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COVER LETTER

1O Revistration Section "
Disisiodn of Curporations

SURTEC T Efo_(je,n_{]_nQ_____MM&%_@MQI\WL; LLC

Nanre vl Panvaed Lightin Canipasay

o cclosed Articles o Amendment and seersy are submitled tor filing.

ooe-cvetin all correspondence conceming this matter by e Tollow ing:

T fany Tyree

e g L.F\l\l‘

Firm?Campany

Florentine Hold; nj_ef“o_u.p

2400 Ficst St Ste 283

Address

Fort Whj s, L _32390)

ity “{:u ‘md Zip Cnde

_ +iffany@). .Florm'l-.ﬂe,‘ﬂo lding . con

e L b waed tor Tuture ansual report untlln.“ﬂuml

]

S turther mtonmition converning this matter, please call:

T@Mj (%50, 251 -082.1

Nt o | Taon Area Code v time “Telephone S uiiber

b s cheek tor the fallowing amouens

)(\_‘ﬁ' ne Filing bee O S30.00 Filme 1 ee & [0 $35.00 Filing Fee & O S60.00 Filing Fev,
Certifivate of Suitus Certified Cops Certificate of Status &
facdusmal cop s enchoseil) Certitied Cop

addiinal copy s encaosed

MALLING ADDRESS: STREET/COURIER ADDRESS:
Hegistration Section Registration Section

Division of Corporation. Division of Corporitions

PO Boy 6327 Chiiton Building

Tallahussee, FL A2 2601 Exceutive Center Cirele

Lallahuasec, FILL 32308



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION %

OF . S
.:.—’? v ’ N LY
T Lt «
- “ar =
Florentine Management, (LC E R >
txam ol the Limitesd Liabikits Company s it now Ippeitrs on our reeords.) ' YAt -4
A Tlonnda Tomaed FrabiTiny Company) - &

Lec Arneles ol Organization ter this Lamited Fiability Company were {ited on ol !03 [ 20\Z and assidned
Poordadecument number _L.l LOO_OOCO 553 .
i~ cmendiment is submitied to aimend the tolloswng:

AL IMamending mame, enter the new e of the loited liability company here:

Dacrow i mns be distfuguisiubie snd contin the wards cLamited Liabiline Company.” the desigration ~11.07 ar the abbreviauon <11 7

Enter new prineipal offices address. ifapplicable:

(Principad office addresy MUST BE A STREET ADDRENY)

Foter new mailing address, if applicable: _

EMadling address MAY BIE A POST OFFICE BOX) _

B, 0F umending the registered agent and/or registered office address on oar records, enter the name of the new
recistered asent and/or the new registered office address here:

Name of iNew Kegistered sSAeeni:

New Registerad Oflice Addres s

Faer Florida sireer edddroas

. Florida _ .
i Fapr ok

Mew Repistered Agent's Sipnature, if changing Resistered Apent:

Fhereby aocept The appoiiment o resistered assent and gree to qol in s capecie, T further ageree wo complv s v
provisdtins of Gll stanes relarive o the proper and complete pertormance of s dudies, aned D am gianidicr witle cd
adeoept the obligations of my posidion as registered agent as provided jor in Chapter 6030 F.NOr i this docusens i

i pited ro meredyorefloct aochangee i the vegiseered office address, §herehy confirne that ihe inited Habitin

covipany s heenr nodificed inwrining op ithis ciraiee,

1T Changinge Registerad Ageat. Signature of New Registered Agent
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I amending Authorized Personds) authorized to manage, enter the title, name. and address of each person being added

ar remaved from our records:

MGR = Manaser
AMBR = Aauthorized Member

Title Name Address I'vpe of Action

MoK,  _Donald E. '[dgaeh 2400 FicstSt. , Ste. 303‘)(,\\“:
pO (\"" MU_QS_I_EL_?D_S__E{D_\__G Remove

O Change

_Donal d\_E_Idf_eQ__ 2YO0 Fies+ 4. R Ste 303 0 aa

EDF‘%' mk\]{USI F—L BquI__XRcmuw

O Change

M6 _Toseph Floceatiae 2400 Firsd Ok Ste 303 oaw
_Fort Myess, FL 33901 X

[ Change

AMBR. _Joscphf Florentine TT 2400 Ficst St,_Ste 303 X
p0f4' mljU_SI_E L 3"5_‘_7[_0_1_[] Remuose

0 Chanve

O Adid

O Renmose

3 Change

O Add

L Remaone

T Changy

Paoe 2 o1l



v

D AT amending any other information. entey changelst heve: Cuach addivional sheen. irnecessary.

Fo Flfective date, if other than the date of filing: (optional)

|

s Heative dis s lised. the e must b speotlicand cannot be prior 1o date of Bling orimore tan 9 davs afier filing Prrsing o a3 (707 5y
Sate: IWthe date dnserted inhis Block does net mest the applicable stauton Tiling requirements. this date will nap be listed e the
document’s effective date on the Depariment of State’s recurds.

¥ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariar of:
{bb) The 90th day after the record is filed.

[ 3ated _s_wl’e.ﬁ_@bg‘_ﬁég—{"?— - mZAO_]_q__ .

AR

sriviffepresentiine ol a member

T Han u—l%gce_

s posd ar proged! namg br sanee

sivnature of g mf
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Filing Fee: S25.00
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