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L COVER LETTER. |

TO: Registration Section
Division of Corporations

| SUBJECT: S{A‘(T ~ \MPY\,_U\C& QRQQEP:\—\ ES LL(/

Name of Limited Liability Company

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

Please retumn af] correspondence conceming this marter o the following:

D\n%QT Sw"(

Name of Parson

St \WiLLAG Pﬁow:neg U,(,

thompam

by E. Tennessece ST

T Address

ThLLA HASCEE, FL- 22308

CinviSwate and‘LLrp Code

tscoll @ Satford) wallawlond. < Oy

E-mail address: tto be used for future annual report notification)

- B ;sz E‘E RopehT Sw’(f W B0, '1/7/7/-7_7_)-]

%

Y " Namraf Poefo Area Code & Daytime Telcphonc Number
. - A ' S; 7, .
- . Enclosed is a check for the following amount: r"g: =
w.s*_«.po Filing Fee [ J550.00 Filing Fee & [[]$55.00 Filing Fee & Dsm 00 Filing PR g 7y
oo Cenificate of Status Centified Copy . Cenificate o us &
{additional copy is enclosed) 5 Certified Co;g: ﬂl.':

(addmonalcmw{c closed)
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MAILING ADDRESS: -+ STREET/COURIER ADDRESS: Dry P
Registration Section o "Registration Section - L
Division of Corporations = - Division of Corporations
P.O. Box 6327 ] Clifton Building
Tallahassee, F1. 532314 . 2661 Executive Center Circle

Tallahassee, FL. 32301



.. ‘ARTICLES OF AMENDMENT
~ ARTICLES OF ORGANIZATION
o ' OF o
SuwtT = Whbe fedefTies e
{Name of the Limiled Liabilitv Companv as it now appears on our records.)
(A Florida Limited Liability Company )

The Anticles of Organization for this Limited Liability, Compan\ werg nk:d on 5/b //0 and assigned

Florida document number L \ DOOUO 486 IZ—

. This a:lpendmem’ is submined 10 amend the i‘ollowixg:

 A. Hamending name, enter the new name of the fimjed Ezhj!_i;n sompany beye:

- _ The new name must be distinguishable and end with the words ~Limited Liabilin Compam the d-.:s:enanon TLLC or the abbreviation

"LLC"

Ly st Lot ©. TEMESEL S

Enter new principal offices address, if applicable:

. (Prmcrgal office address MUST BE A STREE TADDRESS) m%@ ‘ I-/ FL— ?13 12 {5

-

llhhE: T@NGSé‘EE <7

" Enter new mmlmg address, if applicable:
{Mailing adtiress‘ MAY- BE A POST OF FIC'E BOX)

B. If amending the registered agent and/or registered office address on our n;cords. enter the name of thé new
registered agent and/or the new registered office address bere: - ‘ ‘

gy
. 2 en
[ { m
. . ' r—r‘_

— .
Name of New Repistered Agent: h,' =
. -3 Lo~
' k] g wr Y
! 2> o r i
A

New Registered Office Address: i b
. Enter Florida m*:':fmiﬁre% —

gl

i
~ .
- Florida S
B . Ciry oL
New Registered Agent's Signature. if changing Registered Ageni: g}:. :\o’
: . rs
. : v 3

I hereby accepi the appointment as registered agent and agree to act in this capac:n Liurther ugree 10 complywith
the provisions of all statutes relaiive to the proper and ¢ omp!e-’e performance of myv duties, and [ am pamilior with and

" . accept the obligations of my position as registéred agent as prov ided for in Chapter 6058, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby: contirm thar the limired liabiliny
company has been notified in writing of this change. f

If Changing Registered Apgent, Siamture of New Registered Agent
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- or Manamng Mémber being added or remaved’ irom our records

MGR= Manager

. Jf.amendlng the Managers or Managing Mcmbcrs 6n our records, enter’ the lltlc, name, and address of each Manager

-MGRM = Managing Member ' . .
. . Tvpe ol Action

" Title Name Address .
M) Add
] Remove

Remorve

- . Jadd
. . [ Remove

[JAdd
[JRemove

[[Remove

D. If amending any other information, enter change(s) here: {drrach addiiional sheets, if necessary.)
: -

S —
rr':hl o
by o e
(T g

H Lo et
o= ¥
o
rm-< &
M~ =
W"H :ﬂ
[ Y s
22N
Opre D .
I

orized representative of a member

Siglarure o8 memger or a
< (T

‘ Typed or printed name of signee
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Filing Fee: $25.00
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