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- S .COVER LETTER

F

TO: Registration Scection
Division of Corporations

SUBJECT: SA?Qf’(ﬁj /Ct’t/ef’ L LC-

Name of Limited Liability Company

The enclosed Articles of Amendnent and fee(s) are submilted for filing.

Please return all correspondence concerning this matier 1o the following:

Edwarsts LS G4/ nelo

MName of Person

$hooting Fever LLC.

Finn/Company

[R70L S 32,50 ST STES

Address

NG r7 FL 2365

City/Stute arwl Zip Code

E Qalindy 7500 @ Crréi/ copq

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

For funher information concerning this matier, please call;

Edugredo 66linds W BS | BoS - TR/

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

£3 $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fec & %)_nn Filing Fee.
Cenificate of Status Centificd Copy Certificate of Status &
{addiiionat copv is enclosed ) Centifted Copy

{additional copy is enchsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

FILED .
TO . oD TARYS 93, Q‘lr\TE -
ARTICLES OF ORGANIZATION ONISION GF CORRCRAIIONS

OF 22 APR IS PMICx 20

54007[//7} Fever (L C.

{Name of the Limited Liability Company as it now appenms an our records. )
(A Florda Evmnted Toaability Company'}

The Articles of Organization for this Limited Liability Company were filed on C//" /j & /‘? and assigned
Flonda document numher £ /30000g{/763

This amendment is submitted to amend the fotlowing;

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

The new name must he distingushable md contan the words “Lamited Liability Compamy,” the destgnation “L1LC™ or the abbreviation ¥1,.0,.C.7

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDREAS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent: EO/Q G ro/@ éC//_f 69/’ }70/0
- S -
New Resstered Office Address: /;90_{ )/L/ /-79‘}"-"/ -572: 1

Futer Plarida street addross

Mg res Florida 338G

Cine Zip {ender

New Registered Agent’s Sienature, f changing Revistered Apgent:

[ herehy aceept the appoimment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all stares relative 1o the proper and complere performance of my duties, and [am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8, Or. if this document is
heing filed oy merely reflect a change in the regisiered office address. 1 herehy confirm that the limited Liabiliny
company has been notified in writing of this change. " / .

If Chunging Ralistered Agent, Signature of New Registered Agent




If amending Authorued Person(s) authorized to manage, enter the title, name, and address of gach person being added
[J
or removed from our records: *

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

116/ Abthory trichae) Defgado  |RG0S 5.4 1T2pd S5 SHEL caw

Misr FL 22186

cmove

Change

SIHOR  Eductih Lirs Galindo 12905 . St [T2m0 S+ STE 7 e
M/‘(ﬂ/' ;Z K}/% CRemove

T Change

4/75/2 AL(/}’/?OJ//?CMZ TE. [R50 4y ) 32nd ST STE T rm

/A'f/.‘r""/"/’ /_l ‘-?"?/g,é TIRemove

OChange

O Add

TRemove

THChange

- ClAdd

ORecmove

OChange

OJA dd

TJRemove

CIChange




D. If amending any other information, enter change(s) here: {Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an cffective date is listed, the date nust be spocatic and cannot be prior 1o date of iling or more than %) days atler filing, ) Pursiant 10 6030207 (1)
Note: I the date insericd in this block does not mieet the applicable statulory filing requirements. this date will not be listed as e
document’s cffective date on the Depanment of State’s records.

[l the record specifies a delaved effective date. but not an effective time, at 12:01 aan. on the carlier of: (b) - The %0th day after the
record is filed.

Dated o

oA /7/%%[0

Wmm ol a member or llhnrm.d representative of & member

A ny H\Om\/ Delanp o

Fepedor printed nume of signee

Filine Fee: S5 00



