Ty

‘ | q 5‘
0671272017 11:26L“ Oow (FﬂX)B‘I!! £.001/0049

| Page 1 of 2

Florida Department of State

Division of Corporations

|
|
|
| |
| Electronic Filing Cover Sheet '
4‘ —

Note: Please print this page and use It as a cover sheet. Type the fax audit
number (showp below) on the top and bottom of all pages of the document.

(17000156673 3)))

L ||II|||II||||||Il R

H170001586733ABC3
hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corporations ..
1 Fax Number 1 (850}617-6383

From:

Account Name : MACFARLANE FERGUSON & MCMULLEN
Account Number ; 076077001654

Phone (813)273-4229%

Fax Number 1 (813)273-4396

I

I

|

\

\

\

\

**Entar tha emaillr

ddress for this business entity to be used foxr future
annual repor

mailinga. Enter only one email address please.*+#

o

Email Addr-nd wﬂ

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN _

o L |  S4 INTERNATIONAL LLC O A
i = T - : C= §
& = krtificate of Status 0 l N & - 1
= = Ertified Copy l 0 | AL
e ge Count 04 A o t
™~ : "J‘j, timated Charge 825,00 | r—_f__-g(;; :51: L 3
s ‘ o & ’
;.? .—::L T = I~
P | S. WARREN EFT? a
R 3:5 1 J 17 '
|
|
Electronic Filing Menu  Corporate Fillng Menu Help

6/12/2017



" . ,% " * el . & »
0641272017 11:28 (FAX)8132734396 P,002/004
l
\
(((H13000202428 3))) | ARTICLES OFI‘QMENDMENT
ARTICLES OF ORGANIZATION
OF
S4 International LLC
lunl Ly s e | e Aot aur recorda.
| .
The Articles of Organization for thig Limited Lisbility Company were filed on 04/08/2011 and assigned

Florida document number L11000042451

This amendment Is subrmitted to am4nd the following:

!
A. IT amonding name, gnter the new nameo of the iimited labllity company hore:
[

I
The new name must be distingulshable n.n:l‘[bomnln tha words “Limited Liablity Company,” the designation *LLC" ot the abbroviation “L.L.C"

1812 44th Avenue East

Enter new princtpal offices m!t:lm:aiI , il applicable:

Enter new maillng address, if applicablo:
Malling add BE A POSTIOFFICE BOX}

B. If amending the registered qgont and/or registered offlee address on our records, gnter the name of the new
registered agent and/or the new reaistered office address heret

Name of New Registered Algant;

\
Mew Reglstered Office Address:

\ Entar Florida sirect address
\
\ X , Florida
\ City Zip Code
\

New Roristerod Arent's Signoture, i€ episte &

[ herehy accept the appointment ad registered agent and agree to act in this capacity. 1 further agrea to comply with the
provisions of all statutes relative 14 the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my posl't!gfan as registered agent as providad for in Chapter 608, F.S. Or, if W:dacmam is
being filed 1o merely reflect a charige in the registered office address, I hereby confirm that the lumteg hqu!i&:_
company has been notified in writing of this change.
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(((ﬂﬁmm ouiged Person(s) suthorized to manage, enter the title, name. and address of each person being added

ords: |
|

MGR= Manager
AMBR = Authorized Member

Tite ame _ Address : Txpe of Actlon

0 add

O Removo

| O Change

0 Add

l

|

[

[

! B Remove
I ;

I

[

I

O Change

B3 Add

O Remove

O Change

01 Add

O Removea

O Changs

0 Add

0 Remove

5
o
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(((ﬂ’l jmmBsﬁer informdtion, enter change(s) here: fArrach additional sheats, if necessary.)

E. EfTective date, If other than the)
{If an effective date is listed, the date nug

date of fillng:

(optional)

P, 004,004

bo spectfic and cannot be prior 10 date of filing or more than 90 days afler fling.} Pursuant to 65,0207 (3)b)

Note: Ifthe dete inserted in this blpck does not meet the applicable statutory flling requirements, this date will not ba listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed

(b) The 90th day after the recbrd is filed.

Dated June 12

orized Representative
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effective date, but not an effective time, at 12:01 a.m. an the earller of:
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