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COVER LETTER

TO: Registration Section
Division of Corporations

Sbe OU€F¢4 OC&(MS LLC

SUBJECT:

Name of Limited [xbilin: Compaba

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

Please return all correspondence concerning this nuter to the following:

O I/Ert/,

SUSan

Name of Person™

Sve 0 V(fru] D\"Jw)n

Firm/ ompany

5695 Krn&ﬁﬂﬂ Or ﬁ_ﬂf &

Address

vtz 1. 355§

CinState and Zip Code

Sewswe el 98@ unhoo. Com

Forail address: (o be used far future agngal report natification)

For further information concerning this mater, please call:

Squh O'fo(q al(_[?,‘j )

900 -512S

Name of Person J Arca Code

Enclosed is a check for the following amount:

Dy time Telephone Number

W$25.00 Filing Fee C $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Taltuhassee. FLL 32314

(1 £35.00 Filing lFee &
Cenified Copy

tudditional copy 15 enclesed)

21 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditonal copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahussee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sve OVery Qesigng, LLC

(Name of the Limited Linbilted ompany ns it o appears on our records.)
A Flonda Timned Tability Company)

The Articles ot Organization tor this Limited Liability Company were tited on Jan 25/, a20!1 and assigned
Florida document number L— N_OO_O_O /[ 7&0

This amendment is suhmitted w0 amend the following:

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

Sook/je Sews Lt

The new name must be distinguishable wd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~[.1..C

Enter new principal offices address, if applicable: b é 95- K! f')d‘)q S") OF
(Principal office address MUST BE A STREET ADDRESS) /}'}9 ‘f- 6

Lotz , L 335S¢

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUY)

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

Name of New Registered Agent: SQ__S a N O I/FV‘(A - -.'.
New Registered Office Address: 5095 ting fish Or ﬁpf A&

Emad Fioride sireot alelress -
L(/f-’l, . Florida g 35_-‘45?
ity Zip ¢ 'r)é

W

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

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am fomiliar swidh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
heing filed to merely reflect u change in the registered office address. 1hereby confirm that the limited liability

company has been notified inwriting of this change.

1FChang hanging Regntered Agent, Siznature of '\u\ l'-ttruT Agent




- +

" If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

[y

ithe Name Address I'ype of Action

-

|

OAdd

[CRemove

OChange

D Add

I Remove

(OChange

OAdd

IRemove

C)Change

D Add

IRemove

CChange

OAdd

ORemove

OChange

[lAdd

TIRemove

U Change




D. If amending any other information. enter change(s) here: (ditach additional sheets, if necessary.j

K. Effective date, if other than the date of filing: L///;l /ﬂoa/ (optional)
(11 an eNective date is listed. the date must be specific and cannal be prior ta daie Ot Bling or more than 90 dass after filing.) Pursuant w 6050207 (3nb)
Note: [fthe date inseried in this btock does nat meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

[f the record specities a delayed etTective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

Dated L/l//;’/ 2O:')-/

s

Signature of a member or authorized r%{scm:ui\ ¢ ola member

Svusan O Verm

Tyvped or primted mame of signee __J

Filing Fee: S25.00)



