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COVER LETTER

» Registration Section
Division of Corparations

ver. Some Uike | H’ Loc' A LLC

Namie of Eimated Lihilin Company

sclosed Articles of Amendment and teers are submitted for 1ilmg,

woreturn all correspondence concerning s nrtier o the tollowinyg:

f:Uﬁf’hc& /?D{ frO(O{

Nanw o I’xrsnn

Some e v Loed Lt

FFirmy Company

27271 P paladace ?\uw oty Yol

Ackliess

T allnhusaee FL 2220

. . 7 gt
City State and Zip Code

euhimoe @ some et loed . e

vl addreass o be used tor tutare annaal report notiication)

Crther information concerning this maiter. please call:

= uhm Rl boil G50 | <0939

Name of Person Area Code Daytuue Tetephone Number

~ed s acheck for the folowing amount

\/ 2300 Filing Fee (353000 Filing Fev & TOSRS00 Mling Fee & 1 S60.00 Filing Fee,
Certificats ol Stajus Certitiod Copy Certificate ot Status &
caddiiional copy iy enclosed) Certitied Copy

tadditional cupy s enclosedy

Muiling Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division ot Corporaiions

P.O. Box 6327 The Centre of Tallubassey
Tallahassee. FL 32314 24715 N Monroe Street, Suite 81U

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO g ; ~
ARTICLES OF ORGANIZATION Tt — e
OF NIHAR -6 iy g: 5
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P

[

i
. \
Some. Like 1+ Cocd Ll :
(Name of the Limited Lighility Company as it now appears on our records.) RS D ,:-_-, FL
(A Floreda Tomsted Tialty Companys

and assigned

vrticles of Organization for this Limited Liabrluy Compass were (iled on 5 {c) 2 / 204G
i document number L;a\ogib QL\%BO’\ B

amendment is submitted 1o amend ihe tollowing:

camending name. citer the new nme of the limited Jiability compuny here:

~t name must be distinguishable and vontain the sards “Limited Labihey Company,” the designation "LEC™ or the abbreviation <L €
s new prineipal offices address, il applicable: . 211 A PG\ \alhed P\f{. \,UU[\ ou ife 3—( U("[
yeipal office address MUST BE A STREET ADDRIESS) Tallohwugnce [, 3930)

o new mailing address, it applicable:
wiing aiddvess MAY BE A POST (4 FICE BOX)

(Camending the registered agent andior registered office address on our records, enter the name of the new registered

doand/or the new registered otfice address here;

Name of New Registered Asent
New Registered Qffice Address: e
fonrer Florida sireet wfdress

. Florida

Zip Code

iy

Hegistered Agent's Sipmature, il changing Revistered Apent:
cbv accept the appointment as registered agent and agree to act in this capacite. ! further agree to comply with the

oy of all statuies relative 1o the proper and complen: performeance of e duties, aond Lam jamifioe wich and
2 ihe obligations of my pusition as registered agent as provided jor in Chaprer 603, 1.5, Or, if this document is

iited v merelv reflect a change in the registerced office address, Pherchy confirm thai the limited liabifiny

seenv hes been notified Deowreiting of i change

1f Chauging Registered Agent, Signature of New Registered Agent



sending Aathorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Jnoved from our records:

A= Munager
SR = Awthorized Member

Name

AMBR. E U1 e 15¢ {ad

Address

1495 P\usﬂwvj Pores alud

Type of Action

Lf\n(dd

|

ZRemove

Thdwen FL,35343

TChange

fj Add

T Remove

TiChange

LIAdd

TIRemove

TIChange

add

TIRemove

CiChange

Ciadd

TiRemove

Chunge

JAdd

TiRemove

OChange




.

yamending any other information, enter changets) berer clnach additional sheets, if necessam)

Vifective date, if other than the date of filing: (optional)
anettective date is listed, the date must be specitic and cannot be proor o Jate ol tiding or muare than 90 days atter 1iding.) Pursaa w 6030207 (31b)
Woter I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Lecument’s eftective date on the Bepartment ot Siate’s records.

securd specifios a delaved effective Jate, but net an eticenve ureie, at 12:01 2 . on the carlier oft (by - The 9ih day after the
T tiled.

ated 3/54/0*2) o

%dfp 2, /g\d/mé«/(}

Stemaiuie Jf @ member o authos eod representaiine of 4 member

EU“‘l MU R€E W

Typed o prted name of sgnee

Filing Fee: $25.00



