 Los000 0¥ 705

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phaone #)

[]pecxkur ] war (] maL

(Business Entity Name)

(f)ocu ment Number)

Certified Copies

Certificates of Status

Special Instructions to Fiting Officer:;

0cT 10 2013
A, LUNT

Office Use Only

HAGEAAERENRDS

200252257392

o 10/07/13--01013--023  #x25.00

iy o

- e

P o fours

o L] -

P ‘
W T T e

RN t e

Cot e

A |

g ey

‘1 = ::_g it i

T b

A = 3 -

PEARNE &

[ (%)




COVERILETTER
TO: Regn.uulwu Section
' Division of Corporations

SUBJECT: S’o.u/ﬂﬁo ﬁﬁ/zv///vg led

Nante of Limited Liability (‘omp'my

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

Please renun all correspondence concerning this matter to the following:

Tarmes J1E€ é’aﬂé’t"

Namne of Person

fb»uyﬂ/o /A,,w v, Ll

Firm Company
- [ ]
- «©2
e <o
! * -
Address P %'?) B ¢ i

— v iaae

et

2320 Sloeds éﬂom: Cre. DEZW??”C?" /:erfyf/f

Ciy:State and Zip Code

SurPRO Py aT @R ol (o 2,

.
R e
Eshail address: (1o be usedTor futmre antmal report notification) he

r--—cg.

1 ¥ Kd

For finther information concerning this matter, please call:

A MES HCler w54 283-502y

Name of Pcrsou

Are¢a Code & Daytime Telephone Number

Fnclosed is a check for the following amount:

ﬁ $25.00 Filing Fee Q530.00 Filing Fee & (1555.00 Filing Fee &

S60.00 Filing Fee.
Certiticate of Status Certitied Copy

Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OoF

Sowpeo Ppwrimws LLC
Name of the Limited Liability Company as it now appeats on our vecords.)
(A Tloridal umreﬁ L iability Z’ompany)

The Artictes of Organtzation for this Limited Liability Company werc filed on /VOVEI"fﬁf [ 7 , 2008 and assigned

g =
Florida docwment number ) s o
ey ]
| 03000104 70% oy v
This amendment is submitted to amend the following: ’ b : .
- Pt
A. If amending name, enter the new name of the limited lability company here: I+ .

The new nae must be distinguishable and end with the words “Lumited Liability Company.” the designation ~LECT or theabbreviation
“LLLCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET 4DDRESS) 2. 320 Bleods - povie C/R.
D&Lef__fx_y_masﬂ( H L 33945

Enter new mailing address, if applicable: PO Box KIO Ya|
{Mailing address MAY BE A POST OFFICE BOX) Roca PAoo  FL 33y )

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address bere:

. . <l —
Name of New Registered Agent: -:.Tﬂ M S V(’L éui £ =
New Registered Ottfice Addiess: 23520 ﬂ xS Cr Yovie C il

Fmter Florida streer address

. Florida .
cin DL ga o Buac H ZipCode 33 =

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

I heveby accept the appoinnment as registered agent and agree 1o acr in this capacin. 1 finther agree to comply: vith
the provisions of all statutes relative to the proper and complete performance of ny: duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, F.S. Or, if this dociinent is

heing filed 10 merely reflect a change in the registered Oﬂ;(‘e’ nrf ess, § hereby coufirm that the limited liabilin
compan has been notified invwriting of this change.
// L

anglng Registered Agent. Sigualu 'e of New Registeled Agen

Page 1 0f 3




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from ounr records:

MGR = Nanager
MGRM = DManaging Member

Title Name Address Tvpe of Actian
reeh Savges M o 2320 Blodts Gpwe <i. [ ] ade

DE‘LM'T BEACH F:L 335/{/5 ERemove

HeeH “ﬂﬁ/[—*‘s M dé'"’&/‘ét'" 2320 Bloods Gprove 1€ [ s

D&' LQ ”J/‘y fgt'?“(/‘( FZ- 5f;/4/5- BRcmm'c

P P /’*/ Cé&/ﬁc" 2320 Rlah< Ctove: Cope E.-\dd
DZZ»@A‘/—/ @z«}ﬂf i ;Z 53{/4/5- DRemove

}
N

M

Iy
D Remove
', . ~a
=

P

™

2 jou}

- b .
- R Ty .
R .
w Addie
RN o
o o
N Remaove
3t o

l:] Add
D Remove

Page 2ol 3



D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary.}

. I'I.AM EEMO\MNS\ SArDRA Mcéuiéc‘ As Meen

T A cHAng Mg Tames MCGui€e e
MGeH  To ™MER

Dated /O"/{’/j

enature of a member or authorized representative of a member
— < —
Games M G, RE
Typed or pristed name of signee

Page 3 of 3
Filing Fee: $25.00
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