(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexkue  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FIITANIR AR

600364359506

~a

: -y

- ~o

o —

4 | -

[

-, -

[p

N
.

LR T
|

. x
[

55 0w

==

.. £




COVER LETTER

TO: Kegistradon Section

Divisien of Corporutions

SUBJECT: SQW Me/@rud /761 /4)"[*‘4(’152 LL L

TRame nfjlcd Liability Company

The enclosed Articles of Amendment and fec{s) are submiticd for thng

Please retusn all correspendence concernuny this matter to the following

Ma rl’/(a//é’/f

“Name of Person

FrrmyCornpany

jduse Nl 5™ Pl Apt o

Addréss

Sunrge I 33523
CirytState and Zip Code
. - i
Sidpglang @ Gmact o
it affitress: (g He used for Future annual report nonficanion)

For further information concerning thns matter, please call:

Acchen Hayler W54, T05 >

Area Code Dayime Telephone Number

Enclosed 15 3 check for the following amount:

T3 8§25 00 Filng Feo O $30.00 Filng Fee & TJ $55.00 Filing Fee &

T $60.00 Filing Fee,
Centiticate of Status Certitied Copy Certificate of Stams &
{additional copy 1 enclosed) Cenified Copy
(addisonal topy 15 enclosed)
Mailing Addreys: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

3415 N. Monroe Street, Suite 310
Tallahassee, FL. 32303

Tallahassee, FL 32514
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~/
C
J},a) Ma A)oiam’a{ ﬁ# MW L L
(Name of the I.im[lg@% ability ompany as it now ars on our recgrds,)
(A Flornida Limited TiabiTuy ompany}

The Articles of Organization for this Limited Liability Company were filed on ﬁ'\i g ] %O" ! and assigned
Flerida document number Ao? /000925@ /74

This amendment is submitted 1o amend the following:

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

Sew efpnge by Andea L1 C

The acw name must be di.é.i'ﬁguishabh}and contain the words “Limited Liability Company,” the designation “LLL.C" or the abbeeviat@g1..L..C."
~

Enter new principal offices address, if applicable: - &= l
LTxE e
(Principal office address MUST BE A STREET ADDRESS) A oY) - ——
o '
P o
- == L
B+
20 e
Enter new mailing address, if applicable: L
=T ‘L:

{(Mailing uddress MAY BE A POST QFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Fner Florida street address

, Florida
Cin Zip Code

New Reeistered Apent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and .
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this document is
being filed 1o merelv reflect a change in the registered office address, I herehy confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized 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 Nume Address Tvpe of Action

DAdd

ORemove

{JChange

Tadd

r ™~
u -—

CfRemove
T e .
— [
x —
- Offlange -
“%ow T
Sw 03 O

™D

F o
ORemove

CJChange

Oadd

C Remove

Change

OAdd

CRemove

OChange

IAdd

IRemove

OChange




D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

ne MO 1382
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E. Effective date, if other than the date of filing: (optional)
(17 an efTective daze is listed, the date must be specific and cannat be prior Lo date of &iling or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

If the record spucifies a delayed effective date, but not an eftective time, a1 12:01 a.m. on the carlicr of: (b)  The 90th day after the

record 15 filed.

Dated

/fﬁt//é‘;

= Signagy/e of a member or authorized representative af 3 member

ﬂnm H@//e’&

Typed or printed name of signee

Filing Fee: $25.00



