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TRANSMITTAL LETTER

TO:  RegistrationSection-
Division of Corporations

SUBJECT: \X Yevorses L
(MName of Limited Liability Company)

The enclosed Articles of Amendment and fiee(s) are submitted for filing.

Please retum all corespondence concerning this nratter to the following:

Tarare Lodsen

4 | DS 00D o0

(Name of Person}

Sanbetdy BEnlerpneses LG

(Firm/Company)

020 ot Countyu Coad SY

{Address)

New By Ridney . L 24453

(City/State and Zip Code)

For further information concerning this matter, please call:

(727 ) R12-5717

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

Enclosed is a check for the following amount:

$25.00 Filing Fee 73 $30.00 Filing Fee & £1 $55.00 Filing Fee & CJ $60.00 Filing Fe=,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cerntified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



. ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

SUnboe W Emtrpmgm'ﬁiné LLC

Name)
(A Florida Limited Liabilify Company)

FIRST:  The Articles of Organization were filed on _\{ 8105 and assigned
document number 0 RO BVOS. —_
T T e
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by_he lifited $
liability company: L S
| o o , 5 &5 T
Thne prinupal ond mahng Gddresses are. G o3 ™M
foao OW  (Cowrrty Coad SH Do = T
Nowd Ror¥y  Rithey, FL 34653 = 3
“127-372 -5 o
Mawnoogr [Nembey Detaul: .
Managersh® ;ﬁ’na{i Carv\gev'\' 302 Windoer 2vd.  Qalm Harber FL 2HLTS
panagey No\\\;%xxs& 3220 Ruver Oaxs Couvd Newd Porr Riche FL 346
o Tapnare. (g 257  lake \bienua Lane Eost
Dated __ Y9 24

Palm Horbor, FL 246
, 4G .

Aonpona Corfoon

Signature of a member or authorized representative of a member
— Tamare Cagison

yped or printed name of signee

Filing Fee: $25.00



