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’ COVER LETTER

TO:  Registracdon Sectlon
Divislon of Corporatlons

supsect: Sprng hill RanTals b Salog ,qg Haywande Cognry LES
Namo of Limited Liability Company 4

The enctased Articles of Amendment and fee(s) are submitted for filing,

Plense return all correspondence concemning this matter o the following;

__j::dvg Geio rdano

Name of Person

Cocing hill PanTal,
Firm/Cumpany
49y maviner Bludl

Address
Speighill Fl 24609
) i Clry/State and Zip Codo

[ GL. ellee iole d@ ‘fq,h_dd- C o seq

mail addresa: {o be naed Tor TutwreTinual report notiflenation)

For further information cancerning tids matter, please eall:

jﬂ‘\ VL Gl’drg!q,.. a a2 _é Pl-aofl v

Nome of Persen Aren Code Daytime Tolephone Number

3‘3'\\ A

r
L

Enclosed {s a check for the following amount:

X $25.00 Filing Fee O $30,00 Filing Fee & D $55.00 Filing Fee & O $60.00 Filing Fee, =7
Certificate of Status Cartified Copy Certificate of Status &
(additionnl copy 11 encloted) Certifled Copy
{(additional copy Is enclosed)
- MAILING ADDRESS:; STREET/COURIER ADDRESS:

Roglstration Section Registratdon Section

Divislon of Corporations Division of Corporstions

P.0. Box 6327 Clifion Bullding

Tallahasses, FL 323 |4 2661 Bxecullve Center Circle

Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soring hill ﬂa-. faby and Salas of Humands couar, LT

ILnow cppcurs on our records.
onda lmt tability Company

O -2%-\3%
The Articles of Qrganization for this Limited Liability Company were filed on /& -2 and aggigned

Florida document mumber __ A 13ace(fs y/ =] .

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 diciinguishable and sontain the words “Limited Liablllty Company.” the designation “LLC" or the abbreviation "L.L.C."

Enter new pi‘ineipnl offices addreas, if applicable;

(Principal office addrese MUST BE A STREET ADDRESS)

Enter nety malling address, if npplicable: -

[Muoiling address MAY BE A POST QFFICE BOX)

B, If nmcndtna the registered agent and/or registerad offlco address on our records, gpgpr the-gmc df_the new

registered agent and/or the new registered office address here:

Nome of New Registored Agent: - :ra'mm}, QE\MI-\@iA
New Regigtored Office Address: U3 Mar'nan 0lud

Enter Floridu sireet address

S’)’r"”ilﬂ-”{ , Florlds 29¢e 7

~ Ciy Zip Cade

tered Agent’s Sign 8, If changing Register BNt

1 hereby accept the appointment as registered agent and agree to
provisions of all statutes relative to the proper and comple
accept the obligations of iy position as registered
being filed to merely reflect o change in fhe reg,
company has been notifled in writing of this

Pagelof3
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or removed fram our records:

1r amending Authorized Person(s) authorized to manage. enter the title name, and address of each person being added
MGR= Manager _
AMBR = Authorized Member

(FAX) P.004/005

TypealAction

Wladd

O Remove

8 Change

Title ame Addcesy
T = M s EBCL Korwmen (vg
Mg r wm;, 0” A
gnm\mu.,;:;_ 3 (0%
Mg r :I‘q@ Jtarris HE2 (ressido Corelenna

S?rfhg H"”', F:L 2 L}@;ﬂmmow

[ Chunge
C-:’.s ralq.na 212y Cuje M‘m{i Qe paw
#e”'w“'l“' M F/ IY6eD 'Kkemnw:
O Change
O Add
O Remove
‘ [ Chunge
0 Add
O Remove
O Change
=
iy
B Add
=E B®mom
-r-; - < .
T Remmge {77
=l P
i.:ﬁ::f;cfllxangm =
o5 @
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D, If amending any other Information, enter change(s) hore: (Artach additional sheets, {f necessary,)

S \
E. Effective date, If other than the date of ﬂllng:fb?t it "17' >\ {optional)

(If an effective date I8 Jistzd, the date must be specific and cannot bi prior fo dote of fling or more than 90 dnys after fling,) Pursuant lo 605.0207 (3)1b)
Noto: Ifthe date inserted in this blook does not maat the applicable stotutory tiling requirerments, this date will not be listed as the
docurmant's effective date on the Department of State's racords,

1f the racord specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earller of;
(b} The 50th day after tha record Is filed.

Dated DQA__J-7 ,JQ-OIL )

Signature afn member or aulhorizad represeniAlive of a membor
' Q;BQ G-u'a r‘OLg,a o
- ¥ped or printed nome of signee

Page3 of 3
Filing Fee: $25.00




