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Ta: Reglstration Sectivn

Division of Corporations..
SUBJECT: S L %G’A’Aq,L LLC.

Norme of Limitdd Linbitity Company™

The enclosed Armicles of Amendment und tee(s) are sebmined for filing,

Pleast relurn a1l correspondencs concerning thiy malter wo the following.

Max A - Bpyamg Ep.

Name of Perign

._L@.u' 0@0«: J:'F YL{AM /4-— 4:‘4\.\4&; S;gQ wc_

Finn/Company

22 A men & VTt

! Address
Coce | Cables & 3313y
QityrSmee and Zip Code

@ . g#\, préed e ot . s m
it 3 {io be wsed Tor fimure annual report notification)

For further information pofceriiing this marer, plosse call:

Wfal Terez- w305, FLY -3YFY

L7 Name of Person Auda Code Dagytime Telephons Number
Bnclosed is a check for the following amount:
£25,00 Piling Fee [0 $30.00 Filing Fee & 02 555.00 Fliling Fee & [ $60.00 Filing Fee,
> Certificute of Status Certified Copy Cerdficate of Stutus &
(addivonel copy iv ynulowed) Certified Copy

(ooaitonal copy is enclowes! |

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Regictration Section

Diviglon of Corporations Division of Corparatioss

£.0. Box 6327 Clifion Buildiog

Tallahassee, F1, 32314 264! Exacutive Center Circle

Tollshossee, FL 32301
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ARTICLES OF AMENDMENT
TO M5 AG 27 g 3
ARTICLES OF ORGANIZATION R o

i

The Articles of Organization for this Limited Liability Company were filed on I'/"' f zf"” I and assigned
Florida document number Q 1 Do D Yo s r‘)l‘EP

This umendment is submiftad to amend the following:

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

The new name must bo distingiishable sad cuntaim the words “).imiwd | igbility Company.” Ibe desigrstion “LLC” or die abbweviutiun “LL.C"

Eater new principal offices address, if applicable: 114900 S LL;:: (o _ /M ErJos |
(Principal pffice address MUST BE A STREET ADDRESS) Southwes %nc/ws! 1CL . B3327F.

Ixnter new mailing address, if spplicable: ) S e fs %re—
{Maillng address MAY BE A POST DFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the hame of the new

registered agent and/or the new registered office address bure:

Nume of New Registered Ageng:

New Resdstered QOffice Address;

Enter Flurida street address

, Florida
City Zip Code

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisiuns of all staures relative to the proper and complete performance of my duties, and f am familior with and
accept the obligations of my position as registersd agent s provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflct a chaage in the registered office address, I hereby confirm that the limited Hability
vompany has been notified in writing of this change.

M Clauplng Registered Agent, Signatore of New Reyistared Apent

Page 1ol 3
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Yt amending Authorized Person(s) authorized to manage, enter the title, nare, and uddress of each person_being added
or removed from our recnrds:

MGR= Manager
AMBR = Autharized Member
Title Name Address Type of Action

MGRM  Mfedo “Reep 1900 S0 63 yandk,
Southurst (Forches A 33331

O Change

O add

[ Remave

T3 Change

0 Add

O Remuave

1 Change

0O Add

O Remove

00 Change

O Add

] Remova

0 Change

0 Add

[ Remaove

O Change

Puge2 of 3
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D. It amending aay other inforination, eater chanpefs) heve: (drtach additionnd sheety, If necessary.)

1T snv Si6e

E. Etfective date, if other than the date of filing: {optionai) P

(Ifun effective date is listed, the date mus be speclfic und canaot be prior to date of filing ac ore thin 90 duys alter Hling,) Pursuaut t aam:m (BKbR

DMote: ITthe date inserted in (his block daes not meat the applicable stututory filing requirements, this date will not be hstad"as the =
document’s sffective dule on the Die¢parmment of State’s regords,

If the recard 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 (s fled,

Daed__ | mepst 24,  Beis

Si};ﬁatum o[ & member or mlborzed represetatve of 2 wember

[P nigd = 1A~ Fact™

~ Typed }lr prived name of signee

Page 3 0f 3
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