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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: SO/(I An VQSTWV] 7[1 LL C
Naunic of Limited Liability Company
The cnclosed Articles of Amendment and fee(s) are submiticd for [iling.
Pleasc return all correspondence coucerning this matter o the following:
Name of Person
St Tnretmen®  LLC
- ; nies| jrém !
Fim/Company
7 N -~ y N
lo701 Son Berndgriine Wk
Address
' o
Locg “ator L 37429
. Cinv/State and Zip Code
. ! « ’ . s -
O3y PG rri 6 6C. e/t
VE-mall addrghs: (1o b used for fikure annxmrﬁmn rolilication)
For further informalion conceming this maticr, pleasc call:
& ssedq %ﬂfé\ LSOl ¥S1 SG Y/
Name of Person Area Code & Daytimne Telephone Number
Enclosed is a check for the following amount: )
O $23.00 Filing Fee 0%$30.00 Filing Fee & [01555.00 Filing Fee & {1$60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:;
Registration Scction Repgistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT |

TO
ARTICLES OF ORGA\I]ZATION

08
S Tt st LLC

Name of the Limited Liab ny as it ngy TS ON LY recor Oj /04
(A Flong Himiied |:1a§1ﬁh Cqﬁmpanv ‘

The Articles of Organizaton for this Limiied Liability Company were filed on @2/ OS/ / 3 and assigned

Flovida document number L/g 0000 / 57 47/ O

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liabifity Company.” the designation “LLC” or the abbreviation
“LL.CT7

Enter new principal offices address, if applicable: / U7 ¢ / 5 (7 /7 E’f 1 O? [{«/ n ) K L/
(Principal office address MUST BE A STREET ADDRESS) 5&% —&' 7%)’7 2 R BIY ?

Enter new mailing address, if applicable: /@7@) 54/1’ ﬁé{/} jfjff)& aj@y
(Mailing address MAY BE A POST QFFICE BOX) Cocn  Kab . H. 33909

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent andfor the new registered office address here:

Name of New Repistered Agent: 6f5€/€/ //%\fffé\/ _
New Registered Office Address: [070{ Sen &fﬂﬁf&f’la C()@Uf

Enter Florida street address

g EC L !7\75? %EY-] , Florida 33 y‘l Y

Ciry Zip Code

New Registered Agent’s Signasure, if changing Registered Agent:

1 hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with
the provisions of all statules relative (o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby gonfiru that the linited Tabiliy
campony has been notified in wiriting of this change. M 'jg
»Z /4

If Chianging Reglstered Agent, Signature of New Registered Agent
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, If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR'= Manager
MGRM = Managing Member

Title Name Address Type of Action

MER  Eduardo 6fm-DSM/& 745 Sadows €4 [ aaa
@é é fa‘ﬁbﬂl ﬁZ 24747 Remove

MGRM 675{2/& !'Laff& {070/ Sﬁﬂ &/ﬁﬂdmakvmmm
ﬁ?@ /\%7(0’7 . 5342?? DRemove

——i Add
D Remove

—_— I—_| Add
[_1 Remove

S [ aca
D Remove

—— | [:I Add
[:I Remove
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“D.If amesding any other information, enter change(s) here: (Artach additional sheets, if necessary,)

Sinember or authgrized representative of @ member

Qrdo Ll - JW// A

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00




