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COVER LETTER

TO: Registration Section
Division of Corporations
< .
CAUC

SUBJECT:

T\(\HS l) Naa fl

Namge of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Picasc return all cormespondence concerning this matter 1o the following:

Vaughn  Feper

Name of Person

Fiomy/Company

Al

S (,umlm COVE N,

wee rans Lo x(‘Kirw.cj

Addn.s.s

idm uﬁu Honch 34490

7 City/State and Zip Code

X ((’erh St i(LQl’]CIiC?:CND’J | \ w

TFo-mail address: (1o be ased for Tuture annjal report Aotification)

For further information concerning this matter. please call:

Fie Feaovais e

AEN -EIX0

Name ot Person Area Code

Enclosed is a check for the following amount;

&Z/szu.m Filing Fee &
Ccenificate of Status

J $25.00 Filing Fee 0 $55.00 Filing Fec &

Certified Copy

{additional copy is enclosed)

Davume Telephone Number

T $60.00 Filing Fee,
Ccnificate of Status &
Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT )

TO
ARTICLES OF ORGANIZATION
OF
Seeuce Trons Thickirm L

orida Limi 1uability o?npany -

| o o f24 [20l6 |
The Articles of Organization for this Limited Liability Company were filed on and assigned
Flonda document number L 1_. “2( H }“ iq ,! 2,)’.}’8

This amendment is submitted to amend the following:

A. If amending name, enter the n

name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Companv,” the designation “LLC™ or the abbreviation “1.1,.C.”

Enter new principal offices address, if applicable: E; lQLE I ; 2‘ Y ‘ll )Q%A “ l! ! ( l )Yc Mﬂy
(Principal office address MUST BE A STREET ADDRESS) iﬂ]lm C1h ‘ HOYIdQ 5&99] )

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:

Namc of New Registered Agent:

=
—_l
New Remistered Address:
Enter Florida street address =
, Florida =
Citv Zip Code 22

New Registered Apent’s Signature, if changing Registered A ?—

"hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
rrovisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
1ccept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

eing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




" s - . .
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 Actien

CEn Voughn Peleis D4 SE moha Lakes  om
Dr, Pore S Lucicy Honeda o
JA9RD Horange

FO Lnc Bfa(nfhb 38 lare 1 i OAdd

M\Ch}.}:}m)dﬂ k%% CJRemove
Bhange

ulvial \mghoﬁch Al I_TDOGM‘\DO (Ve e

UChange

24940
Heh oo Prauns 12, Perrsclne Ar ;32[;[9_ L

OChange

UAdd

JRemove

1Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (4utach acditional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f am efTective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 davs afier filing.) Pursuant to 605.0207 (3Yb}
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a defaved effective date. but not an cffective time. at 12:01 a.m. on the carbier of: (by The Yith day afier the
record is filed,

pcs A0EC G 2030

Signature of & member or authonved represantative of a member

L1ic V"f'(}[_l_i VLS

vped or printed name of signec




