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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: mm# §ecwrt H’D [ﬁ{{ ng

Name of Limited Liability Ct{mpany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

Miraadn PRl

Name of Person

R YANS H'o( lu\m

Firm/Company

Lo Wet szm;}w [bﬁ ¥

Address

Noca Rodn FL F3432

City/State and Zip Code

e ol 44 @ ‘jm‘“/ o

E-mail atdress: (to be used for firture annual report notification)

Far further infortation concerning this matter, please call:

Tﬂu\’ Qg%{‘/ 459y {}\H_//)Hﬁ’({

Name of Person Arca Code & Daytime Tl?lcphonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

?‘sed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INMSI8 (2/14)



- ’ ARTICLES OF AMENDMENT
TO
! ARTICLES OF ORGANIZATION
OF

|

| e Seope Holdipgr LLC
T T {Name of the Limited Linhilits Comnan 25 L now appoars on our reco -

! _;_L_J(?\_'}'-’ma_mum ability Company) -

| l ‘
The Articles of Orguﬁjzatinn for [hi:\f,imitcd Liability ("jmpany were {iled on {1[}0 [ [ __ and assigned

Florida document number L \. b D D L?‘ \ ]‘q

I'his amendment is submitted to amend the tollowing:

.
e

A. 1f umending name, enter the new name of ‘e limited liabilitv company here:
| .

N

.

The new name must be distinguishable and contain the words “1imited Lisbiity Company,” the designation “LLC™ or the sbhreviation “L.L.C." =
| 3

Enter ncw principallofﬁces address, if applicable: o ) : K%
- (Principal office addrexs MUST BE A STRELT ADDRESS) {C:E;E U A E /‘ 4 g .
; __& 361 Siy sy Pgck ek
H
: < W (¥ g
Enter new mailing a(iidress. if applicable: t‘-‘é;’ s 30 l gw LS }A S -
(Maiding address MAY RE A POST OFFICE BOX) @&.’/5\’ Qk‘br\ ; F(/

N7

B. If amending lh:?: registered agent and/or registered office address on our records, enter the namc of the new
registercd apent and/or the ncw registered office nddress here:

‘ (
Name of Ncuj: Registered Agent: , C[A/ ‘LC( ’QA%
New RcRiRtL':;’ed Office Address: - 7 0' SLL) [ S"“’\ g‘(’ :

Enter Floridu strect address

| 6 @ @&’{’U’n . Florida 2/)2(‘{3 - _

C Zip Code

© New Repistered Apent’s Signuture, if chanying Repistered Arent:

! hereby accept the appointment us registered agent and agree to act in this capacily. I further agrec to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am Jumiliar with and
cceent the uhh‘ga.finm;' af my position us registered agent as provided for in Chapter 605, £.5. Or, if this document is
heing filed to merefy reflect a change in the registercd office address, [ hereby confirm that the limited liahiliry
company has been notificd in writing of this change,

: Codi 044/

If Changiug Registeren Apent, Nignuture of New Repintered Apent T
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i1 ameoding Autnnlrized P'erson(s) authorized to manage, enter the title, name. and address of each person heing ndded
or removed from eur records:

MCH = Mnnngér‘
AVMBR = Authoﬁq:d Membcer

Title Narlnc Address Tvpe of Action

foab __@@ L g s o .
| Vax Gudn £L 73452

O Remove

Myt M Qe lb Vhe e _oaw

|
__0O Change

Managny M IKCMJCJ_EEQFF"UQ WLLOmino Feal o
Mndoes e 1Yo X

b;{“ C‘l QMOQ v O Chunge
DD >

_ DO Add

|
)
| - O Remove

— B Chunge

0 Add

O Remove

D Change

O Add

_O Remoyve

— DO Change
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-
L. 17 smenaing any

other information, entes cr.anpe(s) here: (Artach additional sheets, if necessary.)

"

!

7
K

3

s (w L/ /,}3,[71/ |

t”fr;e// }7%%%// hetl
>

DL

}: el .{(1/

’ TR AR

Ay flew bey'

E. Effective datc. if o:thcr than the date of filing;
(1 an effective date isligted, the date must be s
Note: If the dulc inscrted in this block
document’s effcctive d

]
4/ 30119
pecitic and cannot be pribor 1o duLf: of ﬁli.ng or more than 90 davs ufter filing} Pursuant o 605.0207 {3)(h)

docs nol meet the applicable stanuery filing requircments, this date will not be listed as the
wic on the Department of Stite's records.

(optional)

If the record speci'ﬂ!es a delayed effective date, but no
(b) The 90th day after the record is filed

s

SIEmatre of @ member

Lan effective time, at 12:01 a.m. on the earlier of:

Dated

\q authorized representative of a memper

Gelb (M

Typed or printed namc of miymec
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