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COVER LETTER

e - .'-

roy: Registration Section
IHvision of Corporations

SURIECT: S\ices. Concermasm L.L-C

Nanwe of Limited Liabilicy Company

The enclosed Anticles of Amendment ad feers) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Boe_Cheun L@ong

Name ot Person

S5WCCS Concpagion LLC

Ferm'Company

PDO0 Nw_ T\ PO

Address ) =3
"
Citvy Stie and Zip Code i'--"

F-mail address: (g e used o Ritiee annusl report notihcation) Q

For further information concerning this matier, please eall: -—\_1
1
o

“’DO, C.g\:x_Q_U_f\ L*Q«_O {\S a (LA ;9\(13\—_‘1‘68\7_.

Name of Person Area Code Dastime Telephane Numbe

Iinil?d is a cheek tor the tollowing amount:
LA25.00 Filing Fee T4 $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Centiticd Copy Certiticate of Status &
Cadditiona! copy s encloved) Certified Copy

tadatiuonal copy s enclosed )

Mailing Address; Streel Address:

Registration Section Registration Sechion

Division of Corporations [ivision of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite $10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shaes ConcesSwn LG

(Name of the Limited Liabilitv Companvy as it naw appears on our records.)
(AL

The Articles of Organization for this Limited Liability Company were filed on | I“ IQ'O 1% and assigned
Florida document number LAl 0.0.00{:)Q 3):)_% 7

This amendment is submiued to amend the following:

A. [T amending name, enter the new name of the limited liabitity companv here:

The new name st be distinguishable and contain the words “Limited Liability Company,” the designation "LLC o1 the abbreviation ©1.1..¢."

—2
Enter new principal offices address. if applicable: \ 63% M Ll.) %“"\ P\ =

(Principal office address MUST BE A STREET ADDRESS) M_E‘L3&@ i

Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) T2

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

Name of New Regpistered Apenti:

New Registered Office Address:

FEnrer Florida street address

. Florida
iy Zip Cody

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree o comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and D am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this docionent is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiliny:
comprany has been natified in writing of this change.

If Changiing Registered Agent, Signature of New Kegistered Agent




o

If amending Authorized Person(s) authorized to manapee, enter the title, nimme, s address of cach person being added
or removed fron our records:

MGR = Manager
AMBR = Autharized Memher

Titie Name Address Type of Actian

VCR Cho qul\___ oo N et Pl saw

_GZQJ\/_ML@)Q_/. Hg%j_‘/(m:u

CIChange

C1Add

P |
TRE&muve
!

OChange

. v
ClAdd -

T3
L) Remouet

CIC hange

ZlAdd

JRemove

CIChange

TOAdd

CIRemove

O Change

[aAdd

CIRemuove

TChange




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

E. Effective date, if other than the date of filing: {optional)
{117 an effective dute is listed, the date must be specific mud cannot be prior to date of filing 01 mere than 99 days after filing.) Pursuant 1 605.0207 (3N
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies o delayed effective date. but not an effective tme. at 12:01 a.m. on the earlier of® (b) The YOth day after the
record is Hled.

Dated ‘-\U ne- Q‘G—H\ . %

Signoture of a member or Juthorized representaiive of a member

L\Q_@’_Ch 1N L‘C(ﬁ\fj__

Typed or printed name of signee

Filing Fee: $25.00



