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COVER LETTER

TO:  Registration Sefction

Sapo Voo Ma

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondethee concerning this matter to the following:

[ Name of Person

o 2 _Snip Yeo WMainderante L1

Finm/Company

DA\ s Mlayaje LA

Address
f
— NeoeX S* Lucie. o L Mag S
i City/State and Zip Code

—Sruppe MG TR grasal o

Email address: [to betsedHbr future annual report notilication)

For further information concerning th.
* maiter, please call:

Sene. Wotazen A dsYW, 66> - 36l

Name of Person -
Area Code & Daytime Telephane Number

Enclosed is a check for the following amoun

T $25.00 Filing Fee Qs$30.00 Filing |

Certiticate of € & 0$55.00 Filing Fee & 0$60.00 Filing Fee,
Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additionai copy is enclosed)

MAILING ADDRESS: )
Registration Section STREET/COURIER ADDRESS:

Division of Corporations R%-g_is-tratio[m Section .
PO, Box 6327 . Division of Corporations

Tallahassee, FL 32314 Clifion Buiiding ‘
2661 Execcutive Center Circle

Tallahassee, 1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2013

JOSE J. MORAZAN

SNIPPETY SNIP PROPERTY MAINTENANCE LLC
1291 SE NAVAJO LANE

PORT ST LUCIE, FL 34983

SUBJECT: SNIPPETY SNIP PROPERTY MAINTENANCE LLC
Ref. Number: L13000122788

We have received your document for SNIPPETY SNIP PROPERTY
MAINTENANCE LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Teresa Brown
Regulatory Specialist |l Letter Number: 613A00026380

www.sunbiz.org

Divicion of Coronorations - PO ROX 82927 Tallahassee Flarida 29214



' ' ARTICLES OF AMENDMENT
TO ﬂ“/
ARTICLES OF ORGANIZATION ;(.?0 {»,S
OF Q’e) 0

N N . "4 /.«,A’." . £
Mipredy Sae  Poopech] Mankerance 1——‘—"'zi ’-5‘5;;:3 Ge S

v (Nanic efthe Limited' Liability Com]jany as if now yppears on our records.) ¢, A 372’
(A Fionda Limited Liability Company (0@ ff‘

0

The Articles of Organization for this Limited Liability Company were filed oﬂj\—. \ ) 7_.(:)1:]) and assigned
Florida document number _\- \?)CDO V22 88

This amendment is 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 Liability Company,” the designation “LLC” or t! ¢ abbreviation
“L.L.C7

Enter new principal offices address, if applicable: p / H
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ‘ \\) I p‘
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: D , A

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Cde

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to cc uply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famii ar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this d: cument is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited lic -ility
company has been notified in writing of this change. D ! ]q'

I Changing Registered Agent, Signature of New Registered A gent
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{ s "

If amending the Managers ot Managing Members on our records, enter the title, name, and address of ¢ :ch Manager
or Managing Member being added or removed from our records: -

‘MGR = Manager
MGRM = Managing Member

Title Name Address Typi of Action

ComeR Jose J Mooran 1291 SE Vovein n. @
bl Sk Lcie FL B Deenone

| I___I Add
D Remove

D Add
D Remove

I:] Add
[:l Remove

e
I:] Remove

l, Add
I_—_I Remave
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

T am adding dose N Yirooon 08
e onoger of Snipeettt Smip Mopei s
Moinkeroncel L dee SO0 ovedon
PG QN aperaar, MONOGe, QV\C\
Ol oRYve o voed Witn IS VPSS |

DamdﬁPc \r}) 2—.@\2)_
N

tire bf Min i
ature of Manager, Managing Member or Member

Nose S MNoyocanm

Typed o printed name of signeg

Page 3 of 3
Filing Fee: $25.00




