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COVER LETTER

TO: Registration Section
Division of Carporations

(NDWSTEIES (.

Name of Limited Liability Company

Sieron

SUBJECT:

The enclused Atticles o Amendment and feefs) are submitted for filing.

Please rewrn all correspandence concernmg this matier w the tollowing:

SEAN Geeve

Name ar Person

FirmsCompany

2S5 LAKE EMRows v MVE AT 3oy

Address

GReavbO |, FL 3221y

(,'ll}'melu and Zip Code

SERVM CROVE P Gmmlic . Com

E-nmal address, (1o be us®T or futie annual ieport notitication

For further intormaiton concerning this mater, please call:

SEmY  QREVE

Name at Person

P07 — ce 1Y

Davtime Telephonie Number

aw( o7

Areit Code

Enclosed 3o check tor the ollowing amount:

MS?S.HO Filing Fee

£ $30.00 Filing Fee &
Ceruticate of Status

O 55500 Filing Fee &
Certitied Copy

Gudditionml copy s caclosed)

O 560.00 Filing Fee,
Certificate of Status &
Certitied Copy
{additional capy is enclesed)

MATLING ADDRESS:
Registiution Section
Dyivisian of Corporations
PO Box 6227
Tallahassee, FE 32304

STREET/COLRIER ADNDRESS:
Registrativn Section

Divisien of Carparations

Chitton Bailding

2661 Exceutive Center Ciicle

"

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SieHor (ODLSTRIES LLC

{NMame of the Limited Liability Company as it now appears on our records.)
{A Flonda Lanated Tiabiliey Compunyd

The Articles of Organization tor this Limited Liability Company were tiled on o / X! / 20/% and assigned
Florida document number 2o § S 000 (5659459

This amendment 15 submitted o amend the following:

A. If amending name. enter the new name of the limited liahility compuany here:

The new name must he distinguishable and contain the wards “Limited Liabidity Company.” the designation “LLCT ar the abbreviation " LC
Enter new principal offices address, if applicable: _13&S LArE RBApDwN LAVE
(Principal office address MUST BE A STREET ADDRESS) UMIT 30/

oreAMDo, FL 328)Y

Enter new mailing address, if applicable: 136S LAre Bmown (Lawe
{(Mailing address MAY B A POST OFFICE BOX) UMIT 24

ORLANGD £ Rz Bt

B. It amending the rvegistered agent and/or registered office address on our records, enter the name of the new

registered seent and/or the new registered office address here:

Name of New Reaistered Agent;

New Rewistered Otfice Address:

I Flarida sereet addresy

. Florida
‘e Zap Code

New Registered Agent’s Signature, if chancing Registered Agsent:

hereby aceept the appoiniment as registered agent and agree to act in this ('upuc'in‘ P urther agree io ('umph' with the
provisions of all siutes relative 1o the proper and complete performance of my duies, and Tam: mnu!rm-..nuh aned
accept the obligations of niv position us registered agent s provided por in Chaprer 403, F.5.OF ff “this dacument is
heing filed 1o merelv reflect a change in the regisierved office address, L herehy confirm that the lmm(’a’ f{'ﬁf)ll"f!t"‘
campetny has been notified inowriting of this change. =
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If amending Authorizéd Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M&R ANGEL [BHEZ 4525 RosSs LANIER [w oo

Kiss/MH Eé:, . B47%58 O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Chunge

O Add

O Remove

G Chunge

O Add

Clienunee
e |

O Change
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D, If amending any other information, enter change(s) here: Zliach additional shees, if necessary.)

E. Eftective date, it other than the date of filing; o ,7-“‘ [ 7 {optinnal)
(15 an ettective date is listed. the date nust be specific and cannot be prios %o date of ttling or more than 90 days alter ling.) Pursuant 10 603.0207 (3xb)
Note: 11 the date mserted i this block docs not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s erteetive date on the Department 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:
(b) The 90th day after the record is filed.

e,
baced _J ke 2 ¢ L ee - .
{ J__' ] -~
- [ -
Shgnatuie o a g ) represeniative ot s member '.,"_ . -\) :_1
. o I
SERY GrovE =R
Typed or prnted e of signee - o -

.
.

hl
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