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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SGWS Cf I/‘ILDN((O @trvuf LLC

(Name of Limited Liability Company)

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

Please retum all comrespondence concerning this matter to the following:

Md(& Vf'b‘ri/(o

(Name of Person)

Schaa§ & Vidocills Cuovp LLe

(Firm/Company)

2001 N Kocky POnpc(r Drwc *3434 ogﬂd%or

{(Address)

(Tdmpa FL 330,07

T (City/State and Zip Code)

For further information concerning this matter, please call:

Mﬂra \/l’(’b " ((o

x 83 ) 3¢3-4328

{Name of Person)
Enclpsed is a check for the following amount:
Eés.oo Filing Fee []$30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

D $55.00 Filing Fee & I; $60.00 Filing Fee,
Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SGL\MQ & Vl‘f'Dﬁ”o Girowp, LLE

(Present Name) ' 7
(A Florida lelted Liability Company)

5’/ [ 2// 2008 and assigned

FIRST:  The Articles of Organization were filed on
document number __L.OS0000729 7196 .

SECOND: This amendment is submitted to amend the following:

PIMS( dmnje P{inck?qk Ag-&uregse} 777{’/6 m—Fb,

New mectr?a{ Wréss 1523001 M. Kﬁﬂkll FJ:V\-"&' DrcVe tast
Znd v
Tampa, FL 33607

r Detail as —%//owm-to

Hare. \/H‘ari/lo, CED (Fcen)
\Tose;’o/ﬂne §CJ\AA£ President 00

Dated 23 Mﬂ;/ . 208 .

Signature of a‘member o orized representative of a member 77

Mace Vfﬁﬁ//o

Typed or printed name of signee
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Filing Fee: $25.00
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