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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: \g LA i’\S\’\x N L? \LLW\ YO NCA é&- Const VULN W LLLC
Name of Limited tiﬂbi!ily Company
. o
=07, =
I'he enclosed Articles of Amendment and fee(s) are submitted for Liling ‘ : ) c:
s [ oo
=- =
Mlease return all correspondence concerning this matter to the following :.;; A0
L
. . i @
—— Name of Puwn o~ -
Swnshine, Y\

LN DL NG 3 Constreet L
S05 Twrmbar's CrosSin 5

FirmC =3
inn/Company o &:‘:
Zifh
R Y -
“ . — N ) I e =
Lone Hoven P Zayq+ Zo v
- Address '::‘;_"_Ji’_‘ ‘F:)
n
[l -t
PR
T \
Ciny/State and Zip Codu ‘:’.,‘.-:‘- w
. . . Y.
LANSN (e O o) na SuSHNS N Co P Gt . G &
E-muil address® 110 be nsed for future anual feport notification) —/

For further infonmation concerning this matier, pleasce call

Kicarde Arizmendd (B2, 30 - MY
Name of Persan

Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

%‘525.00 Filing Fee $30.00 Filing Fee & O $35.00 Filing Fee &
Certificate of Status Certifted Copy

(additional copy 1s enclosed)

(] $60.00 Filing Fee.
Certificate of Status &
Cenilied Copy
(additional copy is enclused)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ol’ Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallabassec, FI. 32301
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ARITICULEY UP ANMOIYLIIVIEIN]

TO . .
ARTICLES OF ORGANIZATION %
- 'f-c';“t:'k 'V -
OF 'e;ru @
% @
" f’J v
SUWASINE Tl nes Syottms LLL 7z =
{(Namec of the Limited Liability Compant os it ng# appears on our records.) ot 2
(A Flonda Limuted Liability Company) Tt . '{
s N )
" %r‘ L]
The Articles of Organization for this Limited Liability Company were filed on and assigted

Florida document number l Jl DDDD [Dr" 5 , LQ

This amendment is submitted to amend the folfowing:

A. If amending name, ¢nter the new name of the limited liability company here:

&LLY\SV\ihL"-?)Lm\b\V\C, 4 (ensrrucsion “LC

The new name must be distinguishable and contain e words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 5@5 T\ LAY \QQ(S Q@S&W\ﬁ
Principal office address MUST BE A STREET ADDRESS Lt}nm Heven, FC SoH4Y

Enter new mailing address, if applicable: X0 Q\ ia\TY\B\ Q C:k
(Mailing address MAY BE A POST OFFICE BOX) anam e (a Jﬂ/\ Y

Sal{u]

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

Narne of New Registered Agent: D cevrnt
New Registered Office Address: O o v
Enter Floridu street address
. Florida
Cig Zip Coxde

eojstered Agent:

[ herehy accept the appointment as registered agent and agree to uct in this capacity. | further agree to comply with
provisions of all statwtes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actior

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

01 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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E. Effective date, if other than the date of filing; {optional)
{If un effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 80 days afler filing. } Pursuant 1o 605.0207 (3,
Note: 1 the date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be tisted as the
document’s eftective date on the Depanment of State’s records.

if the record specifies 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 filed.

Dated ‘\/\\J\f\ \/\ -’;a\ RC\Q

»
@(a/{ clo &L{%WWLQL;

Siymature of a maipher or authorized representative of a member

Ritarde Anzmend.

Typed or printed name of signee
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