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COVER LETTER

TO: Registration Section
Bivision of Corporations

SURJECT: SUMMEP Vi —ﬁ C}A(’(:E COPA_.:_ LL—C/

Nimwe of l.lmliul Liabilisy Company

The enclosed Articles of Amendment and feers) are submatied lor Nling.

Please return all correspondence concerning this matter to the following:

eTeA LU

Name of erson

MY ferteey eeruices

Frrn/Camipany

2002 VB Uity TER.

Adidress

CAE Copeal, B 35I390H

Cavestne and Zip € “nde

UWHOSCCRDQ(” Qt‘cx(.p c?\maf[h(om

Y-mail address 1o be used tor fulure annbwdrfposhotificaten

For further information coneerning this matter. please call:

%A— L@V alg Z%qn E’%gq_ ((QE_

Name ot Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount;

1 825.00 Filing Fee %EU.UU Filing Fee & J 555,00 Filing Fee & 0 S60.00 Filing Fee,
Cernficase of Sragus Certified Copy Certificate of Stats &
taelditiom copy s enclosed? Certified (:[1[1)'

tadditoml cupy is eachosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Sutie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUMMER ViRE ~APE CoRAL LLC

iName of the Limited Linbility Company as it now appears on our records. )
: bty Companyy

The Articles of Organization Tor this Limited Liability Company were tited on q@g _Cg?/ ZLCE_Z;A])L] assigned
Florda document number L ;2 Q( :_( )2,6.%03 \ .

This amendment is submitted to amend the following;

A, Il amending name. enter the new name of the limited linbility company here:

The new name st be distinguishable and contain the words “Limuted Lishility Company.” the designation “LLC or the abbreviation “LL.C

Enter new principal offices address, if applicable: ?)S &g SL/\) \Urk/\ P[CLCQ
(Principal office address MUST BE A STREET ADDRESS) _C\_Ci ( ) A ( )LCQ L_FL' %3 Cf_l&{—

Enter new mailing address, if applicable: BDKS'Z «%‘L’\J U{i{\ @(CL w ST

o3 !
> {7 a——
(Muailing address MAY BE A POST QFFICE BOX) C@‘ 2 AW ,! ; [‘“‘{ M, Q EE’ . e
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p o -l; s R R
A e
N . . - 52— ki)
B. If amending the registered agent and/or registered office address on our records, enter the name of th §oY red™:
. . o N ) — i
agent and/or the new registered office address here: Py 2
'1-' -
. 2o
—
Name of New Revistered Avent: ”'PE—K_(Z-A L—UD/ ; —

New Regisiered Office Address: ZOOZ Ng (—‘{"H/) IQTF@(Q

Enter Florida strect address

G(‘rp ( o s‘(;d . Florida 335((:@

Cine Zipr Couder

New Hepistered Agent's Sionature, if changing Registered Agent:

[ hereby acoept the appointment as registered agent and agree 1o ace in this capaciiv, [ jfurther agree o comply wiih the
provisions of all states relarive (o ihe proper and complete performance of my dusics. and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, T hereby confirm that the limited liabiline
company has been notified in writing of this change.

TREpstered-Aeend
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CIRemove

ZIChange

Jadd

CRemove

ElChange

TIAdd

Remove

CIChange

TAdd

LR uemuose

CFChangy

JAdd

JRemave

Change

JAadd

TJRemiove

ClChange




. I amending any other information, enter change(s) here: (leach additionad sheets, [ necessar:.y

E. Effective date, if other than the date of filing: \ l @l ‘ ZOZZ {optional)

7 an effective date is Yisted. the date muast be specitic and cannot be prior 1o date of filing or mere than 90 davs after filing, Pursiant to 6030207 (3xh)
Note: 11 the date inserted in this block does not meet the applicable statutory niling regquirements, this date will not be listed as the
document’s ettective date on the Department of State’s records.

If the record specities a delaved eflective date, but notan ettective nme, at 12:01 aan. on the carlier o1t (b The Yth day after the
record is filed.

e 1025 | 022
Sealoys Volleor T coetre !

Signature of a member or authonzed representative of a member

- v eoere!
%J = Twvped ur printed name of sfgnee

Filing Fee: $25.00



