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COVER LETTER

TO: R(-;gi'.s'l ration Section
Bivision of Corporations

sussEcT: _ S YR e { 6)0(3 _HBA,) gg_-_,_mcf%f ‘L..]W L

Name of Limited Lmlnl ity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retinnt all correspondence concerning this matter to the folowing:

Qﬂgjg_ C, Stemmef

Noamwe of Person

Gremmes Posl House (me LLC

Finn‘Company
36239 ks sﬁngi._:ﬁm"_Qilgs-__@fm{yL

Noah P} FL U287

C 11);5‘)&((: and Zip Code

’ .. \
Anaa e ST C L apaa) . Cive e
O E-mail address: (to be used tor‘h’:tm{\mnual report notitication) 2 F"n't =
For further information concerning this watter, please call: F 50 l'&— _'Eo‘
g ——i:
T, .
w2 ~o
53 = [ !
ﬁL\_ 1 e Q_Sﬂmma,—{f_w a U S22~ gf’,\._‘ { m<
Nawe of Pervon Avea Code & Daytime Telephone Number ‘n 5 § ! T H
oz, "
B -
:J ;‘. . .p
om @
Enclosed is a check for the following amount: o ~o
'ﬁ $25.00 Filing Fee 0$30.00 Filing Fee & J555.00 Filing Fee & Q1560.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Ceater Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Sde mmeg Q)O] c‘i'ff HGU&Q _CO\{e LLC.

(Name of the Limited Li
(A

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number ~l_l'S_QQO(),in‘0_?_\‘::_7\

aud assigned

This amendment is submitted to amend the tfollowing:

A. If amending name, ¢nter the new name of the limited liability compauy here:

The new name must be distignishable and end with (e words “Limited Liability Company.™ the designation “L1

C” or the abbreviation
“LLes :
Ty B
Enter new principal offices address, if applicable: e - 'S" ; T
3’ — v i
(Principal office address MUST BE 4 STREET ADDRESS) A i
e, ~ .
e !
) (%)
Byl *T1.
ma g
o -
Enter new malling addvess, if applicable: ‘;%M-;-
]
{Muiling address MAY BE 4 POST QFFICE BOX) o IR -~ N

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

Naine of New Registered Ageut:

New Registered Qffice Address:

Fmer Hlorida street addresy

. Florida

Ciry Zip Code

New Registered Agent's Siguature, if changing Registeved Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply swith
the provisions of all statites relative to the proper and complete performance of my: duties, and I am familiar with and
accept the obligarions of nrv position as registered agent as provided for in Chapter 608, F.S. Or, if this docunient is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company: has been notified in vriting of this change.

If Changing Reglstered Agent, Signatuve of New Registered Agent

Pape 1 of 3




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’
MGRAM = Managing Member

Title Name Address Type of Aclion

MGhAm ﬁ“"d&\t\‘(, Shemmer 2771 R&LgJ__LomL
oK Roct, FL 4286 ronone

MERM d’“r\qs R.HiQﬂqn&'@g. 2771 Reboed Lang.
Notth Rk, £L 34286 oo

—_
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: tul Y
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WX  Removeg
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~ n w —
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ot S
SE W
BT mad
Remove
— . . Add
Remove
Add

Remove
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| D. If amending any other information, enter change(s) here: (Attach additional sheers. if necessarv.)

Dated 7). J_’L).LB

Signature of a member or authorized representative of a member

f “f\)&lﬂ\ SHe

T}ped or punted nanie oh‘fghee
Page 3 of 3

Filing Fee: $25.00
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