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COVER LETTER

TO: Re:gislratiun Section .
Bivision of Corperations

SUBJECT: S-OQCL.L“’T\'IW“ /q{(l fae -D WIS .O“V) L Lcw

Name of Limited Liabilty Company

The enclosed Asticles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence conceining this maner to the followmng:

Anﬁlo‘n j’ mamqﬁy

Nause of Person

Se wr@wﬁarm Diveston

FumiCompany

Gyzs /72&/’7!{7&33”[16%1,& Drive.
\A/&s'{m FI_ 3333

Cuy:Siate and Zip Code

amara é% @S’awn_[wa}armdms}m . Gorm

E-mayl ghidicss: (10 be used for future agghual report noutication)

For further information concerning this matter. please call:

%}n#umq rﬂarcw,A CIY 389 14&2

Nashie of Person Area Code & Daytimne Telephone Number

Enclosed is a check for the following amount.

MZS.OO Filing Fee JS30.00 Filing Fee & Q355.00 Filing Fee & J560.00 Filing Fee.
Certificate of Status Certifted Copy Certificate of Sratus &
(ndditienal copy iz enclosed} Certitied Copy

(additional copy 1» enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FIL 32501



ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION
OF

Séwrftu AHarm Division LLC

{Nname of the Mited Liability Compaay as it now appears on our records.)
(A Flonida Limited Liability Conpany’)

The Articles of Organization tor this Limited Liability Company were filed on é/l_o_z ZDD'% and assig
.

ened
=]
Florida document mamber Lo_ﬁmao_o_ Q i ,ZZ Lf' 3 w (_‘En n
< 29
= oX
- =M
. . . . . R ] "‘—ﬂ
This amendment is submitted to amend the following: — T
2 o
o I
A. If amending name, enter the new name of the limited liability company here: = TR
' S EY
o 5Z
I'lie new name nist be distingmshable and end with the words “Lunited Liability Company.” the desiznation “1LLC™ or lgabh SNation
“L.LCx

-

r

b

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new maliling address, if applicable:

{Mailing address M.AY BE A POST OFFICE BOX)

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

Name of New Registered Agcent:

New Registered Office Address:

Enter Florida street address

. Florida

Cinv Zip Codle

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

I herebv accept the appointinent as registered agent and agrec 1o act in this capacine. I fiether agree ro comply with
the provisions of all statutes relative to the propar and complete perfornonce af my duiies, and I am fonilior with and
accept the obligations of my position as registered agenr as provided for in Chaprer 608, F.5. Or, if this document is

being filed to merelv veflect a change in the vegistered office address, 1 hereby confivm that the lnired liabilin:
company has been notified in writing ef this clhange.

[f Changing Regictet'ed“:-igeut. &gllnnu-;;{g;; Regiscered Agent
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If'amending the Managers or Managing Members on ouy records, enter the title, name. and address of each Manager
or Managing Member being added ot removed from our records:

. " MGR = Manager

MGRM = Managing Member

Title Name Address

MGL Sf@lnhen Eason /85| SwW 3l Ave.

Type of Action

Add

Pombrvke foric. L 33009

DNean Martrn /851 SwW. 31 Ave

MGR

Add

bmbroke bk FL 33009

Add

Remove

e

1SIALE
38

J

£
g

0 40
i
4

O Ad
03

i

B0

o
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Remove

Addd

Remove

Page 2 0f 3



D. If amending any other information. enter change{s) here: (dntach additional sheets, if necessary.)

-

Dated

%&n‘mue T 7 member or authorized representative of a member
theny _ [Taraq

T\“ped or pruited mmq&( sighee
Page 3 of 3
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