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o COVERLETTER
TO:  Registratioh Section : :

-+ g
Division of Corporations-

SLP MANAGEMENT LIL.C
SUBJECT:

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:

PERI NEAL PROCTOR

Namne of Derson

Firm/Company

24 CAMDEN LANE

Address

BOYNTON BEACH, F1L 33426

Citv/State and Zip Code

FE-mail address: (o be used for Tuture annual report netfication)

For funher information concerning this matter, please call:

PERI NEAL PROCTOR 361 3050397
ati )

Name of Person Area Code

Daviine Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 183000 Filing Feg & T 855,00 Filing Fec &

T $60.00 Filing Fee.
Cenificate of Stutus Certified Copy Centificate of Status &
(additi onal copv is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

=
ARTICLES OF ORGANIZATION ; = !
OF A
[
¥e)
SLEP MANAGEMENT LLC . =
(Name of the Limited Liability Company as it now appeats on gur records.) -
(A Flonda Limited Lighility Company) W
(%)
. o C Ce 0172872008 o>
The Articles of Organization for this Limited Liability Company wese filedon =777~ and assigned
Florida decument number 1LOS000009 750 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contam the werds “Limited Liability Company.” the designation “LEC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 24 CAMDEN AN

fﬁihcipa! Ufﬁce ag'dfe&‘.‘i' .’1‘1(}3‘1‘ ’}EA agTREETAI)I)RE.S‘LS') 1%()YN[(JN Hl‘.‘\(.}‘[. FI 33426

Enter new mailing address, if applicable: 24 CAMDEN LANE
(Muiling address MAY BE A POST OFFICE BOY) BOYNTONBEACIHL FL 33426

B. If amcnding the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Mamc of New Registered Agent: PERINEAL PROCTOR
New Registered Office Address: 24 CAMDEN LANE

Fnter Florida street address

BOYNTON BEACH Florida 33426
Aip Code

i

New Recistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. T further agree 10 comply with the
. I E: ! k i , )

provisions of all siamues relative io the proper and complete performance of my dutics, and [ am familar with and

accept the obligations of my position as regisiered ageni as provided for in Chapeer 605, 1.8, Or. if this document is

being fited 1o merely reflect a change in the regisiered affice address. I heveby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent

)4



If amending AuthoYized 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 Tvpe of Action
MGRM SUZANNE LYONS-PROCTOR 1501 SW I6TH ST
Cladd
BOCA RATON. FL 33486
ERcmove k
OlChange

M(\&M P{,ﬂ\[ /\\.Pf\,acja& Z‘-f ()‘YMW)E.&J Lﬂmg ClAdd P’p

Bogrrron Ben e Fo 329,

CRemove

Xﬁh"mgc

LiAdd

v
CIRGinove
s

o

o5
CiGhange
w

) Add
o
€
DIRémbve

Change

L Add

DRemove

CiChange

ClAdd

COiRenwove

ClChange




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

ROTRNAL

I
e

9E :p HY 6¢

E. Effective date, if other than the date of filing: {optional)
(['an etlective date 15 listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 davs atier filing. ) Pursuant 1o 5050207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statuery filing requirements. this date witl not be listed as the
document’s effective date on the Depaniment of State's records.

[f the record specifics a delayed effective date, but not an effective time. ai 12:01 a.m. on the eadier of: (b)  The 90th dav afier the
record is filed.

Dated Agl..-./" /7 Ao 33

Smnamn_ of a member or authonvzed represenfutive ofa idember S 7

PERI NEAL PROCTOR

417

Tvped or printed nuame of signee

Filing Fee: %25.00



