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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gu)u_‘\' Eoketes, LLC

Name of Limited Luability Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Qusam Hearhwick

Name of Person

S;gu_.’v Cededes Lo

Finm-Company

240t N Main Shat

Address

&uu (Vadi T 33430

City/Staee and Zip Code

Susie @ maneilllabor, Lo
E-mail address: fto be used for hwure annual report nottficatton)

For further information concerning this matter. please call:

 Chrinka Mepdeian _a Sy 2el- 0350

Nine of Person Arcu Code Daytime Telephone Number
Enclosed ts a check for the tollowing amount:
(1 §25.00 Filing Fee 1 S30.00 Filing Fee & >q S55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Szatus

Certitied Copy Certificate of Status &
fadditional copy s enclowad) Cenitfied Copy
tadditional cupy i< enclused)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Bex 6327
Tallahassee, FL 22314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrece Street. Suite 810
Tallahassec, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S Week Esbades LLL
{Name of the Limited Liability Company as it now appears on our records. |

{A Tlonda Linuted Liabihity Companyy

The Articles of Organization for this Limited Liability Company were tiled on Lp\ 3 \?,0\‘-’( and assigned
Florida document number _ = 140000 4960 4

This amendment 1s submitted to amend the following:

A. M amending name, enter the new name of the limited liability company here:

The new name must e chxnnynsh.mhia and contain the words “Limited L. iahility Company, “the duu..n'mnn “LLET or the abbreviatton “L.L.C™

Enter new principal offices address. if applicable: ZHy N Mon Shreet
{Principal office addrexs MUST BE A STREET ADDRESS) Be e GRada, L 23430
Enter new mailing address, if applicable: Y.o. Box (801 -

(Mailing address MAY BE 4 POST QOFFICE BOX) i&g e (bads E . A343Ao

B. If 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: e
(S
. (]
Name of New Rewistered Agent: SU_SQ(\ Lka(_h‘_;l e
New Registered Oftice Address: 30 ch.kzs e C. ccle

Enter Florida street address

pojﬂc bes Florida 2347

Ciny Zip Code

New Registered Aoent's Signature if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciee. I further agree ta comply with the
provisions of alf stattes relarive 1o the proper and complete performance of sy duties, aned am famitior witlt and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 8. Or, if this document is
heing filed 10 mereh reflect a change in the vegisiered office address, Fherehy confirm that the limited iabifin
compeny: fas been notified inwriting of this change.




YA
* If amending Authorized Person(s) authorized to manage, gnter_the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
" . . J— R
p‘_mﬁ_& \J amss M-'{CNU” i1 Tanbark, T\ W ll;agg,;j‘ L Oadd
Hay
ORemove
l‘?ﬂ(_‘hange

QM Q.\m:LQALL_HQNgAJ\_ Ml Tanhack Trl Wl ;%hf'a 34 l_)(mm

ORemove

OChange

ﬂ'mﬁL Mar Jru) (radom E_S’__mQ_gmme% Mo, fGanra tf ¥

159

& R::Eovc

‘I
-

DCF_m_ngc

Y

A M Witkiam S Witk s T U832 (akoshere Drive Qxar, LA 7cn~.).¥‘m

Ciken

E‘ﬂ 8 WE

CiChange

Ml M}JNMQ%LL 315 Cast New Market£d Oadd

T kelee, FL 34T

ARemove

O Change

Ciada

TIRemove

_ OChange




D. If amending any other information, enter change(s) here: (Anach additional skeets, if necessary.)

o |k

]

R

F. Effective date, if other than the date of filing: C{\ & \7,07/\ (optional)
{1t an etfective date is listed. the dote must be specitic and cannot be prior 10 date of {iling or more than 90 days after filing.) Purstant to 605 0207 ()

Note: [1the date mserted in this block ducs not meet the applicable stautory filing requirements, this date will not be listed as the
document s effective date on the Department of State's records.

If the record specities a delayed effective date. but not an effective time. at 1 2:01 a.m. on the carlier of: (b)
recard 15 ftled.

The $0th day aticr the

Dated 4 \ 1

—_——— e o e e . e e ————— ——
Sigratue of a mem ortred representative of a member

_f_f_,chriitg Menfo (L

Typed or printed name of signee

Filing Fee: $25.60



