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- SUBJECT - j.’.})sfanf 4([(3 5745 Z,LC .,
A . Name of Limited Lmblllty Company L
' . The.cncloseﬂ Afticles of Amendment ;—nd fcc(é),orc subrﬁiﬁcd for filing. - - . | _: -
Please rctum all corrcspondence copcen_nmg 1h1s matter to the followmg . . rL !‘-,
) U . LT ; * Name of Person ’ Pl LT ”
S g{mrﬁufog/g Lw
. . Finn/Company - '.“ ’ -
/?ﬂ?f gV/ /Wcr Sjmfe #///
. Address |
A?Ca/a ¢L. 37/
’ City/State and Zip Code .
ST ) . WFS‘{’ t’} (ﬂ‘)@’MGF/ oM T T T
E-mail address: (to bpAised for future annual report notlﬁcanon) !
¥
For further information concerning this matter, please call: R ' T .
Rebo Sheerels 32, Lb/-G600 .-
. © Name of Pc:rson . . Area Code & Daytime Tclcplione Number - - )
’ o.ﬂ.“ . ‘ ; ~-', ' ' .. - ..‘_“ .- r;‘;‘:_-.- . .:;"; :

Enclosed isa chcc_k for}lle following amount:

7’@25.00 Filing Fée .

EI$60 00 Fumg Fee, = "
Certlf'catc of Status &
Ceriified C,opy

(addltlondl copy is enclosed)

(1$30.00 Filing Fee'& - (1$55.00 Filing Fee & | _
* Certificate of Status Certified Copy -+ . . - +
C- (addmonal copy is cncloscd)

. MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporanons ‘
"P.O. Box 6327 " Clifton Building N
Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahaqqee FL 32301
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R'I:_ICLESzOF AMENDMENT
S e T
s ARTICLES OF ORGANIZATION ,
S 'Iasw Mo Solks, LL,C._

(Name of the Limited Liability Company as it now appears on our records )
e e (A Flonda Limited Liability Company)

. Vo o

77\’
The Artlcles of Org.lmzatlon for thls lelled Llab|l1ty Company were ﬁled on /4 (/@L/gf ? ;0// and aSSIgned
Florida document number L’ ’ D{)OO ?/ 6‘/0

@ +f
- ,. St . 1 .
R - 2 B . + .
at . " . . ¥
. e .

"This 'cimcndmcnt is submittéd to af‘nerid 'the follonfing: -

A lf amendmg name, enter the new name of the limited hablhty companv here

I o "
. ’ - .

The new name must be dmtmglushable and end with the words “Limited Llablhty Company,” the deelgnatnon LLC” or the abbreviation -
“L L C "

Enter new principal offices address, if applicable: - ‘ e

(Principal office address MUST BE ASTREE TADDRESS)

A Enter new malling address, if apphcable
(Mailing address MAY BE A POST OFFICE BOX)

S VUL, U0 S P

PR

: SRR -
B. If amendmg the. reglstered agent and/or reglstered off ce address. on our records, enter the name of the new
registered agent andlor the new registered offi ce address here: g .

1 t -

- ' }“ !1!

.Name of New Registered Agent: ' L ) . —r: Cad
. ] ) N . - EEE g— 4’_'_" g;:
. . * - - M hunF ey
New Regist_ered Office Address: - S i
= T ’ Enter Fi !orrda St eet addr qss: o ysoon
: e o Y
: , Florlda R - o _
. City : . ;-gxpcogé S
. ' T’ ;—l—! -
New Registered Agent’s Signature, if changing Registered Agent: Co ;;ﬁ"f;{ -
- r [t I
- i

-1 hereby accept the appointment as regrstered agent and agree ta act in this capacity. I further agree 10 comply with

' the provisions of all statutes relative to the proper and comp!ere performance of my duties, and I am familiar with and
¢ daccept the obligations of my position as registered agent as pmwded for in’ Chapter 608. F.S. Or, if this documerit is
being filed to merely reflect a change in the register ed off ice address, 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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S If amendmg the Managers or Managmg Members on’ our records, enter: the: tltle, name,*and address of edch Manag

_4,? ' . . or Managing Member being added or renioved fiom our records. R UTE TR AP s M N
- . Cog . oL v o T
'_MGR=Manager" . T T
+ - MGRM =Managing Member _ , . S [
T N * .- B :;~§s€ - . + T,
- 4 e H -
Tlt!e ) Name L. - . - T!ge of Actmnn .

| MGE;/\ Tw’e—bq S herrdS

L ."-;__.‘! e
' . Tt .
4 t . o .
. s =
1 ' S : , ) h . o
By : R bl ot N |:I Add "7,
i . N - .‘.';. Filiag . t .. .
i 4 : - Remove
‘ fa : -
L P
. ‘g.".: Lo Lo ‘ .
v Remove .
Cem e ak e m e e e n .- . - wwh e - 7 - e . BN
1 . . '
- - : - [ aaa.
.. . J EI Remove
The . .- . R R R B .
‘ . . . ” . . . - .
: ‘ - - B ’ :
- RS . Tt Add‘
ot e T e .
e ' ' D Remove
e
D Remove
R © Pdge2of3 . S S .
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~D i) amendmg any other mformatmn, enter change(s) here- (Atrach addmonal sheets, if necessary )

73&1» Shemafs as’a /VGBJVIW?Q

5

L

" Dated: :I/none\/ _

o T Lo ¥ oWauthomized 1« rc.,presuntauve ofamembeér - . - B
SO .s;weﬂcg;mf s
e . _ " Typed'or prinlcd name ofsu__,nec - . e e
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