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COVER LETTER

-

TO: Amendiment Section

Division of Corporations

. .
NAME OF CORPORATION: T_S ugreme [J '6 ¢r —]Ie ¢ m
DOCUMENT NUMBER: L ] 2 dOOO7 (}’{f‘/ 7

The enclosed Articles af Antendment and tee are submitted for filing.

Please retum all correspandence concerning this maner 1 the following:

Fric Jeﬁferson

Name ot Contact Person

SUPremc Q lean 7?39/?'1

Firm/ Company

J0F ) pmc, Eji‘r/es /\c} E’?S?A

Address

JocKSanwlle )L//onc/f; 3221E

City/ Swuste and Zip Code

uL () GmG:/ tom
T E-maig Achress: (1o be u-u1 f fugyte annual repor notmealion}

Far further information concerning this matter, please call: q O L’l L} 67 3 O (o O S/

__.,ErJ'C \Te‘ﬁ'P‘E(.SOﬂ at QCDL’ ) (039’(05/Co6

Nume of Contact Person Area Code & Dayuime Telephone Number

}yd is a check for the following amount made payable 10 the Florida Department of State:
5

35 Filing Fee [1543.75 Filing Fee & (J343.75 Filing Fee &  [3332.50 Filing Feu
Certiticate of Status Certitied Copy Certificate of Status
(Addiional copy is Centified Copy
enclosed) i Additional Copy

1s vnclused)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suile 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

514/\0 Mz C/Q@u T edm

{Name of the Limited Lishility Company as it now appears on our records.)}
(A Floreda Limated Liability Company)

The Articles of Organization for this Limiied Liability Company were filed on U’ | |a0jg and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC" or the abbreviation %1:1L.C.

Florida document number L |7-’Ow 0 7 l‘{'u"'(’-‘, ;—f-? ,.%,‘J
— - =3
This amendment is submitted to amend the following: 5 Ry
- *
A. I amending name, enter the new name of the limited liability company here = 2 -
T
" E . =»]
{ad
fa'ss

Enter new principal effices address, if applicable:

(Principal office address MMUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter the name of the new registered

B.
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:
Enter Florida strevt address

. Florida

Ciry Zip Code

New Registered Apgent's Signature if changing Registered Apent

[ hereby accepr the appointment as regisiered agent and agree 1 aet in this capaciov, § further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this ducument is
being fited 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability

company has been notified inwriting of this change.

Agent, Signature of New Resistered Arent

If Chianging Repislered



Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Tvpe of Action

D) trie (}&ﬂw&m log12 Ping Beheles patmst
hx T g

O Remove

CIChange

O S flosdorft 052 Pins Brindes pITESH
X FL 32246 o
(O g Vtne ﬁd'-tkfﬁfﬁ)’

S5 Willienr fosebe drn P 3221¢

iRemove

OChange

OAdd

OJRemove

DiChange

OAdd

ORemove

O Change

TOAdd

JRemove

OChange




D. 11 amending any ather information, enter change(s) here: (Anach additional sheets. if necessary.)

K

b

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier Gling.) Pursuant 1o 6050207 (1)(b)
Note: I0the date inserted in this block decs not meet the applicable statnory filing requirements, this date will not be histed as the
document’s ¢ffective date on the Department of State’s records.,

It the record specifies a delayed effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record 18 Niled.

Dated ! [ (“‘{ l ’L’L—
W

Stgnature of a nicmbu uthorized represeniative ol a menber

W ﬂoww{l—

Typed or printed name oFgnee

Filing Fee: $25.00



