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‘ COVER LETTER

N )

TO: Registration Section
Division of Corporations

SUBJECT: 6 g S )\,LJE!)’S}. A LC,

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.
Please return all correspondence concerning this matter to the following:

e £loes

Ninme ol Person

THe Fan Tiew Groip , Ll

FirmyCompany

Gl |9 Appwlosh  Di

Address

a 22 3 iy
Trrvpe , Fl 3205
City:State and Zip Code

TR TN TIER G tif e Heir, Cei) L

E-nunid anddress: (1o be used for [utuie annual report notification)
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For further intormation concerning this matter. please call:

R N -
4 4 g S S - C/ / . . i '
\._j ﬁé& / p//\/tb at { ‘7{ } 7 / 'g/' 5 X’%' LR
Name of Person Area Code & Daytime Telephone Number :_"’,
AP e

$8 4 Lid G

Enclosed is a check for the following amount;
D3560.00 Filing Fee.
Certificate of Status &
Certified Copy
{additional copy is enclosed)

01855.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

b30.00 Filing Fee &

L) $25.00 Filing Fee
Centificate of Status

STREET/COURIER ADDRESS:

MAILIENG ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
2661 Exccutive Center Cirele

Tallahassee, FL 32314
Tallahassee, FL 32301



‘ ARTICLES OF AMENDMENT

- TO

ARTICLES OF ORGANIZATION
OF

S S NARDS , Lt C

(Name of the Limited Liabilit '(,om any as il now a
(A Florida Limited Liabiiny

ears on our records.)
Qmipany)

The Anticles of Or;_,.mualmn Ior lhls Limited Liability Company were {iled on / 0‘Z//[/J‘i OrAS and assigned
Florida document number \36)00/ /0/0/92_

This amendment is submitted to amend the tollowing:

,—*—!A.!Iflamendm gname,'scnterath Chiowiname ol themite =d'iiabili ‘com ian ‘hiere‘79"
Cék)? /u AN 53 x,ﬂ‘lf'ro/\/ LLC/

The new name must be distinguishable and end with the \mrds ‘Lintited Liability Company,” the designation “LLC™ or the abbreviation
“L.LCT

Enter new principal offices address, if applicable: / ?/77 7[ ZS’Q /[,/,-'—it,'ﬁ;u Lu ﬁl@t ‘t”‘f“p Je. N/Jj
(Principal affice address MUST BE A STREET ADDRESS) ~ SAITE /O

f A x”_Ff'J’bf ~ /, / *—75-1:3’7‘,;‘

-~ ::; M
Enter new mailing address, if applicable: G/fw‘/t/1 AP /7S bf £ ..
(Mailing address MAY BE A POST OFFICE BOX) [, L 5—3(;;5‘?::': o
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B, If amending the registered agent and/or registered office address on our records, enter the namm of the new
registered agent and/or the new registered office address here: e

Name of New Registered Agent

New Registered Office Address:

Enter Florida strect address

. Florida
Cinv Zip Code

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

I herehy accept the appoimment as registered agent and agree to act in this capacity. I further agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office wddress, | herchy confirm that the limited labiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 0f 3
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D..1f amending any other infermation, enter change(s) here: (Attach additional sheets, if necessary.)

Dated /QI////DE"L;’E/';;B{/L’ ) 2013
) ;
\ f/ (_/\.._\“/l/a-’_

S(gnulurc ol b imember or authorized representative of a member

SHerer eSS

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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