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COVER LETTER

L]
TO: Registration Section
Division of Corporations
/" - _— 1. (- -
SUBJECT: //7 LS IMVESTMrwTS L2 C
Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter 1w the tollowing:

Marirt (e

Nuamie of Person

SALS S ESTHENTS LLE

Firm/Company

J2EEE  prpniE pevE  STE 226

Address

PR E faordBh 33330

CitviState and Zip Code

JTETIa R S F IR ey T . o T

E-mint address: (o be used for futare annual report notification)

90 Hd 1] AGN 173

For further information concerning this matter, please call
T . -7 - , 7
wi Y\ Ses- 3275
Davtime Tetephone Number

MATIPS  Mopiasss LSy
Aren Code

Name of Person

O $60.00 Filing Fee,

B

L._J.-
o

Enelosed is a check for the following amouni:
X S$25.00 Filing Fec 03 $30.00 Filing Fee & 1 §55.00 Filing tFee &
Certificate of Stalus Certified Copy Certificaie of Statns &
Caudditiomad copy s eaclosed) Certified (,,U]]\
tadditionul copy 13 enclosed)

Street Address:
Registration Section
Division of Corporations

Muailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallalssee, F1LL 32314
Tallahassee. FLL 32303

The Centre of Tallahassee
241353 N Monroe Street. Sunte 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- ’ . Ve — -
///?é) S VESTIT 7Y 75" Ll
(Name of the Limited Liability Company s it now appears on our records.)

1A Flornda Lited Taabihiy Company)

and assigned

Fhe Articles of Organization Tor this Limited Liability Company were tiled on __ -~/ 1/707 /

] -—7 ) -
Flormda document number L—’/L/OOQG) y ?{7 ?‘

Thiz amendment is submitied 10 amend the following:

AL I amending name, enter the new name of the limited liability company here:
e * .y Co

SAHAGEES JAMUVESTITEANTS LiLC

The new mone must be distinguishable and contin the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.1.C

42555 pLANEE DPENE  STE 226

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) —_2AV/ £ fzop /8?3330
~ S
A
. f. - .'."IL; C‘.}-; - r_,_.‘ ¢
S Tegg
< %
Enter new mailing address, if applicable: SAME A //,//V (’/{’?1-. Or#7 L
Ll ~ T
(Mailing address MAY BE A POST OFFICE BON) . [5¢ Lov RN r—r--?
T e 48
N
S A
address on our records, enter the name lﬁ“lhl.‘ new registered

B. 1t amendiag the registered agent and/or registered office
agent and/or the new registered office address here:

MName of New Reaistered Avent:

Enrer Flarila stroet goddvess

New Registered Office Address:
. Florida

Zip Code

Ciry

New Registered Agent’s Signature, il chunging Revistered Agsent:
I hereby accept the appoiniment as registered agent and agree o act in this capacine. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the ohlivations of o position ax registered agent as provided for in Chapter 603, F.5. Or. i this document ty

heing filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the imited liability:

company has been notified in writing of this change.

If Changing Registercd Agent, Sipnature of New Registered Agpent



I amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

OAdd

CIRemove

OChange

O Add

ORemove

HChange

Oadd

CORemove

Change

O Add

CRemove

OChange

Oadd

O Remove

(dChange



D, If amending any other information. enter change(s) here: cArraeh additional sheets, i necessary,)
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{optional)

(I an etfective Jane s isted, the date must be speeific and cannat be prior o date of tiling or more than 90 days afier filing.) Pursuant te 603.0207 (3)(b)
The 90th day afier the

. Effective date, it ather than the date of filing:
Note: IFthe date inseried in this block docs sot meet the applicable sutiion fhng recuirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.
11 the record specities adelaved effective date, but notan eftective time, at 12:01 a.m. on the carher ot (b)

7 oA
e

record is filed.
L TobEE ZE T
i
Signature ot a megsber or authorized represeniative of a member
Y [T e,

SIATIAS S IOMAST /5 <

Typed or printed name of signee

Dated




