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- COVER LETTER

T0: Registration Section
Division of Corporations

SURIECT: Sclﬁ Huﬁj{ﬁb 177 LL(

Namie of Limited Lishility Company

The enclosed Articles of Amendment and tee(s) are submiticd tor liling.

PMease retum all correspondence concerning this matier to the following:

HHAWERpe . WAKER

Namwe of Person

Sl HuseS 727 Ll

Firm/Company

4226 Bt e ot

Address

A e lspure Fi- 35115

Citv/State and Zip Code

W . Sele HUL%‘H.CS 7271 QO\\’\’\C&\‘l < Cgo

F-mail address: {ta be used for futee annual report notincation) )

For turther intormanon concerning this matier, please call:

KthwCper (WHIER LT, 2461- £5%0

Name of Person Arca Code

Davtime Telephone Number

Enciosed is 2 cheek tor the following amount:

54’,5.00 Filing Fee T3 S30.00 Fiting Fee & 21 §35.00 Filing Fee & 0 S60.00 Filing lee,
Certiticitte of Statns Certitied Copy Certificate of Status &

{additivnal copy i~ eaclosed) Certified Copy

Cuddivional copy 15 enclosed)

Muiling Address:

Street Address:

Registration Sectuion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Nante of the Limited Liability Company s it now appeirs o onr records.)
(A Florida Limtied Liabiliny Company)

The Articles ot Qraanization for this Limited Liability Company were filed on % Z} tZ}Z ‘

Florida document number _(_/ L0 G006 75 2 ﬂ

This amendment 1s submitted 1o amend the followimg:

and assigned

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

The new name must be distinguishable and contain the words “Lintited Liability Company.” the designation “LLLC™ or the abbreviation ~L.EC7

F-nter new principal offices address. if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nuamie of New Reastered Agent:

~

New Revistereed Office Address:

1
)

I

Fader Flarida streer address .
i

Flovida =t

RiE

Ciry Zip Code
New Revistered Avents Sionature, if chaneing Reoistered Avent:

I hiereby accepr the appoiniment as regisiered ageni and agree o act in this capaciev, I further agree 1o comply swith the
provisions of afl staires relaive 1o the proper and complete performeance of my duties, and Tam famifiar witl and
accept the oblizations of my position as registered agent ax provided for in Chapter 603, F.SC Or, if this document is

heing filed o merely reflect a change in the regisiered office address, I hereby conjivm that the limited liabilin
company has heen notified in writing of this chaige.

If Changing Registered Agent, Signature of New Regisiered Agent




I amending Authorized Person(s) authorized to manage, enter the tide. name, and address of each person being added

ar removed from our records:

MGR = Muanager
AMBR = Autherized Member

¢ Name Address [vpe of Action

R Vet WAKEe  uzze 284h Die Moith o
S \Qé‘(é:%&u \a"{’/L -473-’ 5 D Remove

Tit

Z |

|

IChange

CJAadd

CIRemove

TIChange

TIAdd

CRemove

OChange

lAadd

JRemove

Change

ClaAdd

JRemove

Change

Tl add

CRemove

O Change




If amending any other information, enter change(s) here: Ctrach additional shects, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 davs atier filing,} Pursuant v 603.0207 {3)(h)
Note: [ the date inseried in this block does not mecet the applicable statutory filing requirements. this date will not be listed ax the
document’s effective daie on the Department of State’s records.

If the record specifies a deluyved effective date, but notan effective time, at 12:01 aon. on the carlier of: (by - The 90th day ailer the
record s filed.

Dared 06 /zq / 24

/%_&%

Signature of o member or authorized representative of & member

/_//,/,4 smRRel ALl

Tvped or printed name of signee




