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‘ COVER LETTER

TO: Registration Section
Division of Corporations

suBlEcT: __ SeAceuitenur Amwisers, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

CLEFeze WiLoes

(Name of Person)

Leseciuant Prarneas, LLC

(Firm/Company)

5020 Cikew Lok, Quite 156

(Address)

-

. Shessora  FL 34233

(City/State and Zip Code) .. ' N

For further information concerning this matter, please cali:

888
_a(EB)_2984-4h| ot
(Name of Person) (Area Code & Daytime Telephone Nurﬂ‘bﬂﬁj

Cffovs WWLDES

[~ AGN L0082

J3SSVHY
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Enclosed is a check for the following amount:

-
W1 $2).00 Filing Fee [1$30.00 Filing Fee & []$55.00 Filing Fee & 860,00 Filifg Fee, 2
' Certificate of Status Certified Copy Certificate of Stairs & —
(additional copy is enclosed)  Certified Copsm 7= v
{additional coffyrid cncged)

MAILING ADDRESS: vy STREET/COURIER ADDRESS:
Registration Section ~ =~ 7 - - - Registration Section- —— —.—_.
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301



FIRST:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEMLG&L\GHT_ p\?\l\som! LLc

{Present Name)
(A Florida Limited Liability Company)

2"‘I Q_"I.} OF and assigned

The Articles of Orgqnivntinn were filard nn

document number L. %7 ¢ P SE 21465

SECOND: This amendment is submitted to amend the following:

Tue NAME oF THE [ SHALL @ BE CHANGED Td:

Dated

SENUALNGHT PARTNETS . Lte
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Sign@member or authorized representative of a member

Tond FLdwonty . Morsgsa - Mangee

Typed or printed name of signee

Filing Fee: $25.00
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