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_ COVER LETTER

TO: Registralion Scetion
Division of Corparations

swaeer, SoHP, LLC

Name of Lim{ted Liability Compay

The enclosed Articles of Amendinent gnd fee(s) are submitted for Gling.

Please return all correspandente concerning this maner 1o (he following:

Namg of Person

CT Corporation
Finn/Company

1200 South Pine Island Road

Addscss

Plantation, Florida 33324

Orty/State and Zip Code
AP@maketraveleasier.com

E-moil address: (to bo used lor future annual report notification)

Fer further inforination concerning this maer, please call:

Kelley Husselman. 207 849-0670

Name of Person

Arca Code Daytime Telephone Number

Enclosed is a check Jor the following amount:

O $25.00 Filing Fee 01 530.00 Filing Fee & D $55.00 Filing Fee &

1 360.00 Filing Fee,
Certificaie of Status Certificd Copy Certificate of Status &
{addislanal copy is enclnsed) Centificd Copy

{additional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratian Scction Registration Seetion

Division of Corporations Division of Corpomtions

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SSHP, LLC
Mamc ol the ] [m];gﬂ th%jq qugﬁn!;lv as il ?uw EPDEITE ON QUE Fegords)
{ orida Limy nability Coinpany
The Anicles of Organization for this Limiled Liabiliry Company were filed on 02/16/2010 and assigned

Flaridy document number & 10000017682

This amendment is submined to amend the following:

A, [Famending name, enter the new name of tho limited liability company here:

The new name must be distinguisaable and end with the words “Limited Lisbility Company.” the designation “L{.C" or the abbeeviation *1L.L.C."

Enter new principal offices address, if applicablce:

rincipal pffice address MUST BE LS.
- g
i
Enter new mailing address, if applicable: Em
(Mailing address MAY BE A POST OFFICE BOX) Y
Frere

e

B. If amending the registered agent and/or registered office address on our records, gpter thé" pamdiof the new

registered agent and/or the new repisteved office address here: )

Name of New Registered Agent: CT Corporation system
New Registered Office Adgress: 1200 South Pine Island Road
Enler Fiorida streat address
Plantation Florlda 33324
Cry Zip Code
New Registered Agent's Signature. [f chapging Replstered Aggnl;

{ Lereby accept the appoiniment as registered ageni and agree (o act in this capacity. ] further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapeer 605, F.5. Or. if this doenment is
being filed 10 merely reflect a change in 1he regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. % %\

If Changlng Registered Agent, Sigpoture of New Rogistered Avent
Jordan Brown, Assistant Secreta
Page 1 of 3 ! Ty
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{ 4/5 )
Il amending the Mapngers or Authorized Member on eur records, cnter the title, name, and addrass of each er or
A d Member being pdded or removed fr ur records:
MCR= Mannger
AMBR = Autherized Member
Title ame Address Tyne of Action
_ 3 Add
£ Remowve
0 Adg
O Remove
e e R .. - O Add
O Remove

GG :0lHE L-B0V 12

O Remove

[J Add

O Reingve
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D. I amendlng any other informatien, entter change(s) hicre: (Anach additional sheews, if nacessery.)

E. Effective date, if ather than the date of Ming: {eptional)
{The elfective date must be specific, cannat be prior to date of receim or fited daie and cannot be mare than 90 days afler

the date this docwunent is filed by the Floride Department of S1sto)

Dated . .
75

Sigoature ol a miembcr ot autharized representative of a ynember

Typed or printed nome of sigasc

Page3 of 3
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