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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gmwmo[- lfﬂfec/astﬁ ? Mdéépﬂw’w/’ C(c

Name of Limited Liakibity Company

The eaclosed Artcles of Amendment and fee(s) are submitied for filing.

Please return ail correspondence conceming this matier o the fotlowing:

\XO_SL) Kém?“

Name of Person

Firm/Compuny

SMMSOA’ 2@.4 cSMw‘t’ W/AWA;:ewN% LLC -

/000 v  YTh S#/‘eeol

Address

Swmsk , £ C 4332 C

Citv/State und Zip Code

kMYL@,S&MSON KQ&‘QSF“L( mwﬁgew‘,l Co

\_J E-mail address: (o be used for tuture annual report notfication)

For further information concerning this matter, please call:

Josk Kent L9571, S36-0072

Namve of Person Arci Codle Duytime Telephone Number

Enclosed is 2 cheek for the following amount:

O §23.00 Filing Fee L3 830,00 Filing Fee & [ $53.00 Filing Fee & B/S(ﬂ.]_(){} Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy s enclosed) Certitied CU[‘)}'

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 8§10

Tallahassee. FL 32303



T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brﬁwarv/ ‘(g:fcc, oSur‘e kwv/ MUQ o,uwwnz.u/Z <CQ

{(Name of the Limited Liability Compuny as it now appears on our rtdll‘db ]
(A Flonda Limuted Tiakiliy Company)

The Articles of Organization for this Limited Liabihity Company were filed on /\/00 2/ 2007 and assigned

Florida document number L ¢7@,dé{“ | I 3z

This amendment is submitted 1o amend the following:

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

gP—MS‘-’N zeui Eg{»@,/‘-e /Mﬂrwfaﬁéw.ué , (.

The new name must be distinguishable and contain the words “Limited l_iab'r{ily Company,” 1He designation "LLCT or the ubbreviation “L1L.C”

f.z‘ ]
Enter new principal offices address. if applicable: //7/00 0 ANW g/ Sl—/e e ’;
(Principal office address MUST BE A STREET ADDRESS) _Svw~pise F(  $352§

Enter pew mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOXN) _

B. I amending the registered agent and/or registered office address on our recards, enter the name of the new registered
agent and/or the new registered oifice address here:

Name of New Registered Avent:

New Registered Ottice Address:

Emter Floridu street address

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv, { further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the oblicaiions of v position ax registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy canfirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

OaAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

O Change

OaAdd

ORemove

O Change

CIAdd

CIRemove

CHChange

ClAadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(ran effective dute is Bisted, the date must be specitic and cannot be prior to date ot tiling or more than 90 days asier filing.) Pursuant o 603.0207 (3)(b)
Note: if the date inserted in this block docs not meet the applicable statutory filing requirements, this date wiil not be Tisted as the
docwment’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. bul not an effective time, at 12:01 a.m. on the carlier otz {b)  The 90th day afier ihe
record is filed.

Dated _~j A VALY /7/ . 2222

Signature of 2 member o autforized representative of o member

Jo( Lx k@ai

Typed or printed name of signee




