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COVER LETTER

To Reaistration Section
Division of Corporations

SE&ES L Holdings L1LC
SUBUECT:

Name ot Limited Liabilits Compuany

Ihe vaclased Articles of Amendment and fecis) are submiitted for tiling.

[Cease tetenn all correspondency concerning this matter w the ollowing:

Shivon Patel. Esq.

Nanw of Persan

The Principa! Law Firm, P

[Firm £ ompans

4907 International Parkway, Ste 1061

Address

Sanford. I 32771

Cils Sate and Zip Code

speerit’ed email.eom

F-mailaddress (10 be wsed tor fature annual report natiticatony
Foritrther information concerning this manter. please cali:
Shivon Patel, Fag. 407 3223003

A l
Nanmwe of Persan Arey Cade Davaime Telephone Number

Eoclosed s a cheek for the following amount

BONIS 00 Viling bee O S2000 Filing Fee & 2 S3300 Filing Fee & O 560.00 Filing lFee.
Certificate of Status Certiticd (Copy Cernficate of Sues &
vrddinenal anps s envloseds Centifivd Copy

Dbl vomy s enchosed )
L}

MAILING ADNDRESS: STREET/COURIER ADDRESS:
Revtsiztion Section Registration Section

[Hvision of Corporations Division of Carporations

PO Bos 6327 Clitton Building

Falluhassee, FIL 323 2661 Eaccutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S&s FE Holdings, LLC

{Namge 0f the Limited Liability Company as it now appears oo aur reenrds. )
(A Flosida Timiwd Tubhfing Contpansa

. . . . . . . .o . . . ] 3 .
I he Articles of Organtization for this Limited Liability Company sere fiied on Hrky a0l and assigned

. il iny
Fiorida Jocument number L1S000144009

Thisamendment is sabmitted o amend the following:

A, Hamending name, enter the new name of the limited liability company here:

e now e st be distingeishahle and contnn the words “Lamiied Liabiliny Company e designation “HLUT or the bbeey iition <1 C7

Enter new principal offices address, if applicabie:

=
L& e
(Peincipid office address MUST BE A STREET ADDRESS) c - - T
1 "~ r_.. w
T T ——r—
i‘. e
g"}:' E i ’ i_
Enter new mailing address, it applicable: il - E:“:j
fMaifine address MAY BE 4 POST OFFICE BOX) N :“ n .
; £

B.oir 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:

“Nanie o dew Revistered Apent:

Naw Registered O1hice Address:

Forer Floria sirect snddross

. Florida

€ Ay Code
New Registered Avent’s Sienature. if changine Registered Apent:

Fhereby gecet the appaintpient as registered agenr and quree o et in s capacioe 1 further agree 1o complv with the
picvisions of all stanies relative wo the proper and complete performance of my dutios. and Tam familior witi and
ccvept the obligations of my position as registered agent as provided for in Chapier 603 .5 Or, if this docupient ix

heing filed to merely refloct a change in the registered office address, {herehy confirn that the linired liabiline
Cednpeany fas heen notified inowriting of this change,

If Changing Registercd Sgent, Sigpature of New Registered Apent
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.

It amending Authorized Person(s) anthorized to manage, enter the title. name, and address of each person _being added

or removed from our records:

MGOGR = Manager
AMBR = Aathorized Member

Titie Niame Address Tvpe of Action
o Jacah Moral IR0 Granada Cirele F.
\.L ||\

0 Add

St Petersbura, FiL 33712

B Remose

O Change

O Add

O Renuwe

O Change

O Add

[ Remove

[ Change

00 Add

3 Remon e

O Change

0 Add

O Remove

O} Change

M Add

7 Kemore

{J Chang.
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0. I amending any other infurmation. enter change(s) here: rdiach wddinonal shecis, it necessur.y

{5 Fffective date, if other than the dute of filing: (optienal)
e eileative e s Haieds ihie date must be specisie wad cannat be prior o diate ol 1lEig or more than 90 diys atler g Perseant o 60346207 (30
Note: Hthe dute inserted inthis block does not meet the applicable statutory filing requirements. this dite will not be listed as the
Jocunment’s erfective date on the Department of State”s records

17 the record specifies a delayed effective date, put not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

July 3rd 2009

L

Stenature of @ member or authorized reprosentative of 2 manber

Samveer H. Peera

Paped ar printed name ol signee
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Filing Fee: $25.00



