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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJE(;T: 5 AH, 1L C

Name of Limited Linbility Company

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

Please return all correspondence copceming this marer o the following:

Name of Person

Firm/Company

HNHTR23 Sw  sfozrkh Lane

Address

%&mu /CZ. 33/5¢6

4 Clry/Seate and Zip Code

a—éc. /a-é.s éj a-a/:c.nvﬁ

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Abel A _Fermeyo (3055 bob-YOL S
Name of Person Ayen Code & Daytime Telephone Number
Enciosed is a check for the following amount: -
[ ]$25.00 Filing Fee [Z']fao‘oo Filing Fee & [C]855.00 Filing Fee & []$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallabagsee, F1. 32301



T ARTICLES OF AMENDMENT
TO Ny
ARTICLES OF ORGANIZATION e * / A

4,
The Axticles of Organization for this Limited Liability Company were filed on Joema 03 200y . and assigxgd
Florida docuraent sumber _ L, 0 iﬂmﬁ

This amendiment is submitted to amend the following:

A. It amending name, epter the new pa [ thy B4
SAH SoluTiods LLC

The new name must be d:stmgwshable and end vnt the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LL.C~

Enter mew principal offices addresy, if applicable: \ et
BEAS T ADDRESS,
7\
Enter new mailing address, if applicable: N /

BEA T OFFICE BO.

. AN

g

B. Ir amending the mgistered agent andlor ngistered oﬂioe address oo our records, ms_p__&g_m_

City
red Agent’s Signatuare, if changi i Agent:

being filed to merely reflect a change in the registered office ada‘ress, I hereby corgﬁrm

company has been notified in writing of this change.
If Chaoging Registered Awnmm:r.maﬁm
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‘ If amending the Managers or Managing Members on our records, enter the title. name. agd address of each Manager

or 1 bein ed or r [ rds:

MGR = Manager
MGRNM = Managiog Member

Title Name Address Type of Action

\ [ ]Add

Remove

[] add
[ Remove

\ [ Add

\ : [J Rewnove

\ Add

N\ Remove

\ [lAdd

N [JRemove

\ —[Oadu

[Remove

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

AN

N\
N\
A\
N\

N\

Dated_ Lrcember. 05 207/

ey,
Signature of/d member Or authorized representative of a member

Abe! A. Brrmerc

Typed or printed name of sigvee
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Filing Fee: $25.00




