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'COVER LETTER

-: Reglstrallﬂﬂ Section
- To Division of Corporations

SUBJECT: Name of Limited Liability Company

% The enclosed Articles of A{nerhmentand fee(.%) are submitted for filing. .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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of the 2 m 1abilty Company

The Articles of Organization for this Limited Liability Company were filed on l') 99 / C/ and assigned

Flonda document number L \ L\ODD \ \ SL\’? ;

This amendment is submitted to amend the following:

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

Sume)l  “omoles  LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: ?)m E p\ff‘i 6 +
(Princial office address MUST BE A STREET ADDRESS) | OX# \Qﬂd €\ 2323%0 l

Enter new mailing address, if applicable:’ ?) 0 Ll t p )€ ~§+
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[
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bein added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Name Address Type of Action

Title Name

OAdd

CJRemove

OJChange

OAdd

JRemove

i CIChange

. . : OAdd
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OORemove

/ JChange

N R T . T I R T L I W P L s T abr | R N T L, DT L T TS L



-

146725, 2:40 1) . -
6/25. 240 M IMG_671 3 jpeg

& D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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