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JECT:

enclosed Articles of Amendm

¢ return all correspondence ¢

IF of further information concerni

Registration Section
Division of Corporations

COVER LETTER

SwukREs G osse

R . oy e N
Nume of Limited Liability Company

nt and fee(s) are submitted for filing.

ncerning this matter to the following:

Tohw LCHENzs wER

Name of Person

SwAE 9 Lle

- LA
Firm/Company

W SISO oL Y/ L9 %0 Boadd </ Rmss

Address

LowiTl S/AniS AL FEITS

Cx/State and Zip Code

OV E S LCE G, 2o 77

E-mail address: (to be used tor futuare gnnual report notification)

g this matter. please call:

L T o5 o/ e3P P72 eS8

1LY

closed is a check for the follo

Name of Person

$25.00 Filing Fee 0O $P0.00 Filing Fee &
Centificate of Status Centified Copy

MAILING ,sim)m:ss:
ection
Division of Corporations

Registration

P.O. Box 6337

Tallahassee. FL 32314

Arca Code Davtime Telephone Number

bving amount:

DO $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

{udditional copy is enclased)
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

S A G L £

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

(A Florida Timited Liabili Company)

blida document number LPé&oooo YA -~

is amendment is submitted idamend the following;

THeArticles of Organization foJ this Limited Liability Company were filed on -/—238d¢g

"Jf amending name, enter t#é new name of the limited liability company here:

and assigned

Y0014 33SSYHY 1V

=

0 AdVL3¥I3S

33N

3ivis 4

The new name must be distinguishabl

fiter new principal offices address, if applicable:

{Erincipal office address MUS

BE ASTREET ADDRESS)

b and contiin the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

PHEISO psLO ¥ A0 F/0

Bon .78 _SFRNES <L F¥/3ST

nter new mailing address, iffapplicable:

Maiting address MAY BE A BOST OFFICE BOX)

Vdw Registered Agent’s Signa

Name of New Registgred Agent:

New Registered Offige Address:

SamE g5 RmicF3l

B LOLOLESS

If amending the registgred agent and/or registered office address on our records, enter the name of the new
gistered agent and/or the ngw registered office address here:

2450 0L 4/ Lo

/)

FEnter Florida street address

600/72 J/gé//l/é-{ . Florida 3‘5//3(‘

re. if changing Registered Agent:

City

Zip Code

£

hereby accept the appointent as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
ovisions of all statutes relgtive to the proper and complete performunce of my duties, and [ am familiar with and
ff:epl the obligations of myfposition as.registered agent us provided for in Chapter 605, F.S. Or, if this document is
ing filed 10 merely reflect t change in the registered office address. I hereby confirm that the limited !iab&v
mpany has been notified iyt writing of this change.

3ISSYHVYTIVI

If Changing Repistered Agent, Signature of New Registered Ag
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MGR =
AMBR = Authorized Membeq

©

Manager

Niame

AL Ex s

Address

S OEL Jbsr20 SV LARLoS

lf:une'nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar rémoved from our records:

Type of Action

0 Add

o887 T
Lol 7™ p YELS FL

'M Remove

T T35

O Change

0O Add

O Remove

0 Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add
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O Remove

O Change



M amending any other infofmation, enter change(s) here: (Awrach additional sheets, if necessary.)
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EliEffective date, if other than]the date of filing: (optional)
(1] an eflective date is listed. the datd must be specitic and cannot be prior t date of tiling or more than 90 days afier filing.) Pursuant 10 603.0207 (3xb)

vote: [fthe date inserted in 1thys block does not meet the applicable statutory filing requirements. this date will not be listed as the

ocument’s cifective date on the Depanment of State’s records.

Iflil'e record specifies a deldyed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} | The 90th day after thelrecord is filed.

| Dated j// 3//3
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Signature of a member or authorized representative of a member E =0
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Filing Fee: $25.00




