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TO:  Registration Section
Division of Corporntions

supsecT: _ OISO+ LI (roup, W

Name of Limited Liability Company

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

Plense return al} correspondence concerning this matter to the following:

SCGH {’-\ Obﬁl&c:ﬁ

Name of Pcrsun . a S

p\LCo TARUraNce

Firm/Company

2010 W UNveTSiy Drive # 201

Address

, SUNISE 1 FIDricda 32327

City/Stale and Zip Code

m@xson Q.Q19INMIUaNCE .COM

I nddress: (to be used for future annual report notitication)

For further information concering this matter, plense call:

N Ot BeeiSON at(C’(S-h - RS

Name of Person . Aren Code & Daytime Tclnphune Number

Enclosed is a check for the following amount:

[1525.00 Filing Fec [fj{so.uo Filing Fee & [J355.00 Filing Fee & - - []560.00 Flling Fes,
- - Cortificate of Status - Certified Copy - Certificate of Status &
(adﬁlj;iqqpl copy s enclosed) Certified Copy

- {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglistration Section Registration Section '
Division of Corporntions o Division of Corporations

P.O. Box 6327 . < = - & Clifton Building: \
Tallahnassee, FL 32314 e " 2661 Executive Center Clrcls -

. Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO '

ARTICLES OF ORGANIZATION '
OF '

Bleeison -+ Liu ComuD; L

(Name of the Limited Liabili

The Articles of Organization for this Limited Liability Company were filed on 524108 and assigned
Florida document number @5@@@5} 27 .

+

: ’I'his amcndmcnt is suhrmtted to amend the fo[]owmg

i e s

A. Tamending name, ew nafie of the limited linbllity compony here: '

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or ths abbraviation
IIL'L.C'“

Enter new principal offices address, if applicable:

(Principal office agddress MUST BE 4 SIREEZ ADDRESS)

IAC

S

3 NIS
502 8 o3
.x(]?.;li-i

Enter new mailing nddress, if applieable: -
[itli] E A PO FICE BO,

409

0
3

is I
ETVE

ey

B. If amending the registered agent and/or registered office nddress on our records,
reeistered ngent and/or the new yegistered office nddress here:

. Neme of New Registered Agent: SL@H A. F\bE\SCJﬁ
NaﬂRegiste.fed Office Address: o 2070 N UJ’\\V@’&\“\'LJWWC + 2.0\
R P T LI FITUI R vEN Enter Florida street address
CSQUNCSE

, Florida 32322
Ciy Zip Cade
if chon In Re 8

=]
s SN

ew Register ent's S

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with
the provistons of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered 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 addres he: eby ryﬁh%ued liability

company has been notified in writing of this change e e
lmnglng Registered Agent,
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‘I am nding the Manngers or Managing Members on our recards, g
-0 Member be

MGR = Manager

MGRM = Managing Member
Title Name - Address
neRn Waler g

enter the title, nome,'and address of ench Mapager
ded or removed from our records: :

Type of Actiopn

\LA% ng% m\(
=%

- ' Add
DL PSPy e

Removs

[ Add

{] Remove

R TR W Y R TR T I Y LR

VTS P

[ Add

[ Remove

Add

Remove

OAdd

[CJRemova

[C]Add

[JRemove

D. If amending nny other informntion, enter change(s) here: {Attach additional sheets, if necessary.)

n 30 ROISIALD
Jy1 34035
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worized representative of a member- -

. Typed or printed name of signes
o Page 2 of 2
Filing Fee: $25.00



