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COVER LETTER

TO: - Registration Section
Division of Corporations

Seeenyy Yamt CrprTers LLC

(Mame of Limited Liability Company

SUBRJECT:

The enclosed Arlicles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the fellowing:

Whver 4. MpeseR6Ere

(Name of Person}

{Firm/Company)

482F DUNN DRIV

{ Addresy)

CARASOTR , FrLoeiDh 3¥233

(City/State and Zip Codc)

For further information concerning this matter, please call:

Weree MpmgeRoere 94, 3SSCCD X2 ¥2

(Name of Person) {Area Code & Daytime Telephone Number)

Tinclosed is a check for the following amount:

[:]$25 00 Filing Fue $30.00 Filing Fee & D.ﬁs‘ﬁi (0 Fling Fee & D&:(»O.GO Filing Vee.
Certificate of Status Ceutified Capy Certificate of Slatus &
{additional copy is enclosed) Certified Copy
n (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bhwlding

Tailahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, 1, 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
|
S C:’rae,\/ary N7 C//M"L‘?ZJ LL C_
{ ted Liabilitv Company as it pow o
CA Plonada Lamtbed Thilbalis © umlnm |
The Articles of Organization for this Limited Liabifity Company were filed on 3 3 0 ZOO Z‘ and assclgned
3:-0')
©
Florida document number__ L= O 2. 00 OO ! Cf 3 Oé ‘;% e %
0 Z2 ==
This amendment is submitted to amend the following 35,3?;’?.% T
‘r*'l"‘: _‘-g.-ﬁm
If amending name, eater the new name of the limited liability company here: gcﬂ = 2
_ DT M
EVENTIDE GROUPL LLC IR
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “T.I.C" of the abbreviation
“L1.C”
B. If amending the registered agent and/or registered nffi'ce address an our records, enter the name of the pew
gigt n 0 n istered office address here:

Nome of New Registered Agent:

New Registered Office Addyess:

(Enter Florida streel acddress)

. Florida
(City)

(Zip Code)

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relative to 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 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
compeny has been notified in writing of this change

(IF Changing Registered Agent, Signatre of New Reglstered Agent)

Page 1 of 2



If amending thef Managers or Managing Members on our records, gnter the ﬁgg, name, and addvess of each Manager

ved fro ds:
MGR = Manager |
MGRM = Managing Member
Titke Namg
marm . Torvye MingEreat §24 9!5%.\) 17% %m
R Remove
- O ad
[} Remove
[Cadd

URemm'e

e o e e s i e

Jad
N [JRemove

dd
emove

- - Add
Remove

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

=0 E B
:I:I:Y_l
] fac—=—]
=12 ¥
?;3.-4: i
men Iy
£-.; 4 @

SY
¥
62 :11HY 22 NVF 80

Dated jﬁ'h} UMY / sS- 200 %
Va7 ey

\ngmmre af a u xel o autyliryzed |c|m:\cul nve of uuefFer

a/ﬁz.rae A MAM/BL RGER,

Thvped or prosted niane of signee
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Filing Fee: $25.00

+ £ 00




