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Sofeqnand 5abum**1 G\MQ LLC, | |

The Arficles of Organization for this Limited Liability Company were filed on Q/ 7/ 10 and assigned
Flotida document mimber (-1 00 900 35198

This amendment is submitted to amend the following: b

A. If amending name, enter the new name of the limited Hapllity compnny htj:n::.:

1

The new name must be distinguishable and end with the words “Limited Ligbility Compsny," the designation “LLC” or the abbreviation
“LLe”

Enter new principal offices address, If applicable; 4o\ & '\'\\ Ske %
incipal o MUST BEASIREETADDRESS, Swle 'R- YU o)
Mvaw \11, Yy
Enter new m;ﬂing address, if applicable: lQS D S 6"‘ ing A-'V%,
(Matling address MAY BE A POST OFFICE BOX) £ J0\

I"\mm3 FL ST

B. If amending the registercd agent and/or registered office address on. our records, gnter the pame of the new

registered agent and/ox the new registered office address here:
Name of New Registered Agent: h“‘\‘ Cﬁ*"}qﬁb
New Registered Qffice Address: Q50 Srvadinag &W ﬂ'}ﬂ\
Eim‘er Florida stregt address
A amy . Florida__ 22146 _
City ; Zip Code
New Repigtered Agent’s Sirnature, If changi i ent:

I hereby accept the appolntment as registered agent and agreeGlact in this capacity. I further agree to comply with
the provisions of all statites relative to the proper and compléte performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ay ed for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered offipe ess, I hereby confirm that the limited liability
company has been notified in writing of this change. 4‘ o
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I Regictered Agent, Signaturs of New Registered Agent
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¢ amending the Managers or Managing Members on our records, enter the, uﬁg, gamte, and addvress of each @gggr
or Manaring Membey being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address ; Type of Actlon
Rel Pfack Garvotio 401 694, Steert R Add
Swe B PYL QY. ] Remove
Mawn YT '5'3:\0!\
MGRMN  Teswh W cesrone LOT0_Ststing e Add
t " Remgpve
TN P
T Add
: [J Remove
— : Add
[D] Remove
[ Add
r-IAdd 3
DREEDDVI: l
; |
D. If amending any other information, enter change(s) here: (Anach addiﬁcm_af sheer;r, if necessary,) i
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Dated Cf A A 0 P ;‘I; “;‘;
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Signsture o

or awthorized representative ._uf 4 member

2Ey Fienion
Typed or printed name of signee .
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