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TO:  Registration Section
Division of Corporations

SUBJECT: _ [ 4 (4 i1 + S E‘F’ﬂ

COVER LETTER

vty L

Name ofiLimited 1. 1.:hliny(.nmpan\

The enclosed Articles of Amendment and fee(s) a& ubmitted for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Kom H’

D&L%{D SO V)

’WI| d ETl

Name of IPerson

Firm/Company

Sec . J(;/ Aﬁmﬂ/ LLC

38? S\\/ﬂlco\lm "f@ Qd

|

Dﬁ r'*’ SJ&"

u TSy

Lucie 1. 244 S

o lehd

CitwSwue and Zip Code

Ao h G ma, } Cerev)

nmﬂdme (1o be usct for future M mmual rgport no!lﬂ.mnn)
For further information concerning this matter, please call:
— —
A —
l(r L K ”-QV’C\OVI (77L) 635 O GL{'L}
Name of Person ’ Asea Code Davtime Telephone Number
I
Enclosed is a check tor the following amount:
ﬂ/525.00 Filing Fee C1830.00 Filing Fee 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Statis Certified Copy Centiticate of Status &
(additonal copy 1s enclosed) Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FI. 32301



ARE‘ICLES OF AMENDMENT

TO

The Articles ot Organization for this Limited "1bnlm Campany were filed on O) 201 and assigned

Florida document number L ’SOO &) LJ 2 3 rO

This amendment is submitted to amend the tollowing:

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

I

The new naume must be distinguishable and contain the $oeds “Limited Liability Company,” the designation “L1.C ar the sbhrevimtion ™1,0,.C.”

Enter new principal offices address, if app]iﬁ:lllble: 2) R k 5 \’J C@\}\} V\Q _(—O 4l QCL
(Principal office address MUST BE A STREET ADDRESS) -VO U‘+ (SJ(-, Lq C / *e)_ f: [ _
[ 4GS 3

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICEIBOX)
|

I

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

l
Name of New Registered Agent: \/\.) O\ ’\’P\f /O /SOI/}
New Repistered Office Address: 3 2 5 U\J C@ / J /] a 71{‘3 jA Q—:i

Enrer Florida strevt address

Q\r"{/ S“r jm Ci{  Florida p/ %U6f5’5

li Ciry /!p Codde

—

New Repgistered Agent's Signature, if changin epistered Apent:

! hereh\ accept the appainmrcm Cs register 1fagem and aqrce tor act in this capm itv. f furmer u me-m ggnph with the

_,.-

ace ep.' rhe ohli qa!rmz\ ()fm'\ position as registered agent as prov tdt’dﬁ)r in C/mp!cr ()()5 £S5 Orrgfrhu dqcument is
heing filed to merely reflect a change in the ﬂ'égnu red office address. | hereby confirm that the hmned h(Tf‘:!m'--‘

company has been notified inwriting of this jram;c o w "y
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If amending Authorized Person(s) authonmd to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Auvuthorized Member 1
|

Title Name Address Tvype of Action

|
\& \) OL\ W\ %‘H@V‘!’@V} 0 Add

\; I‘
~
L]
3
<
-
=

O Change

£ Add

0O Remove

O Change

i |

O Add

' O Remove

ﬂ' 0O Change

I Add

[ Remove

O Change

‘ 0O Remove
O Change
I]l’.ﬂge 20f3



D. If amending any other information, entewkhange(s) here: (Anach additional sheets, if necessary.)
|
|

i
ﬂl

TG | s | M | i | i

|

E. Effective date, if other than the date of filing: (uptional)
(I an effective date is fiswed, the date must be specitic 4Nl cannot be prior to date ot {iling or more than 90 davs afler filing.} Pursuant 10 6030207 (33b)
Note: If the date inserted in this block does noﬁ?’nccl the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ofState s records.

If the record specifies a delayed effectiveI Idate, but not an effective time, at 12:01 a.m. on,the earlier of:
{b) The 90th day after the record is filed =i oy

e
3

Dated } ';/ f 5

A
4

|
nl 2017

o a}nlcmbcr or authorized representative of a member

Ko %uy#ew_%om

[” Tyvped or printed name of signee

e g W
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