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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qeln Y St DENE ,D(L,TZi L C

™ame of Limited Liability Company

The enclased Artieles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tim MK (L

Name of Person

Qéﬁf‘f ser DaC AoelS 0

Fiom/Company

[/ 31 OxfFols CaeScen7 &

Addicss

ATLANTA €A 30377

' Cuy/Stare and Zip Code
-/

[ct7 MTCH ecC ADTE YA[IC . ColM

snf address: tto be used for future annoal report notficatioh}

For turther mformation concerning thrs maer. please call:

W /W/T@Vgc/// m<575’) (/(/7 40@7

Name of Person Arca Code Davtime Telephone Number

Enclosed is & check for the following amount:

O $23.00 Filing Fee O $30 00 Filing Fee & 0 S$35.00 Filing Fee & /@/S(:H,(](J Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
Jaddstional copy ia enclosed; Cenified Copy

taddinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrabon Section Registration Section

Divigion ol Corpotations Division of Corporations

PO Bux 6327 Clifton Butlding

Tallehassee. FL 32314 2661 Exccutive Center Cirele

Talbahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Supsiing AdwocAlZys L C.

(Name of the Limited Liabitity Company as it now appears on our records.)
(A Tlonda Lomited Liability Company)

The Articles of Orgamzauon for this Linmited Liabiliy Company were filed on j) l g'—/I ( \7 and assigned

Florida document numbser AL, Ij OOCO 7 erjg I

This amendment is submitted to amend the tollowing:

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

Reddd Set Deave Aued ik C

The new name st be (Ein‘linguishﬁhlc and contain the words “Tamited T iability Company,” e designation “LUCT or the abbreviation “L.1. ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . Ny
{Mailing address MAY BE 4 POST QFFICE BOX) - -
i

B. If amending the registered agent and/or registered office address on our records. enter the namé of the new
registered agent and/or the new registered office address here: Lo

e

_‘c'-
/ J— o
Namg of New Registered Agent: // m M (f C}(g L‘L
e 2 57 :
New Remistered Otfice Address: fc /é jS SoUTN
Fanierr Floride strect address
e ) =72 /
Dy . ree Floriga_ 20/
Ciry A Cade

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

! hereby accept the appoiniment as regisiered agent and agree (o act in ths ¢ apaciiv. ! further agree to comph: with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 am familiar with and
wceepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I herehy confipng that the limited liability
company has heen notified in wrtting of this change.

If Changing Registered .Ammnuturc of New Registered Avent
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If amending Authorized Person(s) authorized (0o 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

Cyvpe of Action

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Redipve

=

O Cl\'.;l’gc

: et
0 Add

)
..

: £
O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 0f 3



{Atrach additionad sheets, §f necessarm:)

D. If amending any other information, enter change(s) here

i%;
i

o —

-~

(optional)

. Effective date, if other than the date of filing:

tan gtrective date is histed. the date must be specitic wid cannot be prios w date of fihing or mere than 90 days afier tilang.) P spant (w()) N207 3ub)
Note: 1t the date mserted mthis block does not meet the applicable statutory filing requirements, this date will not be hisied as the

document’s effective date on the Department ot State”s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record 15 filed

4/

Pated

e of a member

Signature of a member or authorized reprege

Tim (7Tl L

Typed or prmied name of signee

Page 3
Filing Fee: $25.00



