LIIOOOIHZ 122

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[]Ppckur  [Jwar [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ALEINENLE

600335087006

1GA0T TS 015D

nd

oct 2 0 18
i ,(\!_E»R\TTOM

A

#9311,




COVER LETTER

TO: Registration Section
Division of Cerporations

Sitatunga 1T LELLC
SUBJECT:

Name of Lamted Liobility Company

The enclosed Anticles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this inatter o the fullowing:

Maud Poudit

WName ol Person

Viwrquer & Poudat. PLILC

Fiim/Company

13 N Orange Avenue

Address

Orlando, Florida 32804

CitvsState and Zip Code

nrd @ v primimigration.com

-l address: (10 be wsed Tor future anoual report notification}

For further information concerning this matter, please call:

Maud Powcdat SO
at{ )

Name ol Persan Area Code

Enclosed is o check tor the follswing amount:

0O S23.00 Filing Fee B $30.00 Filing Fee &

Certificate ot Status Certified Copy

Dravtime Telephone Number

O $35.00 1ling Fee & B $60.00 Filing Fee.
Certificate of Status &

Certitivd Copy

{addditional copy 15 coclosed )

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tualluhassee, L 32314

{additional copy ts enclused)

STREET/COURITR ADDRESS:
Registration Section

Division of Corponttions

Clifion Building

2661 Laccutive Center Circle
Talluhassee, 71 32304



ARTICLES OF AMENDMENT

TO q
ARTICLES OF ORGANIZATION e
OF )
Sitatunga 11.1.1.C e
{Name of the Limited Liahility Company as it now_appeirs on our records. ) "‘,/,’-)
A Flonda Limated Tability Company) o

1 2/1H2011

The Anicles of Organization for this Limited Liability Company were filed on and assigned

LI 142122

Floridie document number

This amendiment is submitied o amend the following:

A. ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable und contain the words “FLimited Liability Company,™ the desigaation “LLCT on the abbreviation L1 O

Enter new principal offices address, it applicable: HO-H Bayshore Drive

(Principal office address MUST BE A STREET ADDRESS) —Yindermere, L 34786

. - - . 1O Bavshore Dinive
Enter new mailing address, if applicable: - N

(Mailing address MAY BE A POST OFFICE ROX) Windermiere, FL 34786

B. If amending the registered agent and/or registered office address on our records, enter the name ol the
registered agent and/or the new registered office address here:

- - \f: . X L : > . M
Name of New Regjstered Agent: vrques & Pouda. PLILC

New Registered Office Address: 301N Ornge Avenue

Emier Florid street address

Orlando A2R04

. Florida
Ciy Ay Code

New Registered Apent’s Signature, il changing Registered Agent:

{ hereby: accept the appointment as registered agent and agree o act in this capacine, 1 further agree o comply wi
provisions of all sracuees refaiive 1o the proper and complere performance of my duties, and Tam familior with ane
aceept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this documeni
heing filed 1o merelv reflect a change in the registered office address, hereby confirm that the timited liabiline

compamy fias been notified in writing of this change. ﬁ

I Changing Begistered {,,ﬂrf"w-mmudﬂf\cn Reagistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being a

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Actio

O Add

O Remuove

O Change

O Add

O Remove

0O Change

D Add

O Remove

O Change

0 Add

Ol Remove

O Change

O Add

0 Remowe

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s} here: (Anach wdditional sheels. if necessary.)

k. Effective date, if other than the date of filing: {optional)
{11 effective date is fisted, the date must be apecific and cannes be priot 1o date of iling or more than 90 dovs after filing.) Pursuang to 6030207 (
Note: [he daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as
document’s citective date on the Department of State’s reconds.

If the record 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 is filed.

Dated ,A O) (\‘/’\ \] r;j\)_.«D \ C:\ o

Signature ulsl l“UUﬂéﬁbl\“lllhﬂfI/t‘d representative of a member

HMaaw - Thinue  Cpol

Tyvped ur prnted name of signee
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Filing Fee: $25.00



