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COVER LETTER

TO: Registration Section
Division of Corporations

SCINPPERS-TAIVAIL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for 1ling.

Please return all correspondence concerning this matter to the following:

Kenneth R, Uncapher

Uncapher Law, P.A.

Name of Person

2869 Delaney Avenue

Firm/Company

Orlando. FL 32806

Address

Citv/State and Zip Code

kuncapher@@uncapherlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Kenneth R. Uncapher

7 717-7506 xt
at ( )

Namw of Person

Enclosed is a cheek for the following amount:

(J $25.00 Filing Fee 0J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Davtime Telephone Number

] $55.00 Filing Fec &
Certified Copy

tadditional copy is enclosed)

= 560.00 Filing Fee,

Ceriified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303

Centificate of Staws &



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lishility Company were filed on J2muary 24, 2013 and assigned
Florida document mmber 113000012666

This amendment is submitted to amend the following:

mmmmuwmmumwmcm@yrmWmmmmml.c."

Enter new principal offices address, if applicable:
BEA DRESS

B. H amending the registered agent and/or registered office address on our records, gntes L..‘. the i-
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Enter Florida sireet addrexs
, Fiorida
City Zip Code

Ihaebyaooepuheappobmmﬂsregmeredagemaudagmewaainthiscapactgalﬁmheragmtaaampﬁawith the
pmvidomofaﬂsmadamlaﬁvewrhepmperandwmpiaepafommofwdmia.md!amfmnﬂiarﬂthand
accept the obligations of my position as registered agens as provided for in Chapter 605, F.S. Or, if this document is
MmﬁuwwmaMymmeWaﬁwaM,lhmbymﬁmmmmww
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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D. If amending any other (nformation, enter change(s) bere: (Attach additional sheets, if necessary,)

Article IV is deleted in its entirety and replaced with:

ARTICLE IV - FURPOSE AND POWER

The Company may engage in any and all lawful business.

The Company shall have all the powers granted to a limited liahility company under the laws of the

State of Florida

E. Effective date, if other than the date of filing: (optional)
(if e effctive date is listed, the date ayust be specific and cammot bo prior to date of filing or mere than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day after the
recard is filed.

Dated __ Nevemble | ,
37 . §&%amawmohm
Jay M. Schipperm, Manager
Typed or printed pame of signee

Filing Fee: $25.00



