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COVER LETTER

Registration Sectiun
Division of Corporations

BJECT: SU U(‘OAST lf\-{’ th&;hg) LL‘C

Name of Limited Liability Company

» enclosed Arlicles of Amendment and fev(s) ure submitted for fiting.

ase return all correspondence concerning this nxtier to the following:

\_}OSE’_\Q\’\ \J\fc\e{‘\ e

Name of Person

Soocons lae eow Do

Firm/Company

56\ %ro@((‘f&) lﬁ\wp

Address

Shensotn  FL 3R

City/State arld Zip Code

wlo @ SaucoasT Taekuodo. COYMN

Fommil shiress: (to be used for future anoual report nositication)

or further information concerniny this maner, please call:

Tredn Vadkat ., 356-965H

Nhime of Person Area Code Davtime Telephone Number

nclosed is a cheek for the following amount:

@5.0() Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
. Certificate of Status Certitred Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
' Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
FILED

OF ~
- ,
SorconS T Iaekuwon Do M Mﬁ i

(Nanv ot the !isiied Liability Conpany as it now appears on our recordss .:4; m;\\x' oy o
AT imitedd Linbihty Company) TALL AHASSEY $

¢ Articles of Organization for this Limited iability C‘om%anv were filedon __ 3 ‘{q l 2 and assigned

ywida document number L \Q&m 33 go

is amendment is submitted to amend the tollowing:

If amending name, enter the new nause ol the limited liability companyv here:

» new name must be distinguishable and cunten she words “Limited Liabiiity Company.” the designation “"LLC™ or the abbreviation "L.L.C."

iter new principal offices address. it applicable:

vincipal office address MUST BE A STREET ADDRESS)

iter new mailing address, il applicable:

tailing address MAY BE A POST QU HHCE BOX)

If amending the registered agent andior registered office address on our records, enter the name of the new registered
ent and/or the new registered oftice adaress here:

Name of New Registored Sve

New Registered Ottice Addie ~

Enter Florida street address

, Florida
Cirv Zip Cude

w Registered Apent’s Siemature, if changine Re Registered Agent:

wereby accept the appointment ax rewisivecd agent and agree to act in this capacity. [ further agree (o comply with the
ovisions of all statutes relalive to o pe o and complete performance of my duties, and [ am familiar with and
cept the obligations of my position o~ roviviered agent as provided for in Chapter 605, F.S. Or, if this document is
ing filed to merelyv reflect ¢ ciiange o locregisier (’d office address, I hereby confirm that the limited liability

mpanyv hras been notified v oo L change.

If Changing Registered Apent, Signature of New Registered Agent




imending Authorized Persongs) authiorized to manage, enter the title, name, and address of ¢ach person being added
removed from our records:

SR=Manager
1BR = Authorized Member

le Name Address Type of Action

\6& ’T;NG%__X)V‘(JAT_ 561 (Braoyt‘f&) A'-p DAdd
Saeasote £1 231 o

7

OChange

Oadd

CIRemove

OChange

O Add

ORemove

OChange

OAdd

O Remove

IChange

O Add

ORemove

OChange

Aadd

ORemove

OChange




If amending any other information. veter change(s) here: (Arrach additional sheets, if necessary.)

Effective date, if other than the dute of Tiling: (optional)
(I an effective date is listed, the (&0 raast be sy ol cannot be prior to date of filing or more than 99 days after filing.} Pursuant 10 605.0207 (3)b})

Note: [f the date inserted in 11is block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date v e Deparinn o o State’s records.

he record specifies a delaved ¢ eciie o dute, bad not an effective time, at 12:01 a.m. on the earlier oft (b}  The 90th day atter the
p ) )

ord 15 filed.

Dated 5- //_/ C\

ﬁDi R prgern

wﬁubcr or auth@rized rcpros* alive 6 a member

«J:&@L\—’D \‘)\bdzﬁ“’

Thpued or prinicd name of signee




