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. . ' COVER LETTER

TO: Registration Section
Division of Corporatitins

Sako! \fem.zomo RIS

Namne of Limited Liability Company

SUBJECT:

The enclosed Articles of Aimeadment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Susanc Biian,

Nume of Pebson

Finm/Company

&th St

Address

Mot [BC 3210

City/State and Zip Code

<amorbackell (@ gnayl. GV

E-mail adudress: (to be used Tor futdrs-anfiual rehort notification)

357 SO

For further information concerning this matie

gusam %ﬂ\é

Name ot Person

r. please call:

ulE)DE) ) (Oaz B 057/0

Arca Code

Daxtime Telephone Number

ts a check for the following amount:

Encloged is
E?/S;.OO Filing Fee

03 $30.00 Filing Fee &
Certificate of Status

0O $35.00 Filing Fee &
Ceniified Copy

tadditional copy is enclased)

O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

tadditional copy is enclosed}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Butlding

2661 Exccutive Center Circle
Tallahassee, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

Soko eae0land IC LA

{Namw of the Limated Liability Qt)lmpam' iy il now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Oce |Z6\ 2'0‘6 and assigned
Florida document number L\m,—)OlO%l

Ihis amendment is submitied 10 amend the following

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

he new name must be distinguishable and contzin the words “Limited Liahilitey Company

— o
v e designation “LLCT or 1{}[ﬁ:ﬁ!bhrc\§a§0n "Lt L "
Th o i
Enter new principal offices address., if applicable: {:-’" ~ =
P I e
(Principal office address MUST BEE A STREET ADDRESS) R
L = I
:- o —_f\s e
2T en
Enter new mailing address. if applicable Ll e
{(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here

address on our records, enter the name of the ne

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Cirv

New Registered Agent’s Sisnature, if changing Reoistered Agent

Zip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my dwiizs, and I am famdtiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

r . 73 . . '

being filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liabilin
company has been notified in writing of this change

If Changing Registered Apent, Signature

of New Registered Apent

Page 1 of 3



or remove:d from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mol Sugina By

Mo Naum BiGN
N

Address Tvype of Action

257 sw &th S 0 A

253 Sw §h g— -~
Y\‘O«W\\\ ll,FL 38@ O Remove

O Change

O add

8 Remove

O Change

0O Add

1 Remave

O Change

0O Add
oy 3
i D_:f_{mnovc
T 4 [T TP
Iela e i
it 4
Yo

y a3
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e an .
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fol

]

SeLal lﬂcmove

'ﬁ..__ GRddf 11
- 'G —a s

O Change
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Oq"\ \2—\ (-Ifo (}_ {optional)

E. Effective date, if other than the date of filing:
(I an effective date is isted. the date must be specific and cannot he prior to date Ul‘l]l[l&, or more than 90 days after filing. ) Pursuant to 6030207 (3)(h)
Note: If the dawe inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The S0th day after the record is filed.

s 0A|V2 |20}
—_
Do =
ey =
\1 : o a member or authorized ern. sentative of @ member T = }f
2 —
b .‘,‘: — [ .
B
éfbcmq B\\Qm A
Typed or printed name of $tgnce == 'I'.: rrf
) '_' Py Desres
= 1,-,_ on )
e &
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