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COVER LETTER

TO: Registration Section
Division of Corporations

UsR Holdings, 1LLC
SUBJSECT:

Name of Limitad Linhilinn Company

The enclosed Articles of Amendment and tee(s) are subminted for filing,

Please return all correspendence concerning this nratier 1o the following:

Pamela Springer

Niame ot Person

LSRR Heoldings, LLC

Firme Compun

2000 SE Port St Lueie Blvd, Sie, O

Address

Port St Lucie, Florida 33932

Cit s and Zip Code

prpringeric amethvstrecos envoorg

F=mval addedress: (o be used Tor futire annunl cepart natiticaiion)

For further information concerning this matter, please call:

Pamela Springe 772 JN6-3083
at{ }
Namw of Peron Aren Code Daviime Telephone Nwimber
Enclosed is 1 check Tor the following amount:
W S25.00 Filing Feu 0 $30.00 Filing Fee & O 53300 Filing Fee & O Sa0.00 Filing Fee.
Ceriticate of Status Certified Copy Certificale of Status &
faddrinnal copy s enelised) Certified Copy
taddina? copre iy enclimed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clilion Buildimg
Talluhassee. FIL 32314 2001 Exceutive Center Cirele

Fallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SR Holdings. LLC

(Name of the Limited Liability Company as it now _appedars on our records. |
(A Tlonda Thnned Tiability Company)

- . .. T . . 02202015 .
he Articles of Oreganization for this Limited Liability Company were itled on I and assigned

o SO0U03237
Florida document nuppher 12000032336

This amendment s submitted 1o wmend the foliowing:

A. Ifamending name, gnter the new name of the limited liability company here:

FThe new name muast be disunguoishable and contain the words “Lamimted Liability Compans.” the designation "L C7or the abhievianon

—_

Enter new principal offices address, if applicable:

Do e
{(Prinncipad office uddress MUST BE A STREET ADDRESS) e poor]
- f:
= 3
~J X AN
e T
Fater new mailing address, if applicable: e -5
o
{Mailing address MAY BE A POST OFFICE BOX) L .y i

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:

. . . e Ky -
Name of New Registered Asent: Pamela Springer

. e > 3 Por S G B ld Nae O
New Revistered Office Address: 2000 SE Port St Lecie Blvd, Ste.

Foater Florn ko sireer addre s

Port St Lucre REA R

. Florida
Cine S Clonde

Mew Regintered Agent's Signature if changing Registered Avent:

Fherehy aceept ihe appoiitment as registered agent and agree 1o act b this capacite, d further agree to comply with the
provisions of all statutes relarive o the proper and complete perfornwance of my dutics. and Tan familior with and
aceept the obligations of my position as registered agent as provided for in Chapiey 603, 178, Or i s document is
heing filed te mevely reflect a change i the registered office address, | ferchyv confirm that the inned iahiline
company ficas been notifiod inowriting of this chance,

If Changing Registered Agent, Nignature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address
AMBR Hollmever, Margareie 726 SW Monsoon Road

Type of Action

O Add

Port St Lucse, Florida 3933

B Kemove

O Change

O Add

O Remowe

O Change

O Add

O Kemove

4 Change

O Add

O Remove

O Clunge
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O Remove

O Change
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. If amending any other intormation, enter change(s) herer rdnach additionad sheeis, 1 necessary.)

. . April 13,2017 .
E. Effective date, if other than the date of filing: {optional)
{Iran elfective date is Hated. the date imast e specitic and cannet be prior to dite of Tifing o maore than 90 day < aiien Hlinga Paesiant o 6050207 1 3igh)
Note: 1 the date inserted in this block dous not meet the applicable statutory iling requirements, this date will nor be fisted as the

decument’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.

Dated é’//(ﬂ //7

- ~o
/ N Lo (==
Ly —re I
- ) ¢ -r‘
\ — . Tl [ - i
T\ ¥ b = = - = -
signdituee of e mcmber o authori A presentianis e o a member - = P
‘ ~o -
Pamela Springer -
- - — Tt el Y
Fyped or printed name of signee e x Poe
(%]
on
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Filing Fee: S25.00



