L2000023[04%

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pck-up [] warr (] maL

{Business Entity Name)

TDocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(TR

800352188928

RECEIVED
SEP 2 8 200

NGV 04 209
S. YOUNG

~
o
Fay
= ==
; D s
T~ m l.’
::_’_'.1# ©
= ~Na -
SNZ o i
A *
A= AT
e =
: H
z. A L
-+
[= 4]




COVER LETTER

TO: Registration Section
Division of Corporations

—F’

SUBJECT: %}"meu'ce " / tin «/c?n?_ . Aues.&’o—n?of

A — - ™ .
Name of Limited Lsaflility Company

The enclosed Articles of Amendiment and fee(s) are submined tor tiling.

Please return atl correspondence concerning this matter to the following:
A

L O e < (O Aut" i

Nume ul Persom

ﬁﬂw.&u‘ct)n -/%L«»‘C/OL . boesle v emt

Firn/Coupany

L0/ (204, LOF af)r{ &/

Address

A-unmr < /572- H. 2z0¢0
- J

Civ/State and Zip Code

vercn Q. Sewlaw /S w -7@/90 Al
F-mail address: (o be uscd for Ruure zﬂw report notification)

For turther information concerning this matter. please call:

/ | ﬁ
7 - - —
! SOt e igumfﬂf“'( at( HCH 32.5‘ "'ﬁzfj
v Name of Person Aren Code Daytime Telephone Number
li?mcd is a check fur the tollowing amount;
$25.00 Filing Fee O $30.00 Filing Fee & (J $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Staus &
(additional copy is envlosed) Certitied Copy

(addztional copy is enclosed)

Matling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF .

SN .
The Articles of Organization tor this Limited Liability Company were filed on """}gﬁd as.x’r@llcd N
Florida document number [:: A 00007 Y f 0¢X . AR

T o
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "$L.L.C" or the abbreviation “1.1.C.”

Enter new principal offices address, if applicable: L0i {30tk D‘L o'pf 9749
(Principal office address MUST BE A STREET ADDRESS) sty Sunng o Jbes
~ FL 33160
Enter new mailing address, if applicable: &= 16850 Qﬁ'ﬁs e
(Mailing address MAY BE A POST OFFICE BOX) D102 =27y Sinnyg C_Ms
each 33/60

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

Name of New Registered Agent: ‘[\0‘) nt g 5“—&»«

New Registered Ottice Address: dofl 18044 D )e ant ¢/
/ Enter Florida street address
\‘(Hﬂivﬁg . Florida 33/60
. Lj Chiy Zip Codde

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

I hereby accept the appointment as registered agent and agree to act in this capacityv. I further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notificd in writing of this change.
—>
e O W‘/t.?/'l,(

If Changing Registered Agent, Signature of New Registered Agenl




If amendjng Autkorized 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 Tvpe of Action

HER (/m Smﬁuu 20/ 130th D ant 14 CAdd
ety Sunny Jles' L 33/60 la/
Remove

O Change

OAdd

ORemove

OChange

Oadd

ORemave

CiChange

OAdd

ORemove

OChange

OAdd

TRemove

OChange

CIAdd

O Remove

CiChange




1). 1f amending any other information. enter change(s) here: (dnach additional sheets. if necessary.

.-/\5 o) [ ¢ /
= A S VN
/t’ / G 7({ ;//’7 T2ref Lt vy yDos | : _7%/,1;:..,4 2 &0
{Zlg’b’ﬁ\\?] Ld_/% 24 {«({%2 )LVL ' ! Z—}fﬁ /

E. Efective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 dayvs after fiting.) Pursuant o 605.0207 (3Xb)
Note: [ the date insented in this block does not imeet the applicable stanntory {iling requirements. this date will not be histed as the
document’s ettective date on the Department of Staie’s records.

H the record specities a detaved effective date. but not an cltective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is tiled.

Dated O;A/ /A’QJ’D. . . — L

V4

! /% A et (c&;C Ll é?/l"i )

Signatute of a member or amhorized representative ol a member

/ mQ ON (7] ;C i/ f }Q

Tyvped or printed name ‘Yf—sw.




