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COVER LETTER

TO: Registration Section,
Division of Corporations

SUBJECT: \—\ S ONQAN \X QN ,SQQUX&_S L.L.C.

Nume of Lamited Liabality Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this maiter w the tollowing:

_______%u\L K{L_\\ .\‘\Q& AWACER

Nanie of herson

fk\xmﬁaw%k A Co

Firnyompany

{4 S (\U‘Sj‘\ 0 C._)\‘*

Adhdesa

Lm\quo:n@ Tl NS0

City/State and Zip Code

KQ%%J? os 6 AdL. canny

fo-muad addrdss (10 b?sed Tor future annual report totiticution)

For further information concerning this smuter, please call:

%\,\& ( \‘\ [Vl avs i) o at (}\Q(\ } U( & Q\‘ q Lq 2—-

Name of Person Arcatlode Davtine Telephone Number

Enctosed is a check for the [oliowing amount:

)\ $25.00 Filing l'ec L $20.00 Filing Fee & © R33N0 Filing Fee & 11 $60,00 Filing Fee,
Certificate ol Status Certitied Copy Certificale of Status &
1additional copy 15 enclosed ) Centified Copy

tadditional capy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scctiun Begistration Section

Dyivision of Corporations Bivision of Corporations

PO, Box 6327 Clifton Building

Taliabassee. FL 32314 J6al aceutive Conter Cirete

Tatinhassee. FE 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Yo croa Horte <ecviees  LLL.

(Name of the Finitzd Liy bititv Cowpany as it now appears or_our records.)

T A Flunda Tiniee S Ly Contpan yy

The Articles of Organization for this Limted Lebivice Conjpany were fled on QL ~22-201 7 and assigned

Florida document numnber L\ (A oelele! &LL'Z_SC]

This amendment is submitted to amend the following:

A. If amending name, enter the new name oy the sintited fizhitity campany hiere:

N 1A

The new name must be distinguishable and end with the words "l,ilnilvé;l.i:ialv?ivii‘[;' LE»-mr;rin) the designation “LLLC™ or the abbreviation “L.L.C.”"

Enter new principal offices address. if applicable: N M

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N M e
(Mailing address MAY BE A POST OFFICE BOX) :‘.,__.,._
25 =
B. If amending the registered agent andior registered office address on our records, enter ghe~nam® of the new
registered agent and/or the new registered office address here: B
Name of Mew Registered Apent: \_& ook S (‘Q\J\\‘i\ \‘\ 8 TN O\

New Registered Otfice Address: _@’- 2—\% A\X‘\A‘ A %\' -

Eater Florwa street address

Lo 6’}@\03‘50@ Florida__ XL NYSO

----- Cine Zip Code

New Registered Agent’s Signature, if changing Resistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacite, I further agree to comply with the
provisions of all statuies velative ro the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered ugent as provided jor in Chaprer 603, £.8. Or, if this document is
being filed to merely reflect a change in the regisicied offic2 eddress, 1 herehy confirm that the limited liability
company has been notified i writing of this change. e

.‘flel;'l;-{,':l : Regigfered Agent, Signature of N§w Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Mem'ber

Title Name Address Type of Action

B‘M —XQB\SSJQX)RI\‘\”&Q\UX\QD 215 Buotan S VAdd
LN\%\.DCDQ) F L‘ (1 Remove
32750

C Add

" Remove

2 Add

<] Remove

.
-"-.
—

fas L3l

}
LAz T
e

b = frd
p— e Lty
U Remove
== -t
el S el
Ci‘ (%]
e

0 Add

L Remove

_ .1 Add
1 Remove
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D. If amending any other.information, enter change(s) here: (Hdnoch additional sheeis. if necessary.)

a A

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specifie, cannot be prior w date of recerpt ot filed date and cannot be more than 90 days afler
the date this document is filed hy the loride Department of State)

Dated D0X=\08C Ay 21y

Siguature ol memher or authorized representative of @ member

S DSca KL&\L\_ S

1 \pui o rE lh.d W& lﬂl\ ol signee

Page 3 of 3
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