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COVERLETTER

TO: Reglstraﬂonséction o - :: P o
lehlon of(L‘orporatlons ’ ' L. . S

\

. SUBJECT Z @b A L_C
P Name of Limited Liability Company

k The enclosed Amcles of Amcndmcnt and fee(s) are submmcd for filing,

" Please rctum all corrcspondence oonccmmg this matter to the followmg o '1 f

Mchaed Gy eps /cjnﬁfn/ @f&fuﬂj;,l/

Name of Pérson

S ZATSS LLc .

Flrm/Company : !

PR “/'3%2‘ ,5(?056577%\/4//7"@/@/7
S ﬁ%ﬁg@rﬂ 50lioA. . Se232 .

City/State and Zip Code ‘
M/#ﬁ% f%% %5 @ aa/ Cors. .

~mai 4 : ture annual report aotification)

For fhrﬂibr information concerning this matter, please call:

M(c/ap/[ Bige - WL, 35 0752 .

Name of Person’ ' Area Code & Daytime Telephone Number

'
-

. -Englosed is a check for the following amount:

25.00 Filing Fee  _ []$30.00 Filing Fee & [C]$55.00 Filing Fee & " []%60.00 Filing Fee,
) : Certificate of Status Certifted Copy Certificate of Status &
- : T T (addltlonal copy isenclosed) = . Certified Copy
. i : _ \ E © .+ 1{additional copy is eqcloﬁed)
..~ * MAILING ADDRESS: L " STREET/COURIER ADDRESS:

- Registration Section e -Registration Section’ ‘
Division of Corporations Division of Corporations .
P.0. Box 6327 ' Clifton Building - . '

. Tallahassce, FL 32314 . - " 2661 Executive Center Circle

- . : ' “Tallahassee, FL 32301
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L RO ARTICLESOFAMENDMENT S
oo BRI - o TO T ' ' h -
T ARTICLESOFORGANIZATION i -

i The Artlcles of Orgamzanon for this Limited Liabll:ty Company wene filed on lz{ M d/ZA / 0 and assigned
Florida document number _£—{ 00000 21 A ¢

- 'This amencimeﬁt is submitted to amend the following:

A. i a{ménding name, gnte

The new name must be dlstmguishable and end with the words *“Limited Liabllity Company » the dcsngnauon “LLC" or the abbreviation
“LLC" ]

Enter new principal offices address, if applicable:
i e UST B A TREE RE,

[

-~ Enter new mailing address, if applicable:
ddress MAY BE OFFICE BO

' - :-';Cz'.' '—‘
. . K g
. b L
¢ of New Regi e - N Y
r p - w A
L - : N -
. e i (8] - : : &;v?_ o I
. - 1
Lo e ERER e L e EmerFlorlda streetaddress’-cg._ ® T
_ e
Flnrlda Pl A PR
et 3 3@'('?“?0%

LI

" I hereby atcept the appointment as registered agent and agree to-act in this capacity. I further agree to comply with
" the provisions of all statutes relative to the proper and complete performance of my dutiés, and1 am familiar wnh and
’ accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
_ being filed to merely reflect a change in the registered office. addre.ss I hereby conf rm that the limited hability
L - company has ‘been nonfed in wrmng of this change . _‘ T T

- N lrcmziusmmmmnummmmmmmm
. Pagelofz :
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or i ing added or remo rds: ~.

MGR = Manng‘er‘-'

~ MGRM = Managing Member

m __j'w.N_Eﬁl!.!E; ] ) m N

- Ifamending the Manngers or Managing Members on our records, Wﬁﬂﬂﬂﬂ_

tio)
M&l- - - Muck'cid e 46130 o 08 lw rat [ Add
R . . R(2rO r ATA lﬂ‘R’movc
f OEDA '?_(S-gb .
S T Micuarz 6vers 430 orD s Mty e O} Add
Bead CiTer emove
Yool oA ?35‘8’6
_Med tbe:@eﬂ Canlc e 1342 &cofcTronE CAQC(E,[EI/dd
—_—— - == - SAL AS A - =[] Remove.
) POk SA F@Io :
S DTeReaA @yers. (347 GEolGETminE eatcle [FAd
_SAZasem - ) Remove
. ; [JAdd
" FlRem9ve
[JAdd
_[:]Rexﬁove

- bmerglong 20 " Quig, - -

R 3 gnature o;a memé@ or authorized rcprcsentatwe ofa membcr

' D It amending any other information, enter chaﬁge(s) here: (Attach additional s‘héets,i if necessary.)

el : Mtcmz_ GuUPS.

DT . . Typed or printed name of signee ]

BT : g nge20t_'2 ek
T ' " Filing Fee: $25.00 -



