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COVER LETTER
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TO:  Registration Section_ b '
Division of Cf)rporntinul -

- S/E thou()e; LLC

Nmﬁe of lelted Liability Company

.”
“t

Voo
Sy

The enclosed Articles of Amcndment and ﬁ:a(s) nhe Biubm:tled for filing.

Please return all cnnespcndencc concemlng thls marter to the following:

I Name of Person

S/E Otpuge (L

F lrm/Compmfy

/0/5 Collims Ave. Sude oy

Address

ga/#a“rkour £/ S3)d” v

¥ City/Stote and Zip Code

-W\M\a,& hady @ Awail- con

E.mai] {dﬁegg (to be uped fjfr fulure dghual repont notification)

For further information concemning this matter, plense call:
¥

//&VL %J_@WOVL ac(?ﬂf ) K"A’ai/?]?

Name of Person T Area Code Daytime Telephene Mumber

Enclosed is 2 chock for the following amount:

o
i

1
O $25.00 Filing Fee (1 $30.00 Filing Fee & "t [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status ' Certified Copy Certificate of Status &
e (additions] copy is enclosed) Certified Copy
.’-." {addilional vopy it cocloacd)

MAILING ADDRESS: ¥ STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 f Clifton Building
Tallahassee, FL. 32314 : 2661 Executive Center Circle

Tallahassee, FL. 32301
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AR’I?_ICLES OF AMENDMENT

TO :H jl ' )
AR IICLLS OF ORGANIZATION 20 RSN
i OF Tacy .
Ak 9 /0
TR 314,
RN }{-‘i

;//QL D'O) O and assigned

The Articles of Organization for this Limited Llnblllt‘y Company were filed on

Florida document number &/00000 9’?690?

This amendment is submitted to amend the follanmg:

ew nameo»ihelim te b ompany here:
2y
2l

The new name must be distinguishable and contsin the wori:la “Limited Lisbility Company,” the degignation “LLC" or the sbbreviation “L.L.C.”

(0185 Colling e Sutle Goa
Bal fachoor £1 335

A. If amending name, g

Enter new principal offices address, if appllcahle

(Principal office gddress MQST BE A STREE TADDRESS)

.':3; /0183 Calling Ave Saife GO

Enter new malling address, if applicable: E
Mailing address MAY BE A POST OFFICE BOX] Ll [fotbour £ 33NY
Y
R
'

£
f

B. If amending the registered agent andlur registered office address on our records, t a t ew
registered agent and/or the new registered ot‘f‘ce address here:
:-;f;
Name of New Registered Agent: 1;
New Registered Office Address: i
H Fnrer Flarida streer address
i . Florida
Zip Code

b : City
Registered Apent’s Slenature if changing Registered Apent:

I herehy accept the appointment as regmerecf :ﬁgen: and agree o act in this capacity. [ further agree to comply with the

provisions of all statutes relative to the proper, .and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regute'red agent as provided for in Chapter 6035, F.5. Or, if this document is

being filed to merely reflect a change in the régistered office address, [ hereby confirm that the limited lrabzhly
company has been notified in writing of this change.

1
o

[f Changing Registered Agent, Signature of New Regintercd Apent

Page 1 of 3



) ' t
If amending Authorized Person(s) authorized;to manage, enter the title, name, and address of each person being added
or_removed from pur records: -
Ly

] i
4
MGR = Manager ;.f;
AMBR = Authorized Member E
Title Name 5 Address ' Type of Action
Tt
IY\G(L 9'@0& SJrow»/ /0 N EG?H\S‘}W’A O Add
)
| Sude. GO
y wite G e
L Miaer £ 33139
{ am { } O Change
y O Add
“‘ O Remove
; - 2
=_!" - g}Changeb
S
' Yl OAdd .
i A N
) 0 Remove
S
A ~ 0O Change
,.i‘ri
3 0 Add
EI J Remove
. a Change
X
- 0 Add
Ly
' O Retnove
{J Change
T Add
M|
£ O Remove
. 0O Change
2
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D. If amending any other information, enter éhange(s) here: (Attach additional sheets, if necessarv.)
. -1

.i.

&

1 FJ

! =

’ Do oy

1 /_'rf’ _%’)J v:’
! - e
: B

e T R

Iy o =
Do o

forl

P

"l‘-
~H]

A

hi

My

|

E. Effective date, if other than the date of filing: (optional)

(If an effective date ig listed, the date must be specific and cannot be prior to date of filing or morc than 90 days.sR=r filing.) Pursuant to 605.0207 (3)(b}
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed a5 the
document’s effective date on the Department ofgrale s records,

li
If the record spacifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of:

(b) The 90th day after the record is ﬂled.'

paea_ )¢ tolgere 1T @Ol?

Signature of a member ot authorized represeniative of a member

~;!Typcd or printed name of signes

i Page 3 of 3
Filing Fee: $25.00



