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COVER LETTER

TO: Registration Section
Division of Corperations

e

SURJECT: .6_-;;\4’\)@(“ O geﬁv’_e U Gﬂ::u.E

Nume of Limited Lishility Compibny

The enclosed Articles of Amendiment and teegs) are submited tor filing.

Please return all correspondence concerning Uns matier o the (ollowing:

En oc ¥ :\)\O m\qe N

Namwe of Person

FirmvCompany

LS AL Nabs Wl 2A w2sG

Address

PDowdeadion 2l AEDD U

CinvsState and Zip Code

-y N ¥
¢ uscd for tuture annual report notticaton)

F-mail address: (G

For further intormation concerning this matter, ptease call:

&_\_o_c;\a_jbgukﬂ_w 11 a1 Re ) LY 2-835 2.5,

Name of Person Arca Code Davtime Tetephone Nomber

Enclosed is a cheek for the tollowing amonnt:

00 $25.00 Filing Fee El'{;().(]{] Filing Fee & 0 S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional Capy in onclhised) Certified (.l(lp}'

Cadditionat cupy i~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Rugistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahasscee, FLL 323143 2661 Exccutive Cenier Cirele

Tallahassee, FL 3231



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sbkpemof Sevein  Grow U_(,
\ (Name of the Limited Liability Company as it ndd appears on our recirrds. )
(A Florda Limited Liabihty Company)

The Articles ot Organization tor this Limited Liability Company were filed on M_/ég//;Qz 5 and assigned
Florida document number / lsz N0 THS 7_9/_

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be dissinguishable and contain the words Limited Liability Company.” the designation “LLCT or the abbreviation <1L.1L.C.”

Enter new principal offices address, if applicable: 8,2_@_\ '—)} e Yo S gogx;l S ;t,g— [OoO!

, e =
(Principal office address MUST BE A STREET ADDRESS) _ 2 Z a }g_éﬂﬁ QD_._ZK 23 EZ-—C/ vy
‘e N e
g (%
Fnter new mailing address, if applicable: o - ~
~ = ° -
(Muiling address MAY BE A POST OFFICE BOY) i ~ t":
— o
[ [

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 revistered office address here:

Name of New Registered Agent;

New Registered Otfice Address:

Enter Flonda stroet address

. Florida
Ciny Zip Code

New Registered Agent’s Sipnature, if changing Repistered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity, I jurther agree wo comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed o merely reflect u change in the registered office address. T hereby confirm that the limited liability

company has been notificd in writing of this chunge.

If Changing Registered Agent, Signature of New Repgistered Apent
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If amending Authorized Personis) 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 Type of Action
— . B
iy recvell @ecd st pobihh il ed 8256 paw

?l a b\"\’O"I—' Oy 6\ R3324 B-REmove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remave

O Change

O Add

O Remuove

0O Chanyge
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D. If amending any other information, enter change(s) here: (Aucch additional sheets, if necessary.)

F.. Fffective date, if other than the date of filing: (optional)
(I an effective dine is listed, the date must be specific and cannot be poor 1o date of filing or more than <0 days atter filing. ) Pursuani to 605.0207 (3)ib)
Note: 1 the date inserted in his hlock does not meet the apphcable statatory filing requirements, this date will not be listed as the
document’s etteetive dute on the Diepantment 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:
(k) The 90th day after the record is filed.

Dated QZ-2.0 -1

e

— H g = 3 g
Sigrature of a member o authorzed representative of a membe

Lok A ohewt

Typed or printed name ot signee

Page 3 of 3
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