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COVER LETTER

): Registration Section _
Division of Corporations .

BIECT: ﬁme{l\o_s %OU:\r!C(UQ L C

Name of Limited Liability Compdny

¢ enclosed Articles of Amendment and feetsy are submitted For tiling,

ase return all correspondence cancerning this matter te the following:

Teisha rPr‘n !/

Wane ot Person

Summec Vibes Rootq 00

Finm/Company

3300 ANW. o Aye #9D

Address

CitviState and Zip UdL.

Trisha®@ summerv bes beyfiqyesm

i2-mail address: (1o be used for future annual fpport notiticaion)

r turther infurnudtion concerning this mutier. please call:

—I_l':'Shq 'Pl"l” ;ll(s(ﬂ{ ) 700’635;\

Name i Persan Arca Uode Daytime Telephone Number

clused ix a check Tor the following amoeunt:

DSES.UU Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certitied Copy ! Certificate of Staus &

tadditional copy is enelosed ) Certitied Copy
(additional copy is eaclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Livision of Corporations Divizion of Corporations

PO, Box 6327 Clilton Building

Tullahassee, FLL 32314 2061 Executive Center Cirele

Tallahassee. FL 32300



TO
ARTICLES OF ORGANIZATION =5
o By

Summer \ibes. Rout.gue L L

(\dmv ni the Limited Liability Company asit now .I[)Ill‘dl‘\ o1 our records: }. - ”;‘C . 3: 57
A Flortda Limited Tiabiiiny Companyy i Yy Ay i
A S ¢ /N [
P E N S l,"
- .[ r
he Artictes of Organization for this Limited Liability Company were tiled on G _/_?_/f? and Asslnn d

orida document number & 17000732 6,43 .

his amendment is suhmitied to amend the following:

. Wamending name, enter the new name of the limited liability company here:

wonew name must he distnguishable and contain the words “Limiied Liabilitey Company.”™ the designatton ~LLCT or the abbreviation <O

ater new principal offices address, if applicable:

’rincipal office address MUST BI: A STREET ADDRESS)

nter new mailing address, if applicable:

Jatling address MAY BIE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on our records, enter_the name of the new

qristered agent and/or the new registered oftice address here:

Namie of New Rewaistered Avent:

New Revistered (HTtee Address:

uter Florida street address

. Florida
Ciry Zip Code

ew Registered Agent’s Signature. if changing Registered Agent:

fiereby accept the appoinient as regisiered agent and agree to act in ihis capacity . 1 further agree 1o cemmply witl the
rovisions of all statutes relative ro the proper and complere pevformance of my duties. and Fam familicr with and
ccept the obligations of iy position as regisiered agent as provided for in Chaprer 605, F .5, Or, if this doctnent i
ving filed 1o merely reflect a change in the registered office address. hereby confirm thar the limited fiahiliny

nnpany hias been notified inwriting of this clange.

If Chunging Registered Agent, Signature of New Repistered Apent

Page 1 of 3



removed from our records:

LR =

"IBR =

Manager
Authorized Member -

Name

Trisha Pell

Address

Lr00 NWw Gam Ave

Type of Action

(ﬁ':\dd

O Remove

Mqrcja-k £L 33063

O Change

’K\I!ar‘ Himane |

x00 A (1™ Ave

O Add

mCLr:.){qk/.-FL 33063

}X]{cmm'c

O Change

0 Add

O Remove

=
=% OChange ..
by [ Vh
Reagns c= e
=T, T o
720
L:;.'x. - K
e
. ©
2B Remgyee
25 T
=7 La
L) Change
O Add

O Remove

O Change

O Add

O Remove

O Chunge
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Ettcctive date, if other than the date of filing:

{optional)

)

(I an effective date is listed, the date most be specific and cannot be prior to date of filing or more than 90 day s afier lling.) Puruant o 6030207 (3xbh)
Note: 11 the duie inserted in this block does not mecet the applicable sintutory (iling requirements, this date witt not be lisied as the
document’s effective date an the Departient of State™s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
Dated

Ju/ y ag™ 30
“ Tudhen

vall

Signature of o member or authorized representative ol a member

T_‘:ISha ?T‘.II l

T ped ur printed aume of sigoee
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