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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: gu&/b A}Qu\aq € Lie

Nante of Limited Liabilitv Co

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concemning this matter to the following:

8 V\QNC{ %) M \730/)

Name of Persord

5uac,o Boulege LLc

FimvSamdpany

ARV

Address

Lowdeclale lobes 1 2221

Citv/State and Zip Code

For further information concerning this matter. please call:

Aurbsgilay boua s 5 - 2980T

Name o[ P Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

$25.00 Filing Fee £ £30.00 Filing Fec & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclased) Cenified Copy

(additional copy is enclosed)

Muiling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘i'ne Centre of Tailanassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =~ -
OF Y, - ol

RN

, ) Doy ’
The Artictes of Organization for this Limited Liability Company were filed on @2)} &C\ I Q\Qag ang assignee

Florida document number L &EOCO Iﬁ_-f '3\‘55(]

.1 AMCIAMent 18 subnuited [0 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 “LLC” or the abbreviation “1..L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namc of New Registered Agent:

New Registered Office Address:

Inter Florida street address

. Florida
iy Zip Code

New Registered Agent’s Signat if changing Regpi Agent:

1 hereoy accepi the appointment as regisiered agenr and agree 10 act in 1his capactty. i jurther agree (o compiy with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I-.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 Name Address Type of Action
MeR Warnbyzs ij dhjjlqs B0 Nl Qe & 2
I./CAUdQ(dL\b l()v\@:& F[/ 5%” “JRemove

L Change
AME 9\']\&_‘@ &)‘JS\&S Bl N Bk S \zmm
L.Qude,fd&k’/ \QkﬁS Ft/ ?DS?)” TOIRemove

L1Change

L]Add

JRemove

C)Change

JAdd

TIRemove

L]Change

JAdd

JRemove

JChange

JAdd

_JRemove

t1Change




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

£.. LITCCNYC aate. If olner than tne aare ol ning: {opnaonalt)

DOTE: 11 NS gale INSCred i IS DIOCK dOCs DO Meet Ine appilcanic SWIuory ithing requirementy, (s dale Wil not o¢ ised iy e
document 'y cffective date on the Department of State’s records,

It the record specities & delayed ettective date. but not an elfective time. at 12:01 3.m. on the carlier ot (b "T'he With day atter the
record 15 filed.

Dated C) ;/{/ Of/ ,Zo,lg

\3' % N PAT

Signature of a mefber or authonzed representative of o member

SUBLVA ST MPSOM

Typed or printed name of signee

Filing Fee: $25.00



