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COVER LETTER

0 Registration Section
Division of Corporations

WUBJECT: S@C‘[% @ p@ L 46\

Name ([)mitud Liability Comypany

“he enclosed Articles of Amendment and fee{s}) are submitted for tiling,

Mease return all correspondence concerning this matter to the following:

C hy S'WLiO{LL BW TN
Nume of Person

Soccet late 2¢c

F":i-qjlnn'(fompnn_\'

4500 SW 57 AVE

Address

Hiowuu FL 33155

Citv/State and Zip Code

_ .
Ch V\&O)\ 250 C?WIQUP.COW/E%%L'? o 10w)

E-mail address: (to be used tor t'ulué)'ﬁmual report nolification)

o furiher information concerning this matier. please call:

Chovisdiow Doivss 08, P20 - 7384

Name of Person Area Code Davtime Felephone Number

whosed is a cheek for the following amount:

782500 Filing Fee [J $30.00 Filing Fee & ,K.‘/SSS.U() Filing Fee & 0 86000 Filing Fee,
Certificaie of Status Cenitied Copy Certificaie of Status &
Cadditional ¢copy i< enclosed) Certificd Copy

{additional copy 1 enclosedy

Muailing Address: Strect Address;

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N. Monroe Street. Sutte S1H)

Tallahassee, FL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SO[CW &'? LLC

{Name of the Limited Ligbility Company as it now appears ¢n our records.)
(A Flotida Limued Liability Company)

“he Articles of Organization for this Limited Liability Company were filed on ' O} ! ) /800 5 and assigned

Torida docurment number L ‘ OOOD ’O 5533

“his amendment is submitted to amend the following:

v If amending name, enter the new name of the limited liability company here:

he new name must be distinguishable and contain the words “Limited Liabitiy Company.” the designation “ELCT or the abbreviation “LL.C
Iven

-nter new principal offices address, it applicable: el e ST
Principal office address MUST BE A STREET ADDRESS) i o ;‘:r‘j -

L
o
s

4

o !
nter new mailing address, it applicable: T U
Hailing address MAY BE A POST OFFICE BOX) ":“j

. If amending the registered agent and/or registered office address on our records, cnter the name of the new registered
1ient and/or the new repgistered office address here:

Name of New Reoistered Agent:

New Reestered Office Address:

fonter Florida street address

. Florida
{in Zip Code

w Registered Agent’s Sienature, if changing Registered Agent:

erebyv aceept the appainiment as registered agent and agree 10 act in this capaciwe. [ further agree 1o comply with the
avisions of all statutes relative to the proper and complete performance of myv duties, and Iam famitiar with and

copt the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
ng filed to merely reflecr a change in the vegistered office address, 1 heveby confirm that the intited liability:

npany fras been noficd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authoerized to manage. enter the title, name, and address of cach person beine added
ir removed from our records:

dGR = Muanager
\MBR = Authorized Member

Fite Name Address I'vpe of Action

60 Stofuo loble 4500 S8 574VE "
Mﬂ\_{_{:b 3}))55 CIRemove

CIChange

JAdd

CJRemove

el

(&)
St
A
T o TJAdd

i -

..

Ca

CRemove

C1Change

CJAdd

CIRemove

TJChange

TlAadd

OJRemave

1Change

JAdd

ORemove

LIChange




). 1f amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

|t 33 61

UE 2| Hd

Effective date. if other than the date of filing: {optional)
(1 an erfective date is bisted. the date must be specitic and cannat be prior to daie of tiling or more than 90 days after riling.) Pursuant o GO3.0207 (3xby

Note: 11 the date inserted in this block doex not meet the applicable statutory filing requirements. this date will not be hsted as the

document’s effective date on the Department of State’s records,

e record specifies a delayved effective date, but not an effectve time, 2t 12:01 a.m. on the earlier oft thy The 90th day afier the

wd s Hiled.

Dated /Z/ 9//9

"

Signature of a member or suthorized representative ot g member

CHEISTI AN DRIV

Typed or printed name of signee

bty . o P 2k 4



