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: - . COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S’\‘O( M\ 6)(0&)0 EW\‘Q()‘O\\Y\ N\QJ\'\' : L]- C

Name of Limited Liability Company

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

- Please return all correspondence concerning this matter to the following:

H‘O\C\%{ Evms

Name of Person

g‘\‘oﬁ\,\ (‘ﬂ'o\)p E(“'U\'&nfhtﬁ\’ | LLC

Firm/Company

43)  Lovred RD

Address

Nodn  Paim Reach .FL 3Ypd- -

City/State and Zip Code

SrormAcoupent D) fnail. com

mn ey (e Jeeusted e fieeee e s cpor th et ifeatinn

For further information concerning this matter, piease cail:

Hal ev Evons 36, 0=5-3%L9

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee $30.00 Filing Fee & C1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate.nf Status. Certified Cruyy, Certificate.nf Status. &
(additional copy is enclosed) Certified COpy

O P R g Jpuppr L Y
\QUUILIUNAL SURY 13 Rl IUDEU

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration $ection

Division of Corporations Division of Corporations -

Q0 Rsunii p\!lﬂ“ﬁlq)“hhﬁ'lg

Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARG IS QR QRCANIZ AR
OF

S‘Brm broup  Enterfonment ()L

{Name of the Limited Liabili
(A rTorida

Company as it now appears on our records.)
imited Liability Company

The Articles ot Urgarization Tor this Lamited Laatility Company were Tiled on Tl Ine I %, /a bIS and assigned
Florida document number L] i 0 Of lj 0 6 LQH

This amendment is submitted to amend the following:

A.” If amending name, enter the new name of the limited liaf)ilig company here:

L

of the abbreviation “L.L.C.”

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.I.C™

|

Enter new principal offices address, if applicable:

»o. §
o= -
A S
(Principal office address MUST BE A STREET ADDRESS) > "U —T—:
oy o W
wi & 9
T2 o= W)
oY o O
Enter new mailing address, if applicable: '-i?l c..:
(Mailing address MAY BE A POST OFFICE BOX) 2~ &

-

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registereli agent anil/or ine new registered ¢fhve abiiress’nere:

New Registered Office Address: ,

e W nivliunsrree pulslyress

. Florida
Citv Zin Code
New Registered Agent’s Sionature. if changing Repistered Agent:

L herahy, acaant. the. annointment.as.cagsterad, wgent andanree to.act insthiscopwity, 1 farhen asgra tacamply, with.the.

nravisions of alf statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registzred agent as provided for in Chapter 605, F.S. Or, if this document is

of e truniesmemd veans




If amending Authorized Person(s) authorized to mnanage, enter the title, name, and address of each person being added
or remaoved from onr records:

‘MGR = "Manager K '
AMRR = Anthorized Member
Title Name Addiess

f\i\_ﬁg %(om&m %X’M}‘Sbe MK A%l s

?&\M‘%&Lc\n 6(&(5&'"\ 33\'\1 g [ Remove

3 Change

0O Add

O Remove

O Change,

O Add

i

ERcmove
o

Ifehang@'.’ .

|
1~

f1:

¥i

L Y

P

o&ld .
o

O !ﬁmovc

Hipht

At

UNCP i

3!

ry
T

k'

O Change

O Al

[0 Remove.

[3 Change

0 Add

"Wenmowe

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}
| = :

v
RIEAE

1{

Wy
EN

‘3355
19 MY

LS

(0

E. Effective date, if other than the date of filing;

(optional),
document’s effective daic on the Department of State’s records.

Natas [fthe date incarted in thic hlnol dape nat mept the QPFHN::I-\]H gtatutory filina renuiramante thic date unll nnt he lictad ac the
~ote: ITihe dale ingeried inime Mock dees net meet the annhicanie glatutory iling requiremeants, this date will not he higtec agihe

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {(3)b)

(h)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The A0th dav after the record is filed.

Dated AU %U S‘\’ &1ﬂ'

20V

:mber or authorized representative of a member

Covia Y

“Typed or printed name of signee

Jostin

Page 3 of 3
Filing Fee: $25.00



