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COVER LETTER

TC): Registration Section
Division of Corporations

SUBJECT: SSHE &QH QOQEQT( ES L C_

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

o
Joy NS M

Name of Person

SHTEA PeoPElTiEs g

Firm/Company

1270 MW Jo~ STLEE T

Address

?%N\%QORQ P;rSCs CL 2200

Citv/State and Z1p Code

’\ﬁmEESTTthE@@ELLSomH- NET

E-mail address: (1o be used Tor future annual report natitication)

lor turther information concerning this matter. please call:

-
-JO\‘{ MQ‘}LIMII\J m(ﬂgﬂ”d %\«(_ O71710

} Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

525,00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Iiling Fue,
Certificate of Status Certified Copy Certificate of Stans &
(additional copy is enclosed) Cenified Copy

{addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRENS:
Registration Section Registration Section
Dhivision of Corporations Dyivision of Corparations
I’ 0. Box 6327 Clitton Buiiding
Tallahassee, 11, 32314 ”661 Exceutive Cullcr Circle

Tallahassee, FIL 32301
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TO
ARTICLES OF ORGANIZATION
OF

=velan Wofeirics MC

{Name of the Limited Lishility Company as it now appears on our records.)
(A TTorida Tinted Tiabiliiy Company)

The Articles of Organization for this Limited Liability Company were filed on \ \ - \ () - ;90('1 and assigned

Florida document number L 8] C\OD 9] \ \O 30/{ .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited hability company here:

e . . - . - . 1 - - . - - . e . - -
[he new name must be distinguishable und contain the words ~Limited Liability Company.”™ the duesignation "LLC™ or the abbreviation »L.1L.C.

Enter new principal offices address. if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

-

51 e

B. If amending the registered agent and/or registered office address on our records, enter the name of the
registered agent and/or the new registered office address here: L e -
s

~ TR

Name of New Rewistered Agent: JD\\ MQ\\({\I M \ ‘\\ Ca -
w J— .t
New Registered Office Address: \ %F‘) \O M \/\) Q'D g \@EE | 3

Fnior Flovida strecr adidress

QE M@DQO\L’E Q IQES . Florida 33 O 3— ?

Cinv Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

I hereby accept the appoinmient as registered agent and agree 1o act in this capacity. 1 further agree 1o complywitl,
provisions of all stanues relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document |
heing filed 1o merely reflect a change in the registered office address. | hereby: confirm that the limited liahility
company has been notificd bowriting of s change.

-

hY

If Changing N@crcd Agent. Signature of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itle Name

Meh ;’k/oj MAL M )

amel. Jonr Roseks

AMel MRGIA Tuuad

Address Tvype of Actior

BT 0w Do ST e
Beuole ().m;&i FC2200% O kenowe
& Change
Blo 8 30" SReer g
Q@M@ﬁo\ié e,\ﬂz S, (L 23088l

O Change

-
\ 310 N D0 <TReET IE\/dd
Qf’ “%QOU\ E PI &S ; FL’ 3@&7 O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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F. Fffective date, if other than the date of filing: (optional}
([T un effective date is listed. the date must be specific and cannot be prior (o date of filing or more than 90 davs afier Hling.) Pursuant o 6050207 (2
Note: 17 the date inserted in this block does not meet the applicable stauntory filing requirements, this date will not be listed as ik
document’s effective date on the Departiment 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 of:
{b} The 90th day after the record is filed.

Dated '_1 \\:’\‘ \\ g‘o \Ci‘

Y
Sienature Wn‘mhcr or authonzed representative of a member

j;ukj MD*\(\HJ\IN/

Tvped or prinied name of signee

Page 3 of 3
Filing Fee: 525.00



