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. COVERLETTER “
TO:  Registration Section .

_Drivision of Corporations
sunimcr. LN EhsnR f@A@éz///leﬁf) @rmp ll¢

Name of Limited Liability Company

The enclosed Articles of Amendrnent and fee(s) are submitted for filing.

Please retwn ail comespondence conceming this matter to the following:

Lenrond %0/@7/7;’1&

Name of Person

afos'}ume ,6)@4%//;4::490 @MU(

Finn/Company

223/ Nt State Lo 7 #die
éﬁzm[e//wy/f . 2332/ 3

City/Sue and Zip Code
. éeﬂf?{/r¥l/é’ ZM&D - Cpm
i! address? {10 be used Tof future anpual report notification)

For further information concenning this matter, please call:
— \ —-— ey
,é ’%/b*ﬂ/ é»?%nua w30 TP~ A2/ z
Name of Persan Area Codec & Daytime Telephone Namber ic“:) v,
v »
R
Enclosed is a check for the following amount: .
- %
Q $25.00 Filing Fee (1£30.00 Filing Fee &' $55.00 Filing Fee & .00 Filing Fee, e XK o
d O Certificate of Status Certified Copy artificats Of StAtus & 15Ty (v
(additional copy is enclosed) Certified Copy = -"" m
{additional copy is cnt:lmd)‘* i
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section: Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliften Building :
Tallahasses, FI. 32314 2661 Exesutive Center Circle

Tullabassee, FL 32301



S ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SZM/SNLM | /féﬁaéz / n‘af/zon | @ﬂ%{) Lee

‘The Atticles of Orgagization for this Limited Liability Cormpany were filed on 7/ v / /!
Flotida document mumber Z—- //670067 7@?09

and assigned

This amendment is submitted to amend the following:

A. If amending name, gnte

The new patne nmst be distinguishable and end with the words “Limited Liability Company,” the degignation “LLC” or the abbrevintion
“Lre”

Euater new principal offices address, if apnlicable:
ipal o MUSTBEAS

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered ofﬂce address on our records, gnter the pame of !ﬁe ﬁm-v v
Age d/or the office a o3 o
) :
~ Y
e of New Regi Agent: -4 o
New Regi Office A =
Enter Florida street address -2
, Florida
Cizy Zip Code
R & *y Sisna i .

I hereby accept the appointment as registered ugent and agree to act in this capacity., [ further agree to comply with
the provisions of all statutes 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 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office

5, I hereby confirm that the Limited liability
company has been notified in writing of this chapge:

If Changing Registered Agent Sizvztare§] New Reristered Azent
Page 1 of 2




< If iullendil'.lg the Managers or Managing Members on our records, T the ti d addr nage
ang e add ved from 2
MGR = Manager
MGERM = Managing Member
Tide Name Address _ of Action
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o
ju ¢
4
[m] uve
ol
O Omove

W

L
g2
st
_ Y
D. If amending any other information, enter change(s) here: (Auwach additional sheess, if necessary.) "“g e
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Dated ??’Z 9//1 ,

Lenrd W g

d or pnipted name of signee
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Filing Fee: $25.00




