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COVER LETTER

Tk Registration Section
Division of Corporations
SUBIECT: S m &SUL‘I%CQA/ (L C-

Name af Limited L nhml\ Company

The enclosed Articles of Amendment and frels) are submitted for filing.

Please return all correspondence concerning this matter to the following:
&./ .
Nume of Person
Adddress

_&7_ /- T FimyCompany

LI[\."‘\L:IL and Zip Code

a Caon . i
Ghlnaes #ael. co
270 - 5651

Davtime Telephone Namber

ail address: (10 be used for future annual report notifics

For further information concerning this matter. please call:

Ale

Name af Persan

Enclgsed is a check for the following amount:
I/S)zs.rm Filing Fee O 330.00 Filing Fee &

n( A39

Arei Code

0O $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status &

Certificate of Status

MATLING ADDRESS:
Registrution Section
Division of Corporations
1.0, Bux 6327
Talluhassee, FLL 32304

Ceritied Copy
tadditional copy is enclused) Certified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tullahassee. FL 32301



S OF AMENDMENT

ARTICLES
TO
ARTICLES OF ORGANIZATION
OF

5/@@/_@ Jdbﬁcz«f/ L

the Limited Liability Company as it now appears on our records, )

J'\.Imc .imited Lis
(A Flonda Eimited Tiabiiiny Companyy
Q[X/szﬂ\j and assigned
o

I'he Articles of Organization tor this Limited Liability Company were filed on

Florida document ;umbcr %QO_QOQ_@Q_L&

This amendiment 18 submitted w amend the following:

Ir amending name, enter the new name of the limited liability company here

AL
" or the abbreviation “L.L.C”

- the designation “LEC

The new name must be distinguishable and contain the words “Limited Liability Compuny,
Enter new principal offices addruss, if applicable: / :; 75 XQ/ ﬁq
: U7 Kaver day —

(Principal office address MUST BE A STREET ADDRESS) { 7
Naglee fz- ‘3¢/10

T
Enter new mailing address. if applicable: ":; 2
(Mailing address MAY BE A POST OFFICE BOX) R §
DI 0 e
[ I — ?.._,
" f-_' e
T N

1f amending the registered agent and/or registered office address on our records, enter themdmc of lhnu-“
g
—— T Y

B.
registered apent and/or the new revistered office address here:

Name of New Reygistered Avent: 7 21 } d_ 6]4%
New Reoistered O1Hee Address:
/\EJ/% . Florida ’F(_- 3 %//0

Zip Codde

New Registered Agent’s Signature, if changing Repistered Agent
Fherehy aceept the appointment as registered agent and agree o act in this capaciie, { further agree to complvawith the
provisions of all statiges relative o the proper and complete performance of my duties, and I am fumilicr with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o merely reflect ¢ change in the revistered office address, { hereby confirm that the limited liabifity

campany has been notificd in writing of this change

If Changi
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Mame Address Tvpe of Action

M6l Noil Maushaf 361 bk Gleek & .
Uni b 105~ K
LOM e SIP L. 330

N6l Nofdiu Core G267 Loy Zw/ lat o
A/M/@ i 3 T e

0O Add

O Remove

O Change

0O add

O Remove

O Change

T Add

8 Remove

O Change
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0. If amending any other information, enter change(s) here: (litach additional sheews, i necessary)

—
L ]
;zi
= N
PR ——
=
;. ™ Tt
= = N
T8
R
==

av
E. Effective date, if other than the date of filing: ﬂ%// 7 (optional)

. . P - N e - .- P
(1 an etfective diute 15 listed. the date must be specitic and cannot be prior wo date of tihng or more thian Y0 days after Bling.) Pursuani 1o 6030207 {3)(b)
Note: I the date inserted i this block does not meet the appheable statutory liling requirements, this dite will not be listed as the

document’s eticetive date un the Depariment 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 th7ecord is filed.

SRS

7

Sfinature of & member or authorized n‘p}wyﬁﬁvc of o member

Aatilia Cappne
Typed or primed vame offignee
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Filing Fee: $25.00



