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COVER LETTER

TO: Registration Section
Division of Corporations

‘SUHJF,C'I': 55?} 56('\/ ceS L Lc

Name of Limited Linbility Campany

The enclosed Articies of Amendineni and fee(s) are submutted for filing,

Please return ail correspondence concerning this matter to the following:

BN \l\an e Co\ec

wame ol Person

COM an \/

IFirm/Campany

1359 [03.d S+

Address

Dacksonvite FL 322106

L'it\/%'mt-. and Zip Code

¥ 5T 3 5ecu.ces gl Yahoo com

E-mail address: (W be used for tuture annwad repart notifieation)

For further information concerning this matter. please call:

Du \mne CON el wdod, 581 4575

Name of Person Area Code Bavtime T'clephone Number
Enclosed is a check for the following amouni:
;‘%25.00 Filing Fee (5 530.00 Filing Fee & L $55.00 Filing Fee & D 560.00 Filing Fee.
Certificate of Status Certified Copy Certifieate of Status &

(additonal copy 1 encivsed) Centified Copy
{addational copy is enclosed

Mailing Address:

Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Lo
. . L 9=
Ol‘ C r—2 -
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SJ3 9e¢Vites LLC v
(Name of the Limited Linbility Company as it now appears i our records.) !
(A Florida Lmited Tiabiliy Company) ‘-_'32 °

N

5 ke
The Articles of Organization for this Limited Liability Company were filed on 3 /- M;& a

nd.assi g|-1cd
Florida document number £ 9\1 0 O[)O 4 L{ ‘ 53

o

This amendment is submitied to amend the following:

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

—

4
- ( . - ’
= = S ' we v/ Je M ADU”\ Mab e d(’,'\l'A\ b
The new name must ke distinguishable and contain the words “Limited 1

ability Compzﬁl)'." the designation “LLCT or the abbreviation “L.L.C.7 [ L c

43549 /03cd S
Sacksonvile  FV 3220

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: CIS (5 6[ /O 3 FCJ 5’1'
(Mailing address MAY BE A POST OFFICE BOX) Joch seni\Me L3 RN,

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

Name of New Repistered Agent: ’D@\\‘Qﬂe C O\ €
New Registered Ofhee Address: q 3 5 Cl /OB Pé .5+

Fnger Flovicha street address

LTO\.Cch On\lj‘\ \\e . Florida 39‘9\/ O

Ciny Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree (o act in this capacity. ! further agree 1o complywith the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F8 Or. if this document (s
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liahitity

company has been notificd in wriving of this change.

{f E,Il:mging@gistcred Agent. Signature of New Repistered Agent




it amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nan Address Type of Action

CrAdd

CIRemove

OChange

TAdd

ORemove

OChange

TIAdd

CIRemove

OChange

':] Add

CiRemove

(O Change

D Add

CiRemove

O Change

[IAdd

CRemove

CiChange




D. If amiending any other information, enter change(s) here: GHuach additional sheets. if necessary. )

HEAAL

T

(a1
ali
-
v 4ida

E. Effective date, if other than the date of filing: 5// /9\@9\9‘ (optional)

(I an effective dale is listed, the date must be specitic and cannot Ve priur-(o Jate of fittng or maore than 90 dayvs afler [ling.} Pursusnt w 603,0207 (3Yb)
tvete: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Departmeni of State’s records.

i the record specifies a delaved etfective date, but not an effective time, at 12:03 a.m. on the carlier oft (b)  The 90ith day afier the

record is fited.

Dated 9//[/0}\091;)\ -

Hisis Coos

Signaturel a member or authortzed representative of @ member

Dolane calsee

Toed or printed name ol signee




