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* '+, . COVERLEJTER .

TO: Registrutivn Section
Divislon of Corporations

wwer _ SRIQsSN Mopi e LLC

Nnnwe of Limlicd Linhilliy Cimpuny

The enelosed Articles of Amendmont und Tee(s) wre submiied Tor Ning.

Meuss return il correspondence concerning (his mutier W the following:

_Nongxay Ktur\qtdf\arwnpmng

Ninwe of Peeson

Spiasn Monie (.

PirnyCompiny

Qo0 LWLTh Street

Aduresy

Pinetias Parne, FL. 33782

Chy/Swie and Zlp Code

oo ) SRS O EUSO . LONN

Tl adddrexs: (o be Gsad for frord snual reparCantilgntion)

For furthegr informadon congorning this matier, please coll;

VONGgRAy \@ur\gwﬂammmmzb w1 AQw|

N of Fernon o Aren Code Duylime Telephoms Number

Enclosed s a check for the following nmount:

m/u.i.l)() Fitlng Fee 0 $30.00 Fillng Fee & [0 $55,00 Filing Fee & 0O $60.00 Filing Few,
Cenllicate of Stastug Certlbed Copy Certileme of Swtus &
{(widinunnl copy is unclused) CerlNed Copy

(ackbhinnal copy is encloped)

MAILING ADDRESS: BTRLEV/COURIER ADDRESS:
Rueglstrutipn Soethon Registration Saction

Division of Corparatlons Divisian of Corporations

.0, Box 6327 CNlton NDuilding

Tulluhassoe, 'L 32314 2661 Exceutive Center Clrele

‘Fullahasseo, Il 12300
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%p\qsh Mob‘\e, LLC

hig Limbed 5 )
Toridu n ed T onpany

The Articles of Organization for this Limited Liabilily Company were filed on 1 ' 1 , 20| + and Rssigned

Flaride dogument nuimber L‘4‘OOO|O 740 l .

“I'his smendment is submitted 1o nmend the following:

A. If nmending name, rihe [ the linylted b c ny he
nja

The new nome must be distingsishinble and vl with the words “Limited Liobility Company,” the designalion “LLC* of lho ubrovistion “L.L.C."

Enter new principul offices addrass, if spplicable: O/ Q
; AR, e
Enter new molling addross, if applicable: N ( A —
[Malling address MAY BEA POST QFFICE BOX)
3. If amonding the registered sgent and/or reglstered office address on our records, : ;_now
registered apent andior the oew reglstorcd office aidress hore: s
Naimg of Now Registored Agant: oasn Chrand Qﬂh’\ﬂa(—ﬂn
New Repistored Office Addresg: OiUOO ULOTh St ‘\‘ S*e (.4? :" . ;
Fwter Fiorida mwmddu.n oz o
Pinaias Papy. Florids 337€:>2.
Clty ”tfﬂ Cotle © ;
Intered Agent's § h v Ry :

Lhereby accept the appuintment as reglsiered ageni and agree to act in this capacity. { further agreg to comply with the
provistons of all statutes relattve 1o the praper and complote performance of my duties, and I am fumiliar with and
accept the nbligations of my positlon ay regisiered agent as provided for in Chapter 605, .S, Qr, {f this document (s
heing filed to merely refluct a change in the regisiered office adddress, | herehy conflrm thar the limired flabiting
company hus been notifled in writing of this change. I‘.

(T Chinglng Registorys! r\ul;ﬁ. Signutneg g-.[ Now Registercd Agend -
Page | of )
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1Enmending the Managers or Authorized Member on our records, gnie tigle, nAMG _guch Mannger or
Authorized Membgr being pdded or remuved frm our records:

MGR =  Muanager
AMBR = Authorized Member

Titie Nume Adiress Type of Action
N/ D Al

AP

0 Removy

0 Add

L] Remove

0 Al

0 Remove

-

_DAKT

“
.

D Removg
- ) [N |

T oAl

O Remove

Q Add

O Remove
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D. I amending any other informution, enter change(s) hore: (Atuch additional sheets, If necossary.)

(eptlonal)

E. Effective date, if other than the dato of filing:
{The olVective dote must b spocific, cunnot be prior In dulo of rocoipt or Mled dute wal cannot b mar than 90 days sller

the dnie Uiks desiment iy filed by the Florlde Departinent ol Stale)

Daséetl dd\\l Zq /ﬂ .?—Q,LJ' . -

) \___Fnture oTu member opafitiorized ropisyinsativo’ol o member
NongXay  Keuwngiehampinone
7 i Tyied or pPinted name of slghee J

Page3 of 3
Filing Fee; $25.00
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