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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: &Q/lf)(}-"fx. \](LS(_LJCU/ E— @MAM Ll

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Degpal Noaay , Mb

Name of Person

SFU’QSO\’& \ (saudar quwM LLE

FirnvCompuny

oo Wordn (adlomen €4, (e 20

Address

Cuwnsoke FL 24023

City/State and Zip Code

A Lot g @ VNS Aot eS, (Lom

T-muil addresy Y to be used for futieee annual report notification)

For turther information concerning this matter. please call:

_ Mprdae “TTUASoN A4 3N~ 55 D A05h

Name of Person Arca Code Dastime Telephone Number

Enclesed is a check for the following amount:

ﬁSZS.UU Filing Fee T $30.00 Filing Fee & {0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate uf Status &
(additional copy s enclosed) Certified Copy

tadditional copy ix enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sorasotn \Sulor Cotipment LLC

iName of the Limited Liability Company as it now appéars on gur records. )
(A Flonda Linuted Liability Company)

The Articles of Organezation tor this Eimited Liability Company were tiled on q l “Pi l "* and assigned
Elorida document number LA "k boo\ “"6@ 2> \

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liabilitv company here:

The new name must be distinguishable and centain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatio

nLALCT
Enter new principal offices address. if applicable: o
(Principal office address MUST BE A STREET ADDRESS)

-

——

e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

27 HILHY (31 [8dY ik

"—
XY
-
kS

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Avent:

New Remistered Office Address:

Enter Florida street address

_ __. Florida
Cliry

Zipr Codv
New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appoinmiment as registered agent and agree 1o act in this capacite, 1 further agree tv complyv with the
provisions of all staiutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my: poxition as regisiered agent as provided for in Chaprer 605, F.S, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confivn that the linited liahilitny
company hus been notified in writing of this change.

F('hanging Registered Agent, Sign;ure ol New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mgr  _Dakyong Veyvar w0 N (laflenan ¥d
gk 330 CRemove

&WZU}O’W\, ﬁ/ 3 \-t a 32 TJChange

OAdd

O Remaove

[(OChange

Oadd
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— CRemove
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. Clehange
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3 ORemuove

O Change

OAdd

CJRemove

OChange

ClAdd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessan:)

|TRY 91| UdV| 128

1
»
o

el

E. Effective date, if other than the date of filing: (optional)
{1t an effective date i3 listed, the date must be specitic and cannot be prior o date of iling or more than %0 days after filing. ) Pursuant 10 605.0207 {3 h}
Note: 1f the date inserted in this block does not meet the applicabic statwtory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s records.

If the record spectfies a delayed effective date. but not an effective ime, at 12:01 a.m. on the carlier uf: (by  The 90th day after the
recurd is filed.

Dated 'ﬂp\dqj 2 . Joa)

Signdture o a membe

Tizedd representalive o1d me

_ Degpad (B N0, D

Typed or printed name of signee -

4

Filing Fee: $25.00



