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COVER LETTER

. ' L
TO: Registration Seclion . L
Division of Corporations »
- Big

SURIECT:  Socel  farts Tradn g L4
it

Name of Limited Li y Company

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

Please retum all correspondence concerning this watter to the following:

Lz, 7 / c’//nAﬂrﬂ £ rp .

Namg ol Per

Fhm € cmpany

>
PO LSox J}A/dgg

vw.__ﬁf/dﬁa/a FL 32957 o

City State and Zip Code

E-mail address: 11o be used for forure annual report notification)

For fnther information concerning Mis marter. please call:

A L %%:émfgf W(FR/ ) SIF - FTEE

Name of Person Area Code & Davtime Telephone Nuinber

Enclosed 1s a check for the following ameount:

Q 525.00 Filing Fee %.00 Filing Fee & 3555.00 Filing Fee & L$60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy 1s enclosed) Certified Copy

{additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

e

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION »
OF

/4//0(,‘67( /g’/‘f gz, LY E

(Name of the Limited Liability Companv4s if now appears on ouwt pecords,)
{A Tlorida Luntted Liability Company)

-_ [
The Articles of Organization for this Lunited Liability Company were filed on 6/{7/?0/0’ rl: = andsiened
- josny)

Flotida document number £/ 6003 £ 75 7 5 . = Al
ot e—
AN |

This amendment is submitted to amend the following: S - [:«
.T..D .o TE L

] > T

A. If amending name, ¢nter the new name of the limited ljability company here; Efg T
Wi o
LY

The new name must be distinginshable and end with the words ~Linnted Liability Contpany.” the destgnation .10 or the abbreviation
LG

Eunter new principal offices address, if applicable: 2Ly A feg? Lan <

(Principal office address MUST BE 4 STREET ADDRESS) BLpos 557
_“i-é’of’acd/ L PR3

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new
registered agent and/or the new vegistered office address heye:

Name of New Registered Agent: /%747 VR e B P el //cr/)g s
New Regislered Office Address: RES S e eat Lane e
Enter Florida street address
Santor 7 Florida _F°77 7%
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hiereby accept the appointiment as registered agent and agree 1o acr in this capacity. 1 firther agree to comply with
the provisions of all statres relative ro the proper and complere performance of my duries, and 1 am familiar with and
accept the obligarions of nn position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirn that the limited liabilin
company has been notified in writing of this change.

e e o X . .
If Changing Registered Agent. Signature of New Registered Agent
Pape 1 0of 3



If amending the Managers or Managing Members on our records, enfer the title, name, and address of each Manager
or Blanaging Member being added or remoyed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
L) ctang Achat/ T v 37 sp Beog o2 [ ]

St AL PRI DQR/

2ELS] Arcdong fatricin S 2E8/ Kl el Lant m

5&’77/617/‘0// /(4{ 3277 7 D Remove

< It &ﬁ@c} Aosg 255 ) S eat Lo @{dd

S 0/‘6’// AL 3'?}7 1 D Remove
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S [Z] Add
w
D Remove

- I ] Add
D Renove
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D. If amending any other information, enter change(s) heve: (drtach additional sheets, if necessory. )

Dated /0//11,’ . 2Ar 2 5;":.:
=0

o : .
Signature of a member or authorized representative of a member

— FPATrlcs O . r’/ N
T\pecﬁ pr m{Ed name of suzneegr/ b e C &

Page 3 of 3
Filing Fee: $25.00
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