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COVER LETTER

TO: Registration Scection
Bivision of Corporations

SUBJECT: 4: )N {’\U 7_M(? LZ—C’

Kame of L. lmxlcc\rl.ubllm Compuny

The enclosed Articles of Amendment and tee(sy are submitted for filing.

Please return ull cotrespondence conceming this matier to the following:

7290/7 A reck

Name of ferson

5L)Hﬂy' [ imes [ 1

FirmyCompany

Ao N Awey D1

Addres

D%/H‘Mq Bedch FL 32)/y

CirviStare and Zip Code

5(’/4/7[; )5 )o(@&mcfe:/ c'a%/f

[ m’ﬂ adldress: (1o be used Tor l\‘)ﬁt annual report notification)

Fur ferther mlonmanion concerning s mattes, please call:

Toseph Fuorock. 3%, 21Y-35207

\mn of Persdn

Arca Code Navitme Telephone Number

Enchescd woa cheek tor the following amount:

OR2300 Filing Fee ZERML00 hng Fee & O $35.00 Filmyg Fee & 1 Soh.n Filing Fee,
Certificate of Stus Certalied Copy Carnicute of Stafus &

taddmonad capy s encloaady Cortitied Copy

taddhtaanal copy 1 oncloscds

Mailing Adudreas: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Taluhassee, FL 32314

Registration Seetion

Division of Corparations

The Cenire of Tallahassey

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Sonpy. Times [ LC

{Name of the Limited Liability Company as [Lngw appears on our records. )
bty Company

The Anticles of Organization for this Limited Liability Company were filed on /0 / C/ ‘df\ and assigned

Florida document number LO%OOO HEO 3 ..1 LIIC{

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability ampany.” the duu,n.mun LT or lhc-ahhruu@n LL.C

Enter new principal offices address, if applicable: '90 L/ /tJa ﬂC )f D'/\L' ('f
(Principal office address MUST BE A STREET ADDRESS) (e y A P ACKE Fod.

3Jﬂ¢’ ¥

i par

Enter new mailing address, if applicable: 5,’/) L/ ?‘fc’/ 01/‘ ffk Z.f-{ fﬁ Df
(Muiling uddress MAY BE 4 POST OFFICE BOX) Ford g ? 2% ﬂ‘f ¢ FLEBL2Y

B. If amiending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: 6{4 I/}fxf‘éf 7‘2{ roc. k /
New Registered Office Address: ('/ )7('/ tf(’-‘bg(f’(}c& La f{) /7(“ ‘

Fater Floride sireet addhoss

Pd (4 K>ﬁﬁr’ia~€ Fnwrida 5 A/ LG

[FTIEN Zip Condye
Nen Registered Aeent’s Sienature, if chanvi iny Revistered Avent:
Hherehy aceepr the appoinimeni as registered wgent and agiee w act in this capaciov, { tther wgree o complc sl the

provisions of all situres relative ro the proper and complere performance of my duties, and am funiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this decument is
being filed o merclv reflect a change in the registered office address, Ihereby confirm that the limited liabiline
compamy has been noritied in writing of tis change.

-.//7 ¢t _,(A'i/‘r/{ [‘ / ‘:?n/"’"'\

H Changing Registered Agent, Signuture of New Repgistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name,and address of each person beinp added
or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Tite Name Addruess Tvpe of Activn

;\%‘_M S n()m?a?fcdif H43y ﬁe(per?déiakegmw
tort Oange L 5214w

LI wnge
Tosedh ihged 94y Fredeik labe Degen
B!"I (/)QZ|??€ Ql '..?(QL%RCHKWC
dpk Vever &Glover 2% circle Cfaekl/()-‘*’)/ I
Grmong Bch FL 32/7,7/;@10“..

-

MK

Change

wR ol Edes 515 Rotosvk Dr
Crmond Ben FLo s
3215

2JAadd

TIRemonve

C1Change

CIAadd

TJRemove

JChange




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

E. Effective date, if other than the date of filing: {optional)
(If an ¢ ective date is listed, the date must be specific and cannet be prior W date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 {3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory fifing requirements, this dawe will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the carlier oft (b} The 90th day aficr the
record is filed.

Dated ‘r—f/’b(”l)ﬂ\r/\/ ;)\7 M

S~

</ S1gijdlun ofa Fm.ml?)r or autharized representative of @ member

05@)\0 Yore ck

Typed or prifted name of signee

Filing Fee: $25.00



