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COVER LETTER

TO: Repistration Section
Division of Corporations

SURJIECT: Sﬁ. ]al. Fc CeJer jm’ \/&SLVHN'{ LL C

Nume ot Lunited Lisbility Company

The enclosed Articies of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

bO/\J"C\VerJ S‘d]f"’lb\e-')g

Name of Person

Se lal. Fevever Trveitrmed L{

FimyCompany

7901 ~J 29t ST

Address
rv’}o\ra-\ e 1 33%0k32
7 Ciny/State and Zip Code

(:‘:t\\{Uf’tthNa’quL’,iiGE‘S@.“ﬁ'-MQ‘./-t'_..‘,l’"f /

E-mail address: (10 be used tor future annad report aotitication)

lFor further information concerning this matter, please call:

Nonovas _Qe\MmL'S addsy ) 5652-29:5

Nume ol Person Area Uode Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Fiiing Fee 0O S30.00 Filing Fee & 00 $33.00 Filing Fee & 05 S60.00 Filing Fee,
Centificate of Status Centitied Copy Certificate of Status &
Gadditonz] copy s enclosed) Centitied Copy

taddimonal copy o enclimed)

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

Division of Corporations Nivision of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FL. 32514 2661 Exccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Se lah Grever Travetiment L2 C

(Name of the Limited Liabiliy Company s it s appears on our records,
(A Florda Tammied Thabiline Companyy

The Articles of Grganization tor this Limited Liability Company were filed on M‘W) 23 2011

and assigned
Florida document numbcr/- ’ﬂQOO | 3”:, é 2 .

This amendment 1s submitted to amend the tollowing;

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

The new pame must be distinguishable und contain the words “Limited Liability Company.” the designation 1L or the abbreviation “1LL.C”

Enter new principal offices address, if applicable:

vy -I':l-:-‘)

(Principal office uddress MUST BE ASTREET ADDRESS) s buil =

. = it

N I 2 TP I

+ N kel

. = 3

7 e T

Enter new mailing address, if applicable: R q'_:_"

(Muiling address MAY BE A POST OFFICE RUX) S
s L

B.

Il amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Fnter Florida street address

. Florida

Cry Zipr Coxele
New Registered Avent’s Sivnature. il chaneing Reeistered Avent:

P hereby accept the appoiniment ws registered agent and agree to act in this capucitv, | further agree to comply with the
provisions of all statutes relative to the proper and complere performance af my duties, and Tam familiar with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing filed to merely veflect a change in the registered office address, 1 herehy confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Repgistered Agent, Siznature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

ArBA L\emfuis jar‘d(:)fd 791 Mo 295 /%rjﬁ{«;fk 33 Add

O Remove

O Change

0 Add

0O Remove

O Change

& Add

O Remove

0 Change

7 Add

2 Remove

O Change

[ Add

] Remaove

O Change

O Add

O Remove

O Change
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). Wamending any ather information, enter change(s) here: (Anach additional shevcts, if necessary.)

P’en(;*- wolol  Ar \kemmr'g Tcl—g{cu %S e au\'f@;jwf
acj}o ,.JJ( 'I-D (?—J},]u,-l Hra (g'b«r‘*’ H‘L.orﬁ) 'H’\iwks”

E. EiTective date, if other than the date of filing; (optional)
(5 an effective date is listed, the date must be specttic and cannot be prior 1o date of tiling or more than 99 davs atier filing,) Pursuant w 603.0207 (34b)
Note: Tthe date inserted i this block does not meet the applicable statutory [ling 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 delayed effective date, but rnot an effective time, at 12:01 a m. on the ezrlier of:
(b) The 90th day after the record is filed.

Dated & — F 2o 9

o>

Stzpature of a member or authorized representative of @ member

‘\_;MD\JRN &etf“fv\*»'!(

I'yped vr printed nime of signee
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Filing Fee: 825.00



