L29000635436Y

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]picxue ] war [] mai

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instiuctions to Filing Officer:

ewlS

Office Use Onfy

HAEIOAEIAN

200423424002

PR 2010000 4905




COVER LETTER

TO: Registration Section
Division of Corporations -~

worer Slumme. Vrale | LC

Name of Limited Liabilicv Courﬁanj-'u

The enclosed Articles of Amendment and feels) are submitted for ftiling.

Please return alt correspondence concernng this matter to the following:

I Jhg.()t /_P[Cf i )

Name of Ferson

S Vil LLe

Firm Company

1572 Knzie n

Address

Cotern, FL 2293 F

City State and Zip Code

Wl lo@) 5 i daling. comn

E-mail addresS: ito B2 used for future annual report notification)

For turther wiformatnion concermng this maiter. please call:

Vpdvieoe ine 2304, pda-9ap

Nawe of Person __) Area Code Dasiime Telephone Number

Enclosgd is a check tor the following amount:

23,00 Filing Fee 1830100 Filing Fee & _1855.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticaie of Sratus Ceritred Copy Ceriticate of Status &
(additional copy 15 2nclosed) Certitied Copy
(additional copy ts enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI_ 32314

Street Addiess:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Summa Vidzels L LC

(Name of the Limited Liabilitv Companv as if now ﬂpgears on our records.|
1 Clorida I.umtﬁ Liabiliy Conany)

The Articles of Organization tor this Limited Liability Company were filed on q / / 5/?( A and assigned

Flonda document numnber (,,9\2“- [)DO jcé’v 4 .5/(2 LF

This amendment is subnutted 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 Liabiliy Company.™ the designation “LLC or the abbreviatiou ~L.L.C.”

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addiess. il applicabte: ,_3)_8&5 ’&fn /ﬂf YL 1 / 4 Cu / 'I/C -

{Mailing address MAY BE A POST QFFICE BOX) m _6 |03 |
Naples £l B4

B. If amending the registered agent and/or registered office address on our recovds, enter the name of the new registeved
agent and/or the new reeistered office address heve:

Name of New Registered Agent:

New Registered Office Address: 3385 T&mldﬁ’] 1 'T}// E . P I’Y)B

Eiver Florida sreer address
OW . Florida G112
Cmy Zip Code

[ herebv accept the appoinmeni as registered agent and agree 1o act in tiis capacine. [ further agree 1o comph swith the
provisions of all starutes relative 1o the proper and complere performance of nn duties, and [ am famifiar with and
accepr the obligarions of my position as registered agent as provided for in Chaprer 6035, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. I iereby confirm thar the limited liabiliry
comparn has been notified in wriring of this change.

If Changing Registered Agent. Signature of New Registered Ageat




If amending Authorized Person(s) authorized to inanage, enter the title, name, and address of each persen being added
o1 removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Type of Action
e Marie Miney 7592 Kinzie b o
Cstory, FL 23988 s

M Change

i Add

“iRemove

C1Change

T1Add

ZRemove

iZ1Change

add

ZiRemove

i_Change

Add

DiRemwove

Change

Dadd

iRemwove

CiChange




D. If amending any other information, enter change(s) here: rdrmach additional sheets. if necessarv.

L
Note: !f Ih:.‘ date msen’ed w this block docs not meet the applicabl :.iamtor\ tiling requuemem:: this dal:: will noi be hsred as :he
document’s effective date on the Departient of State's records.

I the record specities a delaved effective date. but not an effective rime. at 12:01 2.m. on the eartier of: (by  The 90th day atter the
record is filed.

Dated _E&bj’_fu _ﬁ_’(/ .

! F B«X\/L/L/
| ,
0N
Signagire of d fuembdr @Homed representar @uember

ML vield  Miney

Ty ped or printed name of}ignee




