
AN b QoY %w_e.\.\ BHSND_ Shed@nd ’e.ﬂ_L\EI’Ad.d
O Remove
ale CBL i .
25570 B
3 Add
O Remave
g
0 Ada
1 Remave
[
o e
O Remove
£
. a ks
0O Remove
0
a [k
1 Remove
D. If amending any other infortoation, enicr change(s) here: (Altach additional sheets. [f necessary,)
Dated
‘—é — rornmhanndrcprcsenmtmonmcmher : By =
—m ™
l@a.u\. Spore.” ~O
"’ yed or prinied aame of signec > m
Fage 2 of 2 g‘fi —
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