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COVER LETTER
TO:  Repistration Section ! : : e
Division of Curparations
 SUBJECT: ' SARACGTA SAson, & A

Nemw of Eimited Linbility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

PMeyse retam all correspondence concerning this maner w the following,

[HAY - i

Name of Parson

Fam L ompany

[OES Wit TEf e (7
Aakidress

SPRAC TN, For 341037

CityState and Zip Code

e annal repart nouficotan

For further information concerning this matier, plesse eall:

[y -V~ | 42 w UG Y S BT

Nami of Person Aree Cnde & Davtime Telaphone Nimber

Enciosed is a check far the fuliowing amount:

& $25.00 Filing Fee Q830,00 Filing fee & 385500 Filing Fee & QS60.060 Filing Fec.
Certificate of Status Certified Copy " Ceniltcate of Siatus &
{addirional copy is enclesed) Cerntified Copy

{pdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration Seetion Registratim Section

Division of Corporations Division uf Corporations

P, Box 6327 Clifkom Buiiding

‘Faliahassee, FL 32314 2667 Executive Cemeer Circle

Tallahossen. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Linbility Company were iiled on £t/ ,{i' dé’ﬂ( 5 g 2 and assigned
Florida document number _Z (2 GTEATY A2 3 .

‘This amendment is submitted to amend the following:

A. T ameoding name,

The pew mame must be distinguishable and cnd with the words “Limited . mbmu Company,”

" the designation “1.L.C" or the abbreviation
SLLCT

Enter new principal offices address, if applicabie: _ o

o ted

-

10 €L

Principal office address MUST BE 4 STREET A R

[P

try e
iy =
[l T

g

Hdj L73

.
e

Enter new mailing addeess, if applicable:
Maiting pddress MAY BE A POST OFFICE BOX)

C(‘J/"‘C«.‘E.U?‘&. = v 2 .528_3 2"

B. If amending thc registered agens and/or registered office nddn:ss on our records, enter the pame of the new

it the new regis here:
MName of New Reistered Agent: ﬁfq ey . .
New Registered Office Address: qi0 CeeropV ST . Ay
Ener Flurida streit addresy
SaRas oA Floride __3 4236
Ciry Zip Conde
isie 's Signature if ¢hangi T ut;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to complv with
the provisions of ali starutes relative to the proper and complete performaonci af'm v duric.".s and i am jbmﬂ r’ar w ifh':md

compary has heen noiificd in writing ol this chunge.
2N, ! g 4

- Jr (‘hangmg RQHMM, SipREture of New Registered Agent
Page 1 of 3



From Instanet Solutions 1.000.000.0000 Page 3 of 4

MGR = Manager -
MGRM = Masagiag Member

Ty

A 47 - AL 1 B30 oide T AVE

CARAon T2 3 reie

MK FREErNAY, SQNNY

GLeo et IT Ay

(BRARCGTA FZ 2423

Acti

[
D Remowve

[ e

D Add
D Remove

D Add
D Remove

(] A
D Remove -

D Add
D Remove
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D. Ifamending any other information. cnter change(s) here: drach additional shegts, if necessary.)

Dated

(2 L2

-

T 0T authorized represenmtive of 2 member

LDy = N S

Signature of & me

- Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




