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COVER LETTER

T [tepistration Scetion
Division of Corporations

SUBJECT: SA/ )Of(f/de/'//‘p‘ , LLC

'Name of Limited Liabslity Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing

Please return all correspoendence concerning this matter o the following:

Christopder HBlack

Nimne ot Person

S8 Properfres , 2L €

FirmCompany

S 755 Lattmn Thrre /2 L:
Z‘?}%’y/ﬁf//f//:z SIS/ | :
City/State and Zip Code . v

Chris @oﬁn'r Z/Oof/}u‘a/‘qﬂc@ » C Sy ‘ +

-0t address: (to be used tor Muore annoal repon notiication)

For further information concerning this matter, please call;

CArd S ﬁ/{}&é

Nuame of Person

WA /e iiad

Arca Code & Daviime Telephone Number

Enclosed is o check tor the following amount:

}%ﬂ:ﬁ_(m Filing Fee [J$30.00 Filing lec & [ ]1535.00 Filing i'ee & []800.06 iitiay e,
Certificite of Status Certiticd Copy Certificate of Status &
{addrional copy is enclosedy Certilied Copy

{additonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO, Box 6327
Tallahassee, 'L 32314

STREET/COURIER ADDRESS:
Registration Sectron

Division of Carporations

Chifton Building,

2001 Exceutive Center Clirele
Tallahassee, F1U 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S 8T Prosprtres, L

(Name of the Limifd iability Company as it now appears on our records. )
(A Florida Lented Liability Company)

The Articles of Organtzation for this Limited Liability Company were filed on /O/"l ‘9/0 ? and assigned
Florida document number L. 0? O 00 / 0 ‘/ /JQ

This amendment is submitted 1o amend the Tollowing:

A M amendiag name, gnter the new name of the limited fiability company here:

The new name must be distinguishable and end with the words *Limited Lisbibity Company,™ the designation “LLC™ ar the abbreviation
LG

Enter new principal oflices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX) e

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

Name of New Repistered Apent: é‘f/ by ﬁpé@f‘ 5%) C 4(
New Registered Office Address: 5755 /&/}[K(/}’fﬁl \[4///'(9 Or.

Fater Flovida street cedodress

Zcﬂéq//' Y //f Forida JL S8/

Ciry Zip Code

New Registered Apent’s Signature, if chianging Registered Agent:

! heveby aecepr the appoinmment as vegisiered agent and agree o act i this capaciie, | further agree o comply with
the provisions of afl statutes relative to the proper and complete performeance of my duties, and T am familice with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, .S O, f this document is
heing filed (o merelv reflect a change in the vegistered office address, {lereby confivm that the linited liabilite
company as heen notified inwriting of this change. -

-

I Changing Registered Agent, Signature of New Repistered Agent
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-

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

MGR = :{'lanagcr
MGRM = Managing Member

Title Nuine Address Type of Action

MER Christop fer Bhok §785 Autumn Shire O i
i 2(?4 [A’y/ nWils,. & 335Y( 1 Remave

/‘{—GR /Q'Dj[’df ﬁ/Qué 37/5 / Cu //E’/’J /7[7/\/ %:mm
Zephr il Ry

M /705767" S/“”[‘M SJ55 Aatumn $hire or ] Add
Zephy Hi 5 7L 3 3S V™ e

MR T homas Statlod G0 Golfpction Creok dy O

. _ AF Remove
V‘/'/Vez‘m’q Leach , /A4 D1985Y

[JAadd
CJRemove

[Cladd
Dchuwc

D. If amending any other information. enter change(s) here: (iuch additional sheess, if necessary.

l):llchMj‘d %/; , QO/O )

Mz\
Signature ofa member or authorized representative of o member

Chrd  Sracs

Typed or printed name of signee
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