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o ' COVER LETTER HidooD2 25543
TO: 'chlstratinnSectiou

Divislon of Carporations

somer, _SUNL OSpa Ly ey evaionay, LLe

VName of Limited Liability Company

The enclosed Asticles of Amendment and fze(s) are submirted for filing

Please return all corvespondence concerning this matter to the following

DA WO &;mgd Lau \Zd Ye 24 O”‘ =

Driondo, B 23¢9

\ " City/State and Zip Code

mMaL) . com
-nail address: (to be used for

tufe annual report notification)

Far further information concerning this matter, please call

Wedn B Paded

at { )
Nane of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee O £30.00 Filing Fee & 1 $55.00 Filing Fes & 0 $60.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
{additional copy Is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301

W\ \doooz s T
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ARTICLES OF AMENDMENT

s Wooorz=sd0s

ARTICLES OF ORGANIZATION

The Asticles of Organization for this Limited Liability Company were filed on q \‘ ZD \'w\% :

-:_ afitfassigned
Florids document number ‘ 53)\-"'\ q — - -
R il
wr ol e
This amendment is submitted to amend the following: poN) \ g
P+ i
1)
{" e -y C‘
A. If amending name, enter the new name of th iability company here: Sl N
T T e
)
L. &* ‘
The new name must be distinguishable and end with the words “Limited Liabilily Company,” the desigaation “LLC" or the abbrewahow—L LC™
i ™

Enter new principal offices address, if applicable: : '

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ine ad A POST OFFICE BO

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

Name of New Registered Agent; [ M ) N HDQD! ;tE;LLLi L( )Z 1

New Registered Office Address; ‘-]?9)% N SM\ LAL@. QC\ J S\ﬁ BQO

Enter Flovido streer address

Orlando ot 32619

City Zip Code

New Repister '5 5i f Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S, Or, if this docinent is

being filed to merely reflect a change in the registered office address, I herebyWonfirm that the limited liability
company has been notified in writing of this change.

If Changlng Registercd Agen
Page 1 of 3




Oet. 8 2014 2:04PM

+ If amending the Managers or Authorized Member on our recoris,

Authorized Member beine added or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name

No. 1385 P 4/5

enter the title, name, and address of each Manager

HIdCom 25554007

Type of Action

0 Add

ljzplemovc
=

0
- 4
il

0O Add

0 Remave

0 Add

O Remove

[0 Add

0O Remave

O Add

0 Remove

Iage 2 of 3
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No. 1385 P 5/5
*D. If amending any other information, enfer change(s) here: (dwrach additional sheets, y‘ necessary.)

LLAODZA S

E. Effective date, If other than the date of filing:

(optional)
{The effective date must be specific, cannot be prior to datc of receipt or filed date and cannot bz more than 90 days after
the dele this document Is filed by the Florida Department of State)

o OGO 1 201

kSllgnalun: of 2 membar or nu(honzgi)rq:rcsantn ¢ of a member

[‘3 ped or printed name of signee
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Page 3 of 3
Filing Fee: $25.00
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