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COVER LETTER

A

TO:"  RegiStration Scetion

Divisien of Corporations
T TN
SUBIECT: S f( A \ Un G O ) L L C/

~ Nume of Limited L iability Qﬂj‘um

The enclosed Anticles of Amendment and lee(s) are submitted for filing.

Please retumn all correspondence concering this miter to the tollowing:

AT \} DKy

Namg of Peeson

Secce WU N L LC

1010 s\,gm\tx Do
oo Raton, FL 22430
6‘/7/6\\(\\”\{\,!\0{‘3'“) & Ma\] EOwC

li-mail address: (1o be used for fu'xrx. annual report notification ) x__B

For further information concerning this matter. please call:

Grea\ocx\ Y\\Ll&uc\h\w\ ESQ . 484 SRS - 7500

Name of Person Arca Code Davtinw Telephone Number
Enclosed is a check for the following amount:
O $23.00 Filing Fee O £30.00 Filing Fee & O $55.00 Filing Fee & \[?4%{).00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
{wdditional copy is enclosed) Certified Copy
(additional copy 1s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations iMvision of Corporations
P.0). Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



. - S o e . — - T .
The Articles of Organization for this Limited Liability Company were filed on q ]D ;20} S Gand asstyned

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

56“((0\\\) NGO, LLL

{Nume of the Limited Liability Com CArS 0N our records.)
- » Company)

Flonda document number L IS—O O 0 ] SH CI 3 L/ cL '% ;/,
- . ) . . T
Fhis amendinent 1s submitied to amend the followng: I V= IR ’\_\
A. Il amending name, enter the new name of the limited liability company here: B P

1

N/ B B

O‘

The new name must be distinguishable and contain the words A imited Liability Company.” the designation “LLC™ or the abbreviption “L.L.C.~

Enter new principal offices address. if applicable: I\) }

\

(Principal office address MUST BEASTREET ADDRESS)

4

Enter new mailing address. if applicable: / (_? (0 O S LL) }. Ll " (b‘ﬂ \\’“{.—

(Mailing address MAY RE A POST OFFICE BOX) Roa BRabow J Fi 334k,

B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered oftice address here:

\

\'\‘2’\ New Rewmstered Office Address:
\) \

Name of New Registered Agent: U ‘q'

]

Enter Floride strect address

. Florida
Cirr Zip Cude

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all statites relative to the proper and complete performance of my duties, and [am jamilior with and

uccept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document js
heing filed ro merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company has been notified in writing of this change.

M[A

If Changing Registered Agenl, Signature of New Registered Agent
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* If aménding Authorized Person(s) authorized to mzanage. enter the title, name, and address of each person being added
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

oge

Title Namie Address I'vpe of Action

MK \Z\\)(‘)" \!OU\\K‘W PO' {Sox /700 0 Add
};0(\’ (.,Auéklft‘('i{@,, /C{, 333%0\1-

O Change

AmeR Svzeaat louosker Joe0 Suw 14T Drive ol
%O(-C’\ Qﬁk&(\_) F[_/\ggl/gb O Remowve

O Change

O Add

O Remove

= .. B Change

P
—

L (;ﬂ 1k

- L ST
S m

'-__. -0 ggmo@

7300 Giange
~ —

P

O Add

O Remaove

O Change

- O Add

O Remove

O Change
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D. It wmending any other information. enter change(s) here: (Antach additional sheets, if necessary.)

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

{optional)
{1 an eifechive date is hsted, the date must be specific and cunnot be prioe to date of filing or mone than 90 days atter filing.) Pursuant to 6050207 (3%b)
Note: If the date inserned in this block docs not mect the applicable stattory fiting requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records

Nated q

/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.

.R)uq O U\W

lymlun ufa m(_mbckur authanized represeniative ol o member

QU'LCWW\JL \{ un e

Typed or pnmﬂ name of signee
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Filing Fee: 525.00



