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COVER LETTER

T Registration Scection
Division of Corporations

SUBJECT: gkél ﬁnﬂ(}q&l' pr\“us LLC,

Name of Limited L h!hl]ll\ Compuny

The enclosed Articles of Amendment and teefsy are submined for filing.

Please return all correspondence concerning this matter to the following:

Ted (’Dmal«uak

Name of Pe r~.

¥ Aracal SQ‘/UtCLQ{LC

FiemCompany

1301 Q51 Hey 0

Address

Nk Ui £ 33142

CuyfState and Zip Code

e db € sLeLrantial - com

E-nuhil address: (1o be used ﬁUiunrc snnual report notilication)

For turther information concerning this matter, please call:

1ed %wqmaﬁr 2305, L4- 5168

Nume af Person Arca Code Davtime Telephone Number

Iinclosed is a check tor the following amount:

K}." 3.00 Filing Fee O $30.00 Filing Fee & O 5355.00 Filing Fee & 0O 560.00 Filing Fee,
Ceruficate of Status Centificd Copy Centificate of Status &
fadditionat copy ~ cuclosed) Certitied Copy

{addinonal copy s enclased)

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

[Dvision ot Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tallahassee, F1. 32314 76(’)i Excemive Center Cirele

Taltahassee, FL 3230



\RIICL[:S OF AMENDMENT
. T0
ARTICLES OF ORGANIZATION
OF

STE Rrandg! Servias L ()

{(Name of the Limited Liability Company as it now appears on our records, )
{A Florrda Liomted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Jm Z«O 2—-004 and assigned

Fiorida document number L Od( OD 000 '+ L['S

This amendment is submitted to amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

The new naoie must be distnguishable and contain the words “Linuied Liability Company.” the destgnation “LLC or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: -1 20 I SW 97 h C/+ #Lm
(Principal office address MUST BE A STREET ADDRESS) SO UDH/\ \ALM G./ % - "'{'5

. #
Enter new mailing address, if applicable: 7 3 O' u’sl"\ ‘97% C+ I—[OO
(Mailing addresy MAY BE A POST OFFICE BOX) South  pignu £ 33143

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

Nume of New Rewistered Avent:

. - = . —
New Remistered Office Address: -~
Forer Flovido strect addiess =|‘—
P for 4
T 2 Ty
- . - -
.Florida ;7 :- —
v 5L Zip CfOl.' i
: o = M
New Registered Agent’s Signature, if changing Registered Agent: 2
=

e
. . . . . - o= .
Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacity, 1 further aggge 1o aguply with the

provisions of all stenes velative 1o the proper and complete performance of my duties, and Iam gpmitiocpith and
accept the obligations of no: poxition as regisiered agent as provided for in Chapter 605, F.S. Or,if this cument is

s diie
heing filed 1o mervelv reflect a change in the registered office address, I hereby confirm that the limited liabilin
campany has becn notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
P el Genghuat 1300 5w 5T+ 40 5w
Soutn Mignd A 3343 i

O Change

maR  Ted Benghvad 1301 $0 BIMAFUD
S 6] U«‘Hﬂ Mi a»ﬂ’\:' G’ 53 M 3 [J Remove

O Change

MEL  Kita Berghatr 4301 $0 ST (4 +4OD g
3.0%'““ Uaw o szid3 O Remove

0 Change

—_— D Add

O Remove

O Change

—_— O Add

O Kemove

O Change

R 0O Add

1 Remove

O Change
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D. If amending any other information. enter change(s) here: (AArrach additional sheeis. i necessary.

4 g- M L}

SENY

B0
9q Z \‘4

'+
E. Effective date, if other than the date of filing: N Q\IM D\ﬂ ﬂﬂ)

{optional)
11 an effective date s fisted. the date ot be speeilic and cannot he prior to date at filing or more than %0 days afier tiling. ) Pursuant w 6050707 (3)h
Note: 1 the date inserted in this block docs not meet the applicable statutory filimg requirements. tis date witl not be fisted 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.
b NOVLMbzer” Do

L

Signature of @ member ar antharized Tepresentative of a member

T(—a/ ’Etﬂﬂ/ﬂ #

Typred ar ponted name of signee

O+
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Filing Fee: $25.00



