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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: S@(,eﬂa’ Popma L4LC

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for tiling.

Please retarn all correspondence concerming ths matter w the following:

Al y Avilz

Narme of Person

Zocornd Eomma LLC

Firmv{ompany

/2?5 s ?# shee/ S 2 /o)

Address

Misni Tl 33130

Ciy/State and Zip Code

2NE BPPIS. (&

E-mail address: (o be used for future annual report notification) kY

Fur fucther information concerning this matter, please call:

Adyari Al wi 355  S#3 FTFIF L

Nedne of Person Area Code Daviime Telephone Number - -
*
- A
Enclosed is a check for the fullowing amount: T J
~
WSZS.OO Filing Fee O $30.00 Fiting Fee & 0O S35.00 Filing Fee & O $60.00 Filing Fée. .
Certilicate of Status Certified Copy Centificate of Status & 7 ©
tudditional copy is enclosed) Certitied Copy

Crdditional copy s enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QW ?‘Bma L

{Name of the Limited Liability Compuny as il now appeuars on our records.)
{A Flonda Tonsted Tiabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on é / 5 20/ 4 and assigned
Florida document number _ £,/ 4 0000 9 3 ‘)"87

This amendment is submitied to amend the following:

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

The new nome must be distinguishable and contain the words “Lumited Liability Company.”™ the designation “LLC™ or the abbreviation =L 1L.C."

Enter new principal offices address, if applicable:

{Principal office uaddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) \

B. If amending the registered agent and/or registered office address on our records, enter the name of the new rL;_JsterLd
agent and/or the new registered office address here: -

) . f
Name of New Registered Apent: -
T, ot
New Registered Oiice Address: Ny
Enser Flarida sireer address ~
. Florida
Cigr Zip Coxlu

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

[ herehy accept the appainiment as registered agent and agree o act in this capacitv. { firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and | am famitiay with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 2.5, Or, if this document is
being fifed to merely reflect a change in the registered office address,  heretn confirm thar the limited liabilite
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR=DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M 5’2 Notala T(aéo/g/ /7€ s 3 shee Dadd
S }e e/ Y/ %cmovc
Mh';_,.,? : Fé 33/30 TJChange

AMBY /40@3(! Ails 19 oo Tsteet o

S V}’)jﬁ = j O/ \ﬁélcmm‘c

M)amJ' /fz 33 /3¢ Change

MER Af/y SY7 /4\/"/3 /75 S« 7 A s%fcvé Hadd
S

5 7}'{ 2/0/ O Rcmm'c(-—:‘).

"4;37’77" /T"/Z 33132 . C1Chanye

! .

OAdd ]

.. -
- - )

-

o CJRemove

O Change

Ei Add

CORemowve

O Chunge

CiAdd

CiRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional) :
(Ifan cifective date is Iisted, the date must be specitic und cannot be prior e date of filing or more than 90 days afier ding.) Pursu.mt to 6[)‘ 0207 (3xbh)
Note: [ ihe date inserted in this block does not meet the applicable statutory filing requirements. this date w Vil not be listed as the
document’s effective date on the Department of State™s recards, ™o

-
!

{f the record specities a defayed eftecuve date. but not an etfective time. at 12:01 wn. on the carhier of: (b) - The 90th day after the

record 15 filed.
7% 2 L/J"“’/A@

Signature of g member or .iulhnh‘?f.d errL ntative o @ member

/M yar /4 \/,'/ >

Tvped or printed nafie of signee

Duted _/4*/:} Vv ]l’ ) 202

Filing Fee: S25.00



