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' ' COVER LETTER

TO:  Regiswation Section
Divigon of Corporations

SUBJECT: T ucQow\.'c_ L L C_

Name of Lunited Liability Company

The encloged Articles of Amendment and fee(s) are submitted for filing,

Please refurn all corvespondence concerning this matter to the following:

NQV\(\/ {/Crv\

Name of Person

Firm/Company

5066 Wﬁd qJ’uo‘?

Address

Cq)(x\ S/pn'nq,y FC 33076

’ify,‘étate an@Zip Code
Q U+Sy/<r K&S < A—OL Corn - e
E-m%ﬂ'ltlress: (tdbe used for future muma veport notification) B =
- (TR ]
For fmther information concerning this matter, please call: = = E ﬁ
T =2 FUS Y
" i’ B~ Ek.-;.mr
o w
/(/Gn o Vm M (TIY) T = OFET o< o
Naine of Person Area Code & Davtime Telephoue Number M g i
=
e - py
o N i.b i
2 e
= A
Enclozed is a check for the following muount: T ~4
/’2(325‘00 Filing Fee U$£30.00 Filing Fee & 3$55.00 Filing Fee & ‘ £13$60.00 Filing Fee,
Ceatificate of Stams Certifted Copy Certificate of Status &
‘ (additional copy is enclozed) Certified Copy
{addittonal copy iz enclozed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divizion of Corporations Divisten of Corporations
I Box 6327 Cliften Buikhng
Tallahassee, FL. 32314 2661 Executive Center Civele

Tallahassee, FL 32301
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http://form sunbiz.org/pdffcr2c049. pdt

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sodanice LLC

and asgigned

Auticles of Oreanization for this Limited Liability Company were fited on .’2/ 2 -5:// J
icla document number L~ 13 0000 29¢9% 7

This ameendment s subniitted to amend the following:

A

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

The new pame must be distinguishable aud end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation

“L.

Enter new principal offices mddress, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:

Lc-

{Mailing address MAY BE A POST OFFICE BOA) x. _ =2
s Gan
To ity e TR
x T o gy
T-5t e B —
. . . . < N
B. If amending the registered agent and/or registered office address ou owr records, enter_the N b thieTnew
registered agent and/or the new registered office address liere: e, i
= T
RS SRR
:""' ~ C iy
Name of New Registered Agent: ST emy T
> . o]
New Registered Office Address:
Ernger Flovida street address
. Florida
Zip Cocle

Cir

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appoimment as registered agent amd agree to act in this capacity. I further agree to comply swith
the provisions of all statumes relaiive 1o the proper and complete performance of v dusies, and I o familiar with and
accept the obligations of un: position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed 1o werely reflect o change in the registered office address, I hereby confirm that the lintited habitity

company has been notified inwriting of this change.
If Chianging Registered Agent. Signanm e of New Registered Agent
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- cr2e049. pdf
enter the title, name, and address of each Manager

If amending the Nanagers or Managing Members on our records.
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Address Tvpe of Action

Title Name
506 6 NWYRG way
M GR Nf’mc}/ Verr\ Covrnl S‘/’po:-’\é’_&;FL 3307 6

Remove

Add

hois Olive 5066 PU_TF we

Cocl Socnse FL3307¢
Fe52

Hen

Add
Remove
Add
Remove
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Add
Remove
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D. If amending any other information, enter cluinge(s) here: (Attach additional sheets. if necessary. )

I MOJ(G'Q l;\«_'-h Q_.C\om(g —~+. QbQertU‘ U‘p +Re
M_y(‘{r\c.f%ﬂqt/ /“\c\;lﬁlo 0\_#:\002 r"—d.ﬁ.:.#"'pa\aic’\_{— +a

S 06 6 NI th?wm{
(ol \C\/Jpr\fnog‘g =L 23207 ¢

3/2 7/13

Dated . .
Sgnature of iwewber or arthorized repr esentative of o membe
Lais O (Jve

Tyvped or prmted name of sign ee
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