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COVER LETTER

TO: Registration Section
Division of Corporations

smers SAL Ur1ED /%M//%M,zs c‘e/uéa Ll

Name of Limited 1. hlhl|lt_‘y Company

The enclased Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Aarcon %&/&6 A

Nume of Perssft

Ficm/Company

035 falig vk

Addreess

[ialeat, S~ 33072

¢ mi\t.u; and Zip Code

E-mail address; (to be used for tutune annual repart nolification)
For further information concerning this matter, please call:

Lirnior Aiie FA w305, §22-0b67

Nume of Persdn Arca Cade Praytime Telephone Number

Enclosed is u check for the tollowing amount:

R/SZS.OU Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Gaddinemal copy 1s enclosed) Centitied Copy

taddivnnal copy 1y enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpuorations

P.O. Box 6327 Clifion Building

Tabtlahassee, I 32314 2061 Exccutive Center Circle

Tallahassce, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF : '..'r.-h. 1 '.Z

SALYAED #W/r%wyéa cfwﬁ@, ch

{(Name of the Limited 1. mlnln CCompainy as it pow appears 4n our records.)
(Al aability Company)

The Articles of Organization for this Limited Liability Company were filed on &//Z //25)/¢dll{l 1‘;t;|bnc
Flarida document number é /(//)000/0/ 75

This amendment is submitted to amend the tollowing:

A. If amending name, enier the new name of the limited lkability company here:

The new name must be distinguishable and comain the words “ELimited Liabitity Company,”™ the designition “LLCT or the abbrevintion <LL.CC

Enter new principal offices address, ifapplicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

3. If amending the registered agent and/or registered ofTice address on our records, enter the name of t
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Oftice Address:

Enter Flovida streer address

. Florida
ity Zin Code

New Registered Agent’s Signature if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. 1 furiher agree to comply w
provisions of all statwies relative to the proper and complete performance of my dutics, and am fumitiar with a,
aceept the obligations of my pousition as registered agenr as provided for in Chapter 603, F.S. Or, if this documer,
heing filed 1o merely reflect a change in the registered office address, T herehy confirm that the limited liabifity:
company has been natified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bein
or removed from our records:

MCGR = Manager
AMBR = Autherized Member

Y

Title Name Address I'vpe of Ac

MER 4//%?4 feloibez  £240 W ////gé’/aé T
te. 14 o
fridpty Al 33744 aom

psh  Eaplos A Dz 6575 cotfoms ave i

/,%ﬁ/ /507  Remor

Aidr11 Betets Y 33/

O Add

I Remove

O Change

0 Add

3 Remove

O Change

2 Add

O Remove

O Change

O Add

O Remove

O Change
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D. f amending any other information, enter change(s) here: Cdiach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: &O/Zg/éﬁ/ ? (optional)

(I an effective date is listed, the date must be specific and cannot be drior o dde of filing or more than 90 days alter fing.) Pursuant 1o 605,02
Note: Ifthe date inserted in this block does not meet the applicable statutory nling requirements, this date will not be listed |
document’s eftective date on the Department of State’s records.

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

Dated &é/ 25 A 2&/7
\yt“l{rb olia member or anthorized representmive ol member

zf/u/aé S/ RRA

Typed or printed name ol signee
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