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COVER LETTER

TO:  Registintion Section
Dividon of Corporations

suser: SummelS_ ¥ Compeany P O O

Name of Limited Liabillty ¢ ompany,

The enclosed Articles of Amendment ad feers) are submitted for filing.

Please setmin all conespondence concernmg this matter to the follovng.

N{ihe of Person

ﬁu,m.mdéi@wm-y_._A-_L

Fumr Congrany

7241 R oy ol K O

Addiess

_ﬁp,axc_\% Wi\, EL BYbo7

Citye State aud Zip ('ode
-

For further mformation conceming this matter, pleasze call:

Peke ¢ 0am. pion 503, 3¢3 -Yayy

Name of Pase Area (Code & Davtime Telephone Number

Enclored is a check for the following amenut:

& $£25.00 Filing Fee Q%$30.00 Filing Fee & 0335500 Filing Fee & Q$60.00 Filing Fee.
Centificate of Status Catified Copy Certiticate of Status &
(adlditional copy is enclosed) Certufted Copy

tadditional copy 13 enclosed)

MAILING ADDRESS: STREET COURIER ADDRESS:
Registration Section Regisration Section

Division of Corporations Division of Corporations

PO, Box 6327 C'tifton Building

Tallahaseee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Suonmels S tomoanu L.L.O,

The Articles of Ovganization for trs Lunited Liability Company were filed on 11_&(@_}_&_013_ and assianed
Florida document number L_\Q_DQDDB b:’ G S

Thiz amendiient iz subjitted to amend the followme

LG

A. If amending name, enter the new nane of the limited liabilitv company here
The new name mwst be distingnishable ad end with the words “Linited Liability Compan

the designation “LLL"

Enter new principal offices address, if applicable

Principal office address \MUST BE 4 STREET ADDRESS

23230 _0oRYez. @\vd

Enfer new mailing address, if applicable:

Maiting address MY BE 4 POST OFFICE BON)

B. If amending the registered agent andor registered office address on our records. enter the name of the new
registered agent and-or the new registered office address heye

Namie of New Remstered Acent:

New Registered Office Address

Ewrer Flovida streer acddvess

. Florida

Zip Code

I hereln aceept the appaimtiment as registered agemt and agree w act in this capucine. 1 furtler agree 1o comphewith
the provisions of all statutes velatne 10 the proper and complete performaice of wey dunies. and I o fanalior ik and
accept the obligations of ur position as registeved agent as provided for in Chapter 605, F.S. Or. (fthis docuneat is
being filed 1o merely vetlect a change i the registored office address. Ihereby confivae that the fomited liabilin
conpany has beew wortivd incriing of this ¢lg,

If Changing Regictered Agent. Siguatw ¢ of New Regittered Agent
Pagel of 3

*ap the abby: n‘nﬁon

Rrookaville, FL. 3%boa




It mneildiug {he Managers or Managing Deinbers on our vecords. enter the title, name, and address of each Managey

or Managing Member helng added o1 removed from ouwt records:

-

MGR -=‘1\I=\umger
MGRM = Managing Member
Address

Tspe of Action

Tite Name Address
m&m Pokee Cramplen 7241 Royal cox 0@
6‘ E ‘5 mi &‘5 S S F L- Remove

AYbo7

Add

Remove

g
[

PN
- —
——

Remove

Py

Remorve

Add

Remove

Add

Remaove

FPage 20f 3
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D. If amending any other information. enter change(s) here: rArrach addirional sheets, {f necessan

' *

Dated

e e
of a pembler

nized Tepr exgubtf ity of g menyber
O ohent- iy ohr>

N Typed or prind€d name of amee [
S
Page ) of 3
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