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' COVER LETTER

T Registration Section
Division of Corporations

-
sun.llcc"r:j Y (L

Name of Limited Liability Company

SQ& ?\Juds kqurS G [Eotey LLC

The enclosed Articles of Amendment and fee(s) are submitied for nimg.

Please return all correspondence concerning this matter to the following:

/\/CiJLI’//?CL Posrentiae

Name of Petson

s& 037 Cypress (Eardens Bl
Suite e Hele

Address

inder  Poven, FC. 33v9Y

(ll\.'St.:lL arul Zip Code

K/ﬁﬁ’l m\’\lﬁ"ﬂ’)ﬁﬂ@ @(:ma\ f (0

-matl address: (1o be used tadmurd anmd report notineationy

For turther information concerning this matter, please call: 6‘@ 5 5‘3(_‘:] ﬂ_’ 'g& O'?L'JLI’.Q-Q
A -

J/Mm_@@fm%_/\gm% HIY-LIST el

Name of Person Arca Code Pavtime Telephone Namber
Enclosed 15 a check for the following amount: 4
O S23.00 Filing Fee ($30.00 Fiting Fee & 0 $55.00 Filing Fee & S60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosedy Certified Cl‘[))'

(additional copy s enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Drviston of Corporations Bivision of Corporations

P.O. Bex 6327 Clifton Butlding

Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

T3 =R
o -2
ARTICLES OF ORGANIZATION :_'f:; S
OF oo B
' . _ o ~ T
Serertsy_Specid Noads Conulbn Orxap 3 /¢
](\.um“ftru Limited Linhlity Company X8 it now appears on ouf records.)
{A Florndu Limited Liabihty Company) J
Florida document number ﬁé / mg]g )Z i ( )Y —-—23

The Articles of Organization for this Limited Liability Company were tiled on / O /_;_7 /JQO/

VA
Chiz amendment 15 submitted to amend the following

. I amending name, enter the new name of the limited liability company here:

] ?zre() iy A Special {\/[Mfl{_s] . Com UM 210
i new e st be ¢ mm uishabie hnd contain the wards “Limited Liabiliny Company.

Ionter new principal offices address. it applicable

and assigned

“the Lluxu ion “LLCT or the shbreviation "1LL.C.”
(Principal office address MMUST RE A STREET ADDRESS)

ﬂ&éi_é,c_hc(ms Blvel.
Suide #5290

Witer Hove), F. 35007
tonter new mailing address, it applicable:

{Mailine address MAY B

(39 Cu_gb_@gg\ms Pl
| POST OFFICE BOX) St Jc:i}S@ \C
Powen, FC. #3584
B If

registered office address on owr
¢ address here:

TN
If amending the registered agent and/or
registered agent and/or the new revistered offic

records. enter
Nume of New Remstered Avent

sen A/ frina ﬁzrrm#n@
New Registered Office Address: U’O5’“7 Cl/pré&s &L‘fd{aﬂj 5/!/(/ QUW ﬂj}%

the name of the new

Ermeer Floride street address
Wlurer HMA

New Registered Avent’s Signature, it chaneing Resistered Agent

o . Florida 5%{(‘/

Zip Codde
{herehy aceept the appoimiment as registered ageni and agree o aot in this capacite. { further agree to comphewith the
Ll

provisions of all statutes velative 1o the proper and complete peviornance of my duties. and T am familior with and
accept the obligations of my position ax vegistered agent ax provided for in Chaprer 66035, 7.5 Or, i this docunment is
being fited to merely reflect a change in the registered office address, | hereby confivnr that the limited Liabilin
company hax been notified in writing of this change

Twae ¢ %/’/M//

IT Chranging Registe n&»&;:,url/&nuu ature of New Rl‘Llsll‘l’l‘d Agent
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If amending Authorized Person{s) authorized t
’wr

a o manage, enter the title, name, and address of cach person _being ac
cmoved from our records:

MGR= Manager

AMBR = Authorized Membe /45/5]/235 '5 e OQ‘/ 44\"23
e d/uu’u 1N g J

Address

Ouirer j@r ot ws C,ypr@sw@@rcm 5 {

Ui 2 5

Wirder Haven, . 359" o
MR Mg Pugedve L Cypress Gaucless Bl

Suidr_ 450 O e

wider Hhwen, £ %yX?Z 5 Chang
M@K J( Eigleel ECUKJZ/#MZ 0> (,\//)r,egs Cﬂcwg_ﬁ_ﬁ]}bﬁ/

Suke 4 5;QLO \zﬁa

/\\\(\"Qr HCQ! i, Tl 3399 ‘7/
f@n L renfine (- (_‘,y()r&_@wchasﬂ o

Sute S ){R

Wieker Howen, FL 33
AR %Jmm Pirrenbine 1049 Cuﬂrm Eaidlers P@/m/

&/{.I 7L€ —#' 6’;?6? - \} Remoyve
Inlinder Hovwn, A %%

Chang

DTHE / b Davrentiy LMJ@QMQ% ﬁ) <
SueFaal 3
Wieder Yowen | FL 32887
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D. IMamending any other information, enter change(s) here: (Auach additional sheeis, if necessar.)

E. Effective date. if other than the date of filing: {oplional)
{H an effective dute is listed. the date must be specitic and cannat be prier tw dute of filing or more than 90 days after filing.) Pursuant & 6030207 (3)h)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this die will not be listed as the
document’s effective date on the Department 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 90th day after the record is filed.

r 7 =0T )
’l/ Tf/ mu(//ﬂ}},uﬂm m,e,

%ls_n Hure of saepder or authonzed répresentative ol a member

}%//‘,’LQJ\ 'ﬁ(}/fﬂ(’ﬁ%ﬁ/
G S—

Dared

Tvped or printed name of signee
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Filing Fee: $25.00



