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COVER LETTER

TO: Registration Section
Division of Corporations

SCWYUUQJ hkUF(weuJ ?ﬂKW(hFS Ul

Name of Limited Liability U\mpdm

SUBJECT:

The enclosed Articles ol Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Aoimten YAino SaineD), Esce.

\,y))u uf Person

\ (-

FirmdCuompany

%)\’C, (\Ju’\{' M e QL,QQ

Address

Pecg Hahon, FL3BHET

City/Siate and Zip Code

{--mail addrds {10 be uscd tor tuture annual report notification)

For turther information concerning this matter, please call:

wao -l

Daytimme Telephone Number

WL ( L{D-?

Arca Code

fl\rifn\rcr\ g JaiveN

Name Ql’l'cr.\'un

!ng/éd is o cheek lor the [ellowing amount
B $25.00 Filing Fee 0 $30L00 Filing Fee &

Certiticate nf Status

O §35.00 Filing Fee &
Certitied Copy

tadditional copy iy enclosed)

O $60.00 Filing IFee.
Certisicate of Staws &
Certified Copy

(addittonal copy s eoclosed)

MAILING ADDRESS:
Registration Section
Division of Corporaiions
.0, Box 6327
Tallshussee, FL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clitten Building

’hhl Eaecutive Center Circle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sianature nla e vne s Pu:‘(){hfs L C

(>Namg of the Limited Liahility Company as il now appears on olir records, )
tA TTonds Linuted Tiabality Company'}

The Articles of Organization for this Limited Liability Company were filed on 25 ,Q ) ‘ 2O l‘ p) and assigned
Florida doctment number L5000 140129 .

T'his amendment is submitted 1o amend the following

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

[he new name must be distinguishable and contain the woerds Limited Liability Compuny

v the designation “LLC” or the abbreviation ~L.1.C."
Enter new principal offices address, if applicable

) — .
2 AN
(Principal office address MUST BE A STREET ADDRESS)

"')] PANT ]")2 oy FL RACH ya .

Enter new mailing address, if applicable

(Mailing address MAY BEEA POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here

name of the new

<2
- =
<w
o Thm
. . = 29
Name of New Registered Agent = T
o —d
fows ] -,
— "'\‘:‘:‘; '
New Revisicred Otfice Address: = S
Fnrer Flortda streer address - %a .
X o,
- . a— o~
. Florida ™ oI
- g - il H‘-'.
Ciry ZipCode o3 Hm
(Vo T
New Registered Acent’s Signature, if changing Registered Agent

]

f hereby accepe the appointirent as registered agent and agree ey act in this capaciy 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam familiar with and
accepl the oblivations of my position: as registered agent as provided for in Chapter 603, F.S. Or, if this documenr iy
being filed 1o merely reflect a change in the registered office address, [ hereby confirn thar the limited tiabifin
company has been notified inwriting of this change

If Changing Registered Agent, Signature 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 heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

CF Add

¥ Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

— s,

J 40 KOISIAID

TIYES 40 AYYL3Y33S

737 4

6€[:2IHd 6] [ 81
DIV HOGHO:

N
]

E. Effective date, if other than the date of filing: {optional)
{If an etfective date is listed. the date must be specific and cannot be prior o ditte of tiling or more than 90 day s atier filing,} Pursuant 10 6035.0207 (3b)
Note: 1f the dute inserted in this block does not meet the applicuble statutory fiting requirements. this date will not be listed us the

document’s cttective date on the Department of Staie’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.

Haw

Stgnature of 1 member or suthorized mp@cmum of ¢ member

Keisten £inG Riven |, B3R

Typed Jw printed name of signee

Daied

Page 3 of 3
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