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TO: Registration Section
Division ol Corporations

SURJECT: SN investmem ll(.

Nane o Linnted D iababis Companmy

COVERITETTIER

e cnclosed Articles of Ammendiment and feeesd are submioed for Shang.

[Mease return sl correspondence concermmg this matter o tha fodios g
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Fomai] address, i3 be used for e ol repos Dot ation::

For furtier intorntion concerning this matter, please call:

inran ¢ infante

Nane of Person

I nclosed i check tor the following amenni

CPS2500 Fiting Fee = OS30.00 Fiing Fee &

Certdicate ol St

Muiling Address:
Regtstration Section
Diviston ol Corporations
0. Box 6327

Tallahassee, FILL.32314
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Do e Telephiome Number

Areat inde

CTS5500 g bee &

TS o Peling Fee,
Cortilied Copy

Cetitieate of Sttus &
Certiticd Copy

vad it Cop v amcfneeds

tresonmab cony s encbeaed

Sereet Address:

Revmaratien Section

Pivision of Corporations

Tive Contre ol Tallahassec
213N Monroe Street, Sude w10

Taullabinssee, FLO32303
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ARTICLES OF AMENDMENY
10O
ARTICLES OF ORGANIZATION
OF

S Tnvesiment LEC,
iName of the finated Vi iIil;’T?ufp:lﬂllrm N sppeirs on our records,)
vA Flarda T omted bl Compans

- . . . . . . . . . - " - . "y f L] .
e Articles of Orgamzation tor this Limited Taabihty Company were tHed on ey Zold o and dasigned

Flerids dociment number [ HO00157692 e

This amendment is submitted 1o amend the following:

AL If amending name, enter the new mane of the fimited liahility company here:

Fhe new mane must be distingoishable and contim the words =1 asted Dot Conperes, T the sesimnaine, 7H 1T o the "hbiﬁ"‘ ion a
- Z ~a
=0 (=]

e gt
Enter new principal offices address, it applicable: 3 . _ Tl
- T X -
(Principal office address MUST BE A STREET ADDRESS) > e
¥, f: ! r_
- - - _-_:r]':;_-m. -
Mo - i
— ' o -
= 0 5 r
. - - . — ~
Futer new mailing address. if applicable: ) SO _ BE v
EJ:'!'- -

iMatling qddress MAY BE A POST OFFICE BUX} o . ) o

. amending the registered agent and/or registered office wddress on our records, enter the mame of the new registeics

agentand/or the new regisiered office address here:

Name of New Ruegistered Apent: . . . .

Mew Registered OQftee Address L

[ AT N AN BN I

. o ) Florida
Zi{.’ ode

New Registered Agent’s Signature, if chaneing Registered Agent:

P hereby aceept the appointment us registered agent end auice o aei i fies capacin Tirther ggree to complhv st o

provisions of all statutes relative 1o the proper aind complere perjoriasice of nn dutios wia D familiar it and
accepi the obfigations of mve posttion as regisiored agent as peovided for co Chapicr 0031 8O if this dacunicr
hoing fited io merele reflect a chanae in the regisiored ofjice adedresy §hoerely conifiom dhat dhe lmed Taabifin

company has been notificd bywriting of ihis change

1 Clhanving Resisteced dest Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, nmine, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Shantal Andujar

Address

N 2K e

Hollswood T 33025

Tvpe of Action

L EAdd
L -Bemove
7 Change

—Add

T Removy
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Chnge
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1 Remove

o Change

UoAadd

CoRemoeve

o Change



B, Hamending anv other information. enter change(s) hever oie b ddiionai sieets if necessary
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F.. Effective date, if other than the date of filing: taptivaal)
tan ettective dite s Histed, the date must ve speeinie and ennme Be preor fo date ob ihees or one e 90 0oy s ok Bleng ) loesiant te e300 ey

Note: 1t the date inseried in this block docs not et e applicable stangors fhae soguirements, s date will net be listed as the
ducement’s effective date on the Department ot Stage s records,

I the record specifies o delaved effecuve date, but not an effective time, at 12300 o onthe earier ot oh)

The 90th duy after e
record is e,

Dated 0804
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