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TO:  Reglyiratiod Svetivn
ptidsion of Corporntiuny

SUBJECT: S,WS{/+ Cav’f., LL<C.

Mezee of Limited Lishility Company

COVERLETTER

The cncloud Anicles of Amendment und fer(s) are submiticd for filing,

Pleast refup all tomespondenct concerning this matier ty the following:

(Aol ¢ Gelmun, P&

Mrume of Penion

Blrm/Compray

28 JE 20d Avent

Suite (o™
Muans , Flowde 33131

Ciyf3tato md Zip Cote

&l o R innual repoH Aok

For further information conoerning this matter, pluaso call:

(Areats h Gelron oS, 515-9100

Nurue of Persan Arca Code & Daytims Tolophone Nunber

Enclosed i1 8 check tor ths following umonnt-

5.00 Fllng Fea £3$30.00 Flling Fee & 555,00 Filing Fee & Q£60.00 Filing Feg,
Certificate of Srams Certifiod Copy Certificate of Slutus &
{udditionn) copy is encloged) Centified Copy

(odditional copy I3 enclosad)

MAILING APDRESES: STRERTICOURIER ADDRESS:
Raglharation Section Repistration Section

Division of Corporstions Division of Corporations

P.0, Box 6327 Clifton Building

Tallahosses, FL 32314 2661 Exceuttve Canter Circle

Talluhassee, PL 32301
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“ARTICLES OF onammrmn - L e

fvngmf C,,,,g L,L C. :,‘ '

ol
The Artichs of Organization {or this Limited Lisbillty Compsny were filed en 0 Mbl 21 ) z" and assigned

Florida doxument number L,I, I OO laO(cﬂB

This amerlment is submittad to amend the following:

A. It amendiog came, enter the u e-of the jim shilify compan : ﬂOk
50#\9&:‘: Love, LG ?rw p{hwf aJ;EwLLC]

The new name mugt be distinguishable and end with the words “Limitod Liebility Compnny,* the designation “LLC" or the abbrevialion
“L.LC"

Enter now principal offices addreas, if applicable:
(Principal office address MUST BE A STREET ADDRFSS)

Enter new mailing address, If applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. II smending the registered agent andior registered offico address on onr records, gnter_the nsme ¢f the new
registered ppent and/or the nev resjstered offion addresy bere:

Bame of New Registared Agent;
hew Registered Qffige Address:
Emrer Fiorida street addrers
, Florida
Ciyy Zip Code
Mey Rexistered Agant’s Sione ture, if chapejpg Registared Arent

I hereby azeept the appointment a3 registored agent and agree 10 act in this capacity. { further agree to comply with
the provisions of all ssarutes relarive to the proper and complrte performance of my duties, and I am famitiar with and
accept the pbligations of my position as registered agent as provided for in Chapar 8§08, F.8. Or, if this document is

batny filee' to mere.‘y reflict a change in the registered office address, 1 hureby confirm that rhe limived liabiliny
compamy has been notified In writing of thiv eﬁmnge

H Changlug Reginered Ageat, Bignature of Naw Repigicred Agent
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If amending the Managery or Managing Mewbcrs on our records, Q&M&.nmmﬁ.nddmmmw
or M’“‘z Menbey being added or remuypd from our rosords: L €
MGR:MW&? , - o ;
MGRM = Vianaging Menber
Tirte Nume Addresy TypeofAclion

D Add
Dhmovc

[Haw
E] Remave

(o
D Remove

Uaw
D Rewove

[Jsw
[::] Remaove

(3 au
(T wemone
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D, I amenbing any other information, eater change(s) bere: (Astach additional shesty, if nocossary,)

R0 IR

2013

Dated {\Mu..} ?’8 '

e ol am
+

Fhl{l

.

*

or &Rtaun T snfhive o8 member

G0/58 39vd

ted name o] sire
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