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| " COVER LETTER

T Registration Section
! Bivision of Corporations

SUBIRCT: M £ CJHM /p{_ PMZTN(—JL; LL C,

wwwww Rame of Limited Lmhlllly Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Mease reture b correspondence concerning this matter o the following:

EVenS ___;L::z_géaz.i C

Name of Person

o S pd € Cabidal ?md’mrg LLc.

“irm/Campany

e sw 3% AVeu ue

Address

_______Jbaafm Reach FL 33435

City/State ¢ dhd Zip Code

?fﬂgbe&'a; 2o (@) GMalL. Com

F-mail address: (1o be used 167 Tuture annual report nelification)

For further information concerning this matier, please call:

. Bens. [frepnce W §br)_ 3055035

Name of Person Arcn Code Baytime Telephone Number

Pinclosed s o check Tor the following amount:

IPS/?_i,II{' Filtag Fec 3 $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing ¥Fee,
Certificate of Status Certified Copy Certiticate of Status &
additional copy is enclosed) Certificd Copy

{additienal capy is enclosed)

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Section

Division of Corpormiions Division of Corporations

.0y 3ox 6327 Clifion Building

Tatlabassee, 171 32314 2661 Executive Center Circle

Tallahassee, FL 32301




X ARTICLES OF AMENDMENT
. TO
" ARTICLES OF ORGANIZATION
OF

 Sard6 Capirtal Parners L

T (Name of the Limited Liability Company as it now a

{AF Flonda Limile

enrs on our records. )
Liabihty Contpany)

The Atticles of Organiveation for this Limited Liability Company were filed on 0?’)7—- } 5
Flemidan document ramber L 1SDoD0S -\10 15

This amendment s submitted o amend the following:

and assigned

v Wamending name, enter the new name of the limited liability company here:

T new narme it be <h~.|uu'l|h||.:hlL and comtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ©1.0.0"
Eader new principal offices address, it applicable: Ten ot
i [ D)
(Principal office address MUST BE A STREET ADDRESS) e v
ST
e
o=
Honter rew mailing address, if applicable: s :c oy
S *
R Cp P moo -
{Haifing address AMAY BE A POST OFFICE BOX) JiE e
ST EEI o)
gl
s

I amending the registered agent and/or registered office address on our records, enter_the name of the new
vepistered agent and/or the new registered office address here:

Natme of New Repistered Agent:

New Registered Otfice Address:

Enter Florida street adediess

. Florida
Ciry Zipy Coder

New Registered Agent's Signature, if changing Registered Agent:

Phorehy aeeept the appointment as registered agent and agree to act in this capacity. | further agice 1o complv with the
provisions of oll statites relative 1o the proper and complete performance of my dutics. and I.am familiar with and
wecept the obligations of iy posifion as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fifed (o mevelv reflect a change in the registered office address, I hereby confirm that the limited liability
reempany has been notified in writing of this change.,

If Changing Regisiered Agent, Signature of New Registered Agent
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If amcuding :\llll!nl'i!(‘(l Person(s) authorized to manage, enter the title, name, and address of cach person _being added
ov rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR.  SerGe Tz, NESWIT AVing b

E §é7 M'(_/gg @Ch : I; , ,35Qjﬁ [J Remove

O Change

O Add

CI Remove

|
[ Change

O Add

O Remaove

0O Change

) B L O Add
b Sy
AL
— -
— =R e
L FlRemovet
N C e
PR . e
T o
re~. E:Change s
=, = e
‘ ST
o O gt
o L Bl-Add
X 8]

O Remove

O Change

O Add

O Remonve

O Change
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D. 1f amending any other information, enter change(s) here: (Atrach additional sheets. if necessary.)

1

F. Effective date, if other than the date of filing: (optional)
tran eftective date s sted, the dare must be specitie and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)ib)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be kisted as the
doctment’s eifective date on the Departiment of State’s records.

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

Dated _7 l‘ﬂ _].b ,
-------.A_u,._..__.é/@\k(‘ W? C s S

T Signature o' a mcmber or authorized representative of a member eI T

o Aoy Frsgloucc

Typed or printed name of signee
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