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COVER LETTER |

TO:  Ragivtration Section
Division of Corporations

SUBJECT: Sgc‘u REn MANAGEMENT, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

?{CHHRD LR

Name of Person

Securen MANRSENMENT, Lic
Firm/Company

771¢ GRrpaw VilLE DR
Address

TAmMmaRrAace 1 3333 7

Ciry/Statc and Zip Cods
H) @ Cpoy . NMNE
: (o r future not
For further information concemning this matter, pleage call:
KicHARD (3RsizL w(2Tth 72412 2.8
Name of Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount:
E‘f$25.00 Filing Fee [1830.00 Filing Fee & [[7855.00 Filing Foe & [[1560.00 Filing Pes,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed)} Certifted Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repigtration Seation Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building
Tullahussee, FL 32314 2661 Eavvulive Center Cugle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization fo this Limited Liability Company were filedon __ (0O~ 3O - O 9 and assigned
Florida document number L 09600(04¥ 9.7

This amendment is submitted to amend the following:

A. Tfamending name, ¢nter the new name of the limited Bability company here:

The vew mune must be distinguishable and end with the words *“Limited Liability Company,” he designaton “LLC™ or the abbroviation
“I"'L‘C.“

Enter new principal offices address, if applicable:
(Principol office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
il b4 POST B

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

LGN

Name of New Registered Agent:
New Rewistered Office Addro:
Enier Florida street address_,
Tn
Florida e ‘é

ZpCode< T
N~
nFioon [T
Mo == [T

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree ﬂé{np With_}
the provisions of all statutes relative to the proper and complete performance of my duties, and { am fdmitiar with and
accept the obligations of my pesition as registered agent as provided for in Chapier 608, F.S. Or, if Jhmcu&m is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limhiedfiabilisy
company has been notified in writing of this change.

I Changing Registered Agent, Siznature of New Resistered Agent
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D. If amending sny other information, enter change(s) bere: (Attach additional sheets, if necessary.)
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