(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MARRER TR

500334375135

0350 15--01040--001 #2320, 00

bl
E

[ T
g e
Vo
[ e N
e
:;)"< r‘:
L Do
X v
jo)
w
£ I:’:) —t
= —13_‘_',
<D oM
x
w

OCT 21 2019
D CUSHING




COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: <. R / [ L C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing

Please return all correspondence concerning this maiter to the following

CPAZ( gf/mf/(

Namc of PLTHOH

ERL L LC

Firm/Company

557 T SE Wordh, Su'te 360

Address

WaD/e& F/

34102 =

City/State and Zip Code

/'C/éz ﬁk@ﬂaﬂ/@a%}we nez—_ =

Sy
S n
£ I3
E-mail addréss: (to bewsed for ffture annual report notifica - Ak
w S
For further information concerning this matter, please call

(el E.D?,‘ﬁ K 23T 250 ~4/b2
Nume of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Cemter Cirele

Tallahassee, Florida 32314
Tallahassce. Fiorida 32301

Enclosed is a check for the following amount

$23 Filing Fee

O $35 Filing Fee & Certified Copy
T Ly T



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SR L _LLC

{Numew the Limited Liability Company as i now appears on our records.)
(A Flonda Limited Liability Company)

The Articies of Organization for this Limited Liability Company were filed on

Flonda document number /~ % /7"0000 4 5)«.3 ?7

This amendment is submitted to amend the following;

R 0

nd assigned

A. If amending name, enter the new name of the limited liability companv he

N_LA=

- . . 7 L T
The new name must be distinguishable and contain the words ~"Limited Liability Compan

. the designation “LLC™

Enter new principal offices address, if applicable: A/ //4—
fPrincipal offive address MUST BE A STREET ADDRESS)

or the abbreviation ~L.1..C."

o

0

o

)

o

Enter new mailing address, if applicable: /V //4_‘ -
o>
{Muailing address MAY BE A POST OFFICE BOX) —
—
e 4

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

Name of New Registered Agent; c& / ‘C?' é —>€/ 'f ‘ A/
New Remistered Office Address: J ? ? ? 71? 57{_ NOJ‘ZZ 56{/ Zé(f sz

Emer Floridu street address
NaP/f’S . Florida ._54/0,1
Ciry

Zip Code
New Repistered Agent's Signature, if changing Revistered Agent

! hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree 1o 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 603, F.S. Or, if this documeny is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

compuny has been notified inwriting of this change
% &(W

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M&R [3&[;’5(. é/t ;Df: )I :]f Lb.—'?? 7‘/?«_571- W/ E7Add o
7 Sote /?r
;S/:{ f'/'e’, JW O Remove

N«/p/e.s Fl _34/02 oo
A:ﬂ.BR QALZMMM _ Aeertd ﬂp‘é’éﬁaf/ O Add

O Remove

0O Change

A’ m D@M.S/ L/-:7 . Al O Add

O Remove

0O Change

0O add

O Remove

03 Change

O Add

0O Remove

O Change

0 Add

0 Remove

{J Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _%/%F’ o’// {optional)
{1f an effective date is listed, the date must be specific and cannolbe prior to date ling or mare than/9( dayy after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable sfapatory filing regyirements. this date will not be listed as the

dovument's etfective date un the Deparument of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:C1 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Dated Ppem/?ﬁ' 25 ,20/7
/) ,/

ture of a Inember of awioTized reprégentative of a member

Ce /;'af £ . 76

Typed or prtied name of :,lgnu

Page 3 of 3
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