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COVER LETTER

T Registration Section
Division of Corporations !

oo TP SSRMCSS L

Name o Limited Liabilits ('umpanyf

The enclosed Arnticles of Amendment and feesy are submitted tor filing.

Please retum all correspondence concerning this matter to the ollowing:

r—e S§\ld HEIN ¢

Name ol Penon n’

c‘/o (O Vlﬂld\g

i/ ompany

2400 3" St e

Address

@Se_{i@_ ATon L 34,705

CityrState .mt‘ Zip Uikde

@) YA ﬂé!/(mf P r,ifma,’./\(_p/v\,.

T -matl awddree: lh{bt. used for Tuture anntmi r@n notification )

iFar turther information concerning this matter, please call:

Cicnv (onTol/S 290L,_dEL - 246

Namwe of Pepon Afva ()dL

Ixaytime Telephone Number

Enflased 11 & check Tor the fotlowing amount:

£25.00 Filing Feo 0 530.00 Filing Fee & 0 $55.00 Filing, Fee & 0 560.00 Filing Fuee,
Cernificate of Status Certified Copy Certificate of Starus &
tadditional copy s encloned } Centified Copy

1addditions] copy is enchraxdi

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Section

Mvision of Comporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, F1 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ

OF
7 SEQJSS, L

{Nume of the Limited Liability Company as it ndw appears on our records.)
(A Flonda Cimited Tiability Company}

ZATION

The Articles of Organization for this Limited Liability Company were tiled on OQ/OS/ de) 54 and assignud
Flonda document number L | L; C<t | Ll J"}Q

Ihis amendment is submitted to umend the following,

If ameading name, enter the new name of the limited liabilisv company here

The new name mast be distingeishable and contain the words “Limited Liability Company

3 yv." the designation *1,1.0™ or the abbreviation *1L1LC
Eater new principal offices address, if applicable
(Principal office address MUST BE A NSTREET ADDRESS)

Enter new mailing address, if applicable

{Mailing addrexs MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of thedrew
registervd agent and/or the new registered office address here

=TTy
Nane of New Registered Avent:

New Registered Office Address

Enter Florida vireer address

Sy
. Florida
Ciry
New Hegistered Apent’s Sigoature, if changing Registered Apent

Lip Cende A
! hereby accepi the appointment as registered agent and agree to act in this capacitv. § further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my dwties. and [ am familiar with and

aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or, if this document is
heing fited o merely reflect a change in the registered office address. T herehy confirm that the limited liabilin
company has heen notified in writing of this change

IT Changing Repistered Apent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = D>Manager
AMBR = Authorized Member

Title

e dd

Name

OLIS3S AR

INA

Address

2 3301%‘ T el

Type of Action

E%dd

DA Leda

&(_&c[om.}z:_im

L Bf]l ?-0{5 0 Renwnve

7

O Add

O Add

OO Change

0 Add

O Change

O Add

O Remuove

O Change

0O Add

O Remove
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O Change

O Renwose ’ ]

O Change

0 Remove

O Changu

O Remove
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Ix. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date. if other than the date of filing:

(optianal)
(11 an effective daw is listed, the date must be specific and cannot be pros o date of [ling or more than N days after filing.) Puraant to 6050207 c}){B]
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

paed_C s //)// [O 1“0

sl

P el

/

Signature of ylr('nr authorized represeatative of a nwmber

, —— Pl
OSCAN. AT S
Tvped or printed nunw of signee
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Filing Fee: $25.00




