LIYOOO0 190 249

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

i iLd |l
[ LR L=
Special Instructions to Filing Officer:
JAN -8 203

Office Use Only

AR

100420295031

L 00 s ) 1

to 0, i



COVER LETTER

TO: legistration Section
Divisiton of Corporations

SUBJECT: SU(\S}MM Sclu,\{ GUa(clmn and :C(JUC\CLW &(UI&S LLQ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

alace. 3. Geem

Name of Person

S(\[\S\\M Sm ({uw\m and fduﬂiuw SQ(Utcoj ZLL

Fim/Company

0l S Homd Awe 3 (00339

Address

Tompa, S 33006

Citv/State and Zip Code

\/a\cm'QDq (@ Smarl. Com

E-mail ﬂdd@: (1o be usedtTor Tuture annual report notilication)

For further information concerning this matter. please call;

\(\Qﬂ&a’( RE GCUM a 13 )éfﬁ_ 28

Name of Person Arva Code Daytime Telephone Number

Linclosed is a cheek for the following amount:

:25.00 Filing Fee \!ﬁSO.UO Filing Fee & O $55.00 Filing Fee & [0 S60.00 Filing Fee,
’ Certificate of Status Certified Copy Ceriificate of Status &
Gadditional eopy is enclosed) Certified Copy

{addiuonal copy ix enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

&J(Bhtm Sm G_U:udum and :?ofuuam) Se(uﬂ,& [LQ_

{Name of the Limited Liability Company as it now a
(A Flonda Linmied Lishiluy Company)

The Articles of Organization for this Limited Liability Company were filed \;! \6’ | Ll and assigned
Flornda document number L V“l C(D [ 9 OQL‘\C‘ . , :-: ’ &;’
This amendment is submitted to amend the following: : (’%’, )
A. If amending name, enter the new name of the limited liability compuny here: ‘ ::' ;
SU(\S}\\'M S'}QK{ fdvc AeY g@( We.sS | LLQ_ :‘?"4' f >

The new name st be distinguishable and cantain the words “Limited L. 1ability Compa 1n\ “the designation "LLC™ or the Ebhrumlm'n‘ LIet

Enter new principal offices address, if applicable: jOl S &—h):)a(p( A \,kl
(Principal office address MUST BE A STREET ADDRESS) (DR324

Te om?q/. L 22000
Enter new mailing address, if applicable: 22[ S "\‘CLUQ{Q( A AR

(Mailing address MAY BE A POST OFFICE BOX) 10 339

Tomfa, (7 22006

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

Name of New Registered Apent: (W

New Registered Otfice Address:

Fater Flovida street address

. Florida
Ciy Zip Code

Mew Registered Agent’s Signature, if changing Registered Agent:

{ hereby accepr the appointment as registered agent wid agrec to act in this capacite, | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies. and [ am familiar with und
accept the obligations of my position as registered agent as provided fo - in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I'ereby confirm that the limited fiabilicy
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




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

MGR = :\lana.gcr
AMBR = Authorized Member

Title Name Address Type of Action
/ /7 t\ OAdd

ClRemove

O Change

Oadd

ORemove

O Change

OAdd

CIRemove

OChange

CAadd

ORemove

OChange

OAdd

ClRemove

O¢Change

OAdd

ClRemove

ClChange




b L]
. If amending any other information, enter change(s) here: (duach ac fitional sheets, if necessary.)

E. Effective date, if other than the date of filing: ﬁ:‘(\)&( ~ 3, , 909“‘ (optional)

(I7an etfective date is Hsted, the date must be specific and cannot be prior w dafefo! filing of more than 90 days after ftling.) Pursuant w 603.0207 (3 h)
Note: [Fthe date inserted in this block does not meet the applicable stattory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State's recards.

If the record specifies a delayed effective date, but not an effective time. at 12:01 2.m. on the carlier of: (b) The Yt day after the
record s tiled.

Sigaature of a mtmber or authorized representanve of a member

Volarde . (Seem

Typed ar printed name of 121,50

Filine Fee: S22 .0H)



