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T¢): Registration Section

Division of Corporations

SEAY & SOUAT. LEC
SUBJECT: :

COVERR LET]

'TER

Namwe of Limited Liabilay Compin

Fhe enchosed Articles of Amendment and feers) are submiited for tiling.

Pleiese return all correspondence concerning this matier to the [oilowing:

Maria Lorenad Roman

\

MName of Persen

Slay & Squat. BLC

Firm:Company

Vo Sunrise Lakes Blvd soie 112

Aaddioss

sunrise. B, 33322

Cirvisune and Zip ©

mromatd g lioedu

hde

F-munl address: e be nsed tor Tt nnt

For further informution concerning this mutier. plewse call:

Mauria Lorena Roman

786
Name ol 'ersen

at Jl

1al report nettlication)

OO6H-0423

Area Code

Lnetosed is a check Tor the [ilowing amount;

Das me Telephone Number
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B 82500 VFiling Fee (3 S3 0 Filing Fee & O S33.00 Filing Fes & O senn0 pFiling Féey s &= 2
Certificute of Status Certitied Copy Certificate ol Sty & o
Caddinonal copy s d@iclosed ) Certified Copy ‘/Z - — Im
Gadehimonal copy s eneiosed’
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MAILING ADDRESS;
Registrution section
[Nvision of Corporations
PO Box 6327

2
I)l\'l.\u\(l'l
Talluhasses, FIL 32514

S'I'RI'ZEI'I'/C() LIRTER ADDRESS:
Registration Section

of Corporitions

Clition Building

26h1 Iiﬁcrllli\‘C Center Cirele
Tallahassce, L 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SLAY & SQUAT LY

(Name of the Limited Laability

Company as

Ungw aopencs oo our records, )
ey Compimy)

- . . . . . . .. Ly . . Mav |2
I'he Articles of Organization for this Limited Liability Company weretited on fay 1. 2007
ori M99

Florida document number - 7OM09391

and assigned
This amendment is submined 1o amend the 1ollowing:

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

|

(he new name must be distinguishable and contaw the words ~Limited Liabilits Conjpany,™ the designatnon =117 or the abbreviation *L.1.¢
Enter new principal offices address, if applicable:

l’rin%‘ip;tl Oftice address remains the same
(Principal office addresy MUST BE A STREET ADDRESS)

Fanter new mailing address, if applicable:

s
Muililng address remains the same i
l e
{Mailing address MAY BE A POST QFFICE BOX) b
‘] i-‘;
B. If amending the registered agent and/or registered oflice adt

registered agent and/or the new registered oflice nddress here:

PR b
fress on our reeords, enter _the hame nf":}he new

Nanme of New Repistered Agent:

Registered Agent and Registered Agent’s address yemain the same
New Registered (Hfice Address: \

Enter Flora street address

. Florida
f.
New Registered Avent’s Sienature, if changing

A Cade
I horeby aceept the appointment as registered agent and ugree to actlin this capaciny. 1 further agree ro comply with the

provisions of all statutes refaiive to the proper and complere pui_‘iff:rmlmc'c af myv duties, and Fam jamilior with amd
er

compuny has heen nadificd ywriting of this change.

aceept the oblivations op'my position as registered agent as provided gor in Chapter 603, 1.5, Or. if this docunent iy
heing tiled o merely reflect a change in the registered affice address \hereby confirns that the fimited liability

I Changing Registered Avent, Si

pature of New Resistered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed Trom our recodrds: '
MGR = Manager
AMBR = Authorized Member
Title Nume Address Tyvpe of Action
AMBR Fabricks Rodrigues 8327 NOWL 10dth Avenue
| = Add
Lnit 4 \
‘ O Repune
Doral, 1. 33178
| 0O Change
AMBR Marii Lorena Roman 2000 sunrise Lakes Bivd
O3 Add
Suite 112
3 Renune
sunrise, FIL 33322
| = Change
D .'\d&l

O Remove

0O Change

O Add

O Remuone

—— 1
- "_‘,2 e
B Change
-

- - —

r o= .

R o
AR " :? f:.J
~[ Remost
Lo
FZo W
T3 Changdd?
O Add

O Remonve

O Change
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D. f amending any other information. enter changes) here: cdtfach additicnual sheets, if necessarv.y

E. Effective date. if other than the date of filing: (optional
(1 e fectiv e date is listed, the date must be specific and cannat be prior o date of Tiing or more dian 90 days atter Gling.) Pursuant o 0030207 (kb
Note: W the die inserted in this block does not meet the applicable smluu')r_v liling requirements. this date will not be listed as the
document’s eflective date on the Department ol Stie 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 9Jih day after the record is filed.

Mara Lorena Roman

Typed ot printed name of mgmee
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