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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: b /4]‘71//(/4/? } / A

"Name of Limiled Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter io the following:

Mc@féﬁ/_ﬁfgo&vﬁ_‘/f?&fﬂjf?m Bea/o;q

Name of I'ersan

FirmiCospany

L0 Box 3064

Address

Aiami, FL_3323]

CityrState cand Zip Cade

2 tor fuiure snnuid report notificaton)
For further information concerning this matzer, please call:

Ci(ﬁdéﬁ)o/ﬂrr 30 g;_m‘%:l3é

Nawe of Person Area Code Daviime Felephone Number

Enclosed is a check for the tollowing amount:

1 525,00 Filing Fee 1 $30.00 Filing Fee & i 833.00 Filing Fee & X $60.00 Filing Fee.
Certiticaie ot Status Cernfied Copy Certificate of Staus &
Cadditonz! copy iy enclosed Certitied Copy

Ledditianal copy s enclased)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N, Monroe Street Suite 810

Tallshassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

- _— '
_ SAHUALRLTA LLc
e of the Limited Liability Company as it now gppears on our records.)

' (A Flonda Linuted Liabilinty Companyt
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The Articles of Organization for this Limited Liability Company were tiled on “7,//0/ /20/3 and assigned

- - i v4 y —
Florida document number £/ / g(ZQQ . 23 S S

This amendment is submiited 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 contain the woids “Limited Liability Company.” the designation "ELCT or the abbreviation <LLL.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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 registered office address here:

Nanwe of New Registered Agent:

New Rewvtsiered Otfice Address:

Enier Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

{ herehy accept the appointment as registered agent and agree to act v this capacite. {further agree to comph-with the
provisions of all stanaes relative to the proper and complere performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely veflect a change in the regisiered office addiess, | hereby confirm that the linited liabiline

compeny has been notified inwreiting of this change.,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member i
I IRE
LN s .-

Title Namv Address A P ,_2" Type of Action

/_%QZ{ __Z‘[/ﬂct_/iﬁ . 057_(4_ Eo_ﬁé,:\{_‘g/_&éfij_,ﬁém;g[_,?}ﬂ [SAdd

XiRemove

CJChange

TAdd

CIRemove

(O Chunge

T Add

TIRemove

iChange

T Add

CRemove

O Change

TAdd

TRemove

JChange

Add

L Remove

ZIChange




D. If amending anv other information. enter change(s) here: (Adaach additionad Sheers, ifinecessar:.)
= LRI N ey

Ay s 2l
. i
k. Effective date. if other than the date of filing: (optional)

I an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 6050207 (31b)
Nate: 11 the date inseried in this block docs not meet the applicable statwory filing requirements. this daie will not be listed as the
document’s effective date on the Depariment of State’'s records.

[T the record speeifies ¢ detaved effective date, but not an etfective ume, at 12:00 a.m. on the carlier ot: (b)  The 90th day afier the
record is led.

Dated 5@,@@&59/’ Sth Lo

ﬁ?p’czo@/"ﬁ/&dan \ﬁ/wfm’ ﬂ»ec/@/a__

Fyped or primted name of signee

Filing Fee: $25.00



