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COVER LETTER

TO: Registration Section
Bivision of Corporations
SNOWIH: GATOR L1ILC - .
SUBJECT:
Name of Liniied Liability Company
The enclosed Articles of Amendment and fee(s) are submaticd for filing.

Please return all correspondence concerning this maiter io the following:

Corey King, Esq.

Name of Person

Scruggs. Carmichael and Wershow, PLA.

Firm/Company

1 SE First Avenue

Address

Gainesvitle, Florida 3260

City/State and Zip Code

king@iscwlegal.org

L-maail address: (1o be used for future annual report notification}

For further information conceraing this matter, please eall;

Corey King, Esq.

352 376-5242

at )

Name of Person

Arex Code

Enclosed s a check tor the following amount:

O $25.00 Filing Feg

Mailing Address;

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee. FL 32314

= SO0 Filing Fee &

Ceruficate of Status Cerirfied Copy

(additional copy is enclosed)

O $35.00 Filing Fee &

Daytime Telephone Number

0O S60.00 Filing Fee,
Certificate of Status &
Certificd Copy
{additional copy 15 enclosed)

Street Address:

Registration Section
Division ot Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810

Tallahuassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNOWIE GATOR LLLC

{Name of the Limited Liability Company iy it now appears on our records,)
(A Florida Linnted Liability Companyy

The Articles of Organization for this Limited Linbility Company were tiled on 087D3/2015
15000132122

and assigned

Flonda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1L.L.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: Corey King. Esg. s
[
New Rewistercd Office Address: I SE First Avenue £

Enter Floridea street aidress -

. v T\ ;

Gainesville Florida 32601 —

Ciny ) Z'Jj{r,'ndq
ca -
New Registered Aeent’s Sionature, if changing Revistered Asent: LoD

5
! herebv aceept the appoiniment as registered agent and agree o act in this capacite. 1 further agr é{* mb:%umph with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am /mrm’mr with and
aceept the obligations of my pusition as registeved agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office address. hereby confirnn thai the limiied Liability

cennpany has heen notified in writing of this change.

I Changing Rcﬂlsltrul \"cm Stenature of New Registered Apent




I amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being added
or.removed from our records:

MGR = Nuanager
AMBR = Authorized Member

Title Name Address Type of Action

MOGR LISA S SATCHER 16310 NW d4iith Place
O add

Newberry, Florwda 11664
= Remove

LIChange

MOR NAVID SATCHER 6471 Cedur Hilk Drive
= Add

Liberty Township, Ohio 43011
O Remove

{1Change

OAadd

O Remove

O Change

OAdd

ORemove

Ul Change

OAdd

OIRemaove

OChange

D Add

CIRemove

CIChange




D. Ifamending any othier information. enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is hsted, the date must be specific and cannot be prior o date of iling or more than 90 days atter filing.) Pursuant to 6030207 {3)h)
Note: the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

i the record specities a delaved eftective daie. but not an cflective time. at 12:01 aum. on she earlier ot? (b)) The 90th day atter the
record s filed.

. } -

O

X

-,

NS Laaant /\‘LW

Signature of 2 mémber ar authorized representaiive of a member

———

DAVID SATCHER

Typed or printed name ol signee



