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COVER LET ¥R

TO: Registration Scction
Division of Corporations

SUBJECT: @.\\AQ SQCAS \: €495 F\g\/’\ LL(_,

Niume of Limited Liabilitn Company

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

PMlease return all correspondence concerning this matter to the following:

QOSE?V\ S\Q‘Hrf ]"n[-)\f Vi1 O

Nume ol Person

Dt Sens Eresn £

FirniCompans

SIS "7\9(& C\((dC gpf‘hhS 2/’

Address

Y Do Lo ¢ 1005

g iv/state und Zip Code

Qe Seas €4S ESMQ sina . Con

Te-manil weldress: (o De used tor Tuture annual report Tt whtion)

For further information concerning this matter. please call:

monm&m\gﬁno ZGSM, Sv0-14,00

Nume of Person Arca Code Dastime Telephone Number
Enclpsed 15 a cheek for the following amouni:
%‘S’]S.OO Filing Fee 3 $30.00 Filing Fee & THSR5.00 Filing Fee & O0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy s enclosed) Cenified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24713 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ 2?
Qe Semg Eresiy Con L

{Name of the Linited Liability Company s it now aﬁnc.ns ohour records.)
1~ Flonda Tinuted TabiTioe Conpany

The Articles of Organization for this Limited Liability Company were tited on Q , } l&O‘ O and ussigned

Florida document number L \OOOOO \\ 2(.0 (‘0

This amendment is submitted w amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The ew nume must be distinguishable and contein the words “Limited Liabilits Compans . the designation “1LLCT or the abbreviation 1 1LCC

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) SNS Red (e ¥ Sporinss Kof
furblo (o 1005~

Enter new mailing address. if applicable:

- P
(Mailing address MAY BE A POST QFFICE BOX) SIS Red Creex §’; ring< ¥
Cucle\o ) (o K100S

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

agent and/or the new registered office address here:

Name of New Reaistered Avent: \>OS{QP h SQ «H_e VY\S-(\ v O
New Resistered Ofiee Address: \%L\ \ S &, u Th S 1—’

Lnter Florida streer addross

PO T‘nm o . Florida 3?0(‘9 O

Y iy Zip Cede

New Registered Agent’s Signature. if changine Revistered Avent;

[ hereby accepr the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stutes relative o the proper and complete performance of my duties, and {am familiar witly and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Orif this document is
heing filed 1o merelv reflect a change in the registerced office addrexs. Thereby confirm that the limited liabiline
compamy has been notified inwriting of this change, 7

7

If Changing Reui.\lcrc(yﬂgcnl. Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

COD  Secmco Sctendav: 50 NE VY Wue o

WM%@HMW

CiChange
->V\S +\ ™ }COY\Y‘C«d ;%q \ Sg kﬁh Sr A?f\(l(i
?@ YY\_‘O(‘\ ¥ & }1 p(—/ 33 9, (&O D Remove

:

O Change

Mo Noseon Slltmbeme SIS @d Creek S

i ‘()udo\al,co €100S  Cremowe
mel Yoot Suandell  _GoSO VW S CF g

- Sunrise ;FC 33357 A

CiChange

TiAdd

C1Remove

TiChange

CiAdd

O Remuove

CiChange




D. If amending any other information. enter change(s) here: rlirach additionad sheets, if necessary.y

E. Effective date. it other than the date of filing: (optional)
{Ian eitective date is fisted. the die must be specitic and cannoet be prior to dute ol ing or more tian 96 davs afier filing.y Pursuant W 6030207 (3K h)
Note: if the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective tme. at 12:00 a.m. on the earlier o1t (h) - The 90th day after the
record is filed.

Dated \ \‘ ;D

Nignature y(.a merfher o autherized representative of 2 member

305(’01’\ Sitemd rin o

Uy ped or printed mame ol signes

"B B el el Vi Y



