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COv EVTTER

TO: Registration Section
Division of Corporations

ElORs/o VITI L1, -

SUBJECT:

\ une of Lamted |

A;'I i {0

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

Please return all correspondence concerring this mader to the folinws ing:

6/0@@{0__%2—[ N

N ST Person

6/0%/0 /// ZZC.

‘l'l\(‘lrl]”]\

9778 Sw. 138 Apetre

/Tty /7 33 £e.

G/oﬂé’/ol/ffl e G/W/z ot

E-muanl address: (1o be used for intuze annaal report notlication)

For further information concerning this matter, please cadl:

Gloksio #7177 T8 40 T4/

Namve of Person r\rL.- \)LlL.

Enclosed is a check for the following amount:
-

G000 Filing Fee &

Certiticate ol Status

O $25.00 Filing Fec O S5 86 M Fee &
Codirn' '-,_:)_.

{addiionar copy i enclosed)

Davtime ILI{phOHL Number

0O $60.00 Filing Fee.
Certificate ot Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporaitons
P.O. Box 6327
Tallahassee. IFIL 32314

Gidditienal copy is enclosed;

STHEETAOOURIER ADDRESS:
Do natshon Section

Division of Corporations

Cltton Building

28 Executive Center Cirele
vahahassee. FLL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Sorsio Uin 1lc

(Name of the Limited Liability Company as il now appears on our records, )

tA Flonda Timies by Company)

Fhe Articles of Organization for this Limited Liability Company =vere filed on @ /5/:2@08

Florida document number LQMM_ZLCZ,

This amendment is submitted 10 amend the following

campany here:

A. If amending name, enter the new nunte of the iimited fab

SToVe L r L1 ...
tability C any.” the designation “LLC™ or the abbreviation “L.Ls

and assig

The new name must be distinguishable and contain the words “Limited Liability Congany

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

ryy

!

[

Enter new mailing address, if applicablc:

1

P

e
u

{Mailing address MAY BE 4 POST OFFICE BOX)

I

B. If amending the registered agent andfor registered office address
registered agent and/or the new registered office address here:

in

v on our records, enter the name of

Namie of New Registered Agent: L o

New Repistered Office Address: )
Lutdd

Floricda street address

. Florida

iy

New Registered Agent’s Signature, if changineg Repistered Agent

[ hereby accept the appointment as registered agent and agree (o act in this capaciv, | further agree 1o comply
provisions of all statutes relative o the proper and complere pesformance of v duties, and 1 am famitico with
accept the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this docum
being filed to merely reflect a change in the registered office adid:exs, | lereby confirm thar the limited liability

company has been notified in writing of this chanige

Zip Cade




If amending Authorized Person(s) authorized to manape, enicr the title, name, and address of each person bei

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MsR_ /%}R(o %7/

1151 SH7 145 Grewee

Tyvpe of A

dd

MM A 33/86

0 Remo

0 Chany

D Add

O Remo

B Chang

0 Add

O Remon

O Change

3 Aadd

O Remov

O Change

O Add

O Remov

O Change

O Add

O Remowve




D. iIf amendine anv other information, enter chanee(s) here: ivoch additional sheeis, if necessary,
] . L . .

{

b e

(optional)

E. Effective date, if other than the date of filing:
(It an eflective date 15 lisied, the date must e specitic and cannat be prior (e dite of tiing or more than 90 days alter filing,) Purswant to 603.C
MNote: Hthe date mzerted in this blual dees nol et the appuce sl siaiid o Sling cogquirementy, this date wili not be st

documeni’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12: 01 a.m. on the earlier
{b) The 90th day after the record is filed.

Dated ‘7'/61// 7 . e :

,\

- i’(é?ﬁ_ﬁ;ﬂfn oo membor oF authorized o mxml ive of o member

T Tvpued or pritiad e of sivnce




