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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: S&m a(/y M e pro Der J/{ es LL(C

Name of Limited Liabitity Company

The enclosed Articles of Amendiment and feets) are submiited for filing,

Please return all correspunduenee cancerning this matier w the following:

o Secen P ODwnnell

Name ot Person

m5M7_m ) IQ Ipf'o P J—,’e__g LLC

Firny (”umfluny

155 Pineleal VPess

Adidress

_{)CA\/C/\ 'r:)of'}’ =1 A3F97

Crvestate and Zip Code

('Ovedrof) @ '\/f:;J'\oo - (C_CN

Eomaal adidress: (lo bé used T lulu’f annuitl report aonlicanon)

For fursher mlonmtion coneerning this matter. please calk:

Qean O'Doanell o7, 717 - 39777

Name of Person Arc Uonde Davtime Telephone Number

Enclosed is a check for the tollowing amouni:

;f $23.00 Filing Fee 0 S30.00 Filing Fee & O $35.00 Fiting Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddinonal copy is enclosed) Certificd Copy

radditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewisiration Section Registranon Section

[hvizion of Corpormions Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 323144 2661 Exceutive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF AMEN

DMENT
TO

ol
©
rav - - - rg* 1 p
ARTICLES OF ORGANIZATION S
8] o~
| S Mile £ ‘ =
madu £ /Upu%—@f L L C x
(Name ot m( Limited Liability Company a4t now appears an our records.) —
(A Flonda Timited Tiabilicy Company ' wn
-4
Ihe Articles of Organization for this Limited Liability Company were filed on OCJ A Lo 15
Florida document number

L5 000l 67996

I'his amendiment is submitted 10 amend the following

and assigned

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

The new name must be distinguishable and contain the words "Limiled Liability Company

OISIAIG
1S

[
1Ml

02 40
0 AY
natd

dy

53

3vlt

SROUNYO

v, the designation "LLCT or the abbrevistion L LCT
Enter new principal offices address. if applicahle

- . P
155 Pineleat pASJ
{Principal office address MUST BE ASTREET ADDRESS)

Doevenport Flos da
23.897

Enter new mailing address. if applicable

55 Piﬂ(’, 66\10 PO\SS
(Mailing address MAY BE A POST OFFICE BOX) Daven po/J Elosida
__ 33819 7

B _ . y

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

Name of New Reaistered Agent

: Sean £ O Donnell
New Registered Oftice Address: _J_LS 173 PJI 21 l €A 'C \p‘\ 8 S

FErier Florida sireet address

Oauenpo r;L

. Florida i 31? C? 7
City A Conde
New Repistered Agent’s Signature if changing Registered Apgent

[ hereby accept the appoiiment ax registered agent and agree o act in this capacine. | further agree to comply with the
provisions of ol statutes relative 1o the proper and complere performaonce of my duties. and Iam familior with and
accept the obligations of ny position as registered agent as provided for in Chapeer 6035, 1.5, Or. i this document is
heing filed to merely veflect o change in the registered office address, I hereby confirm thar the limited tiubilin
compamy has heen notified inwreiting of this change

Lo

T Chs anging Registered Agent,

Sipnature nl' New Repistered A

Page 1 of 3



"W amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

AMBL Mon. ca O ' Donnell =5 F?,'ne,}e.c:\,f }pﬂﬁj F(Md
Dﬂ\\/a—fﬂ ,PO/J’ }f’ 33 (S_;L77 O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

(1 Add

O Remove

O Change

0O add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



" . If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

K ARC AD £ Nenne o
Yo PoL LCADE

.C_‘;_L\.ﬁagi-a a_‘)
o Lol aPs

- =2
[= ] <
I M
= o2
- 2T
u (.’:.’J:
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o ey~
= =
[
- =
- 2;
w -
r—
L | %

(optional)

E. Effective date, if other than the date of filing
U5 an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afier tiling.) Pursaant io 603 0207 (3Kb)
11 the date inserted in this block does not mect the applicable statutory tiling requiremenis, this date will not be listwed as the

Note:
document’s effective date on the Deparument 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.

Dated L\L/\Q;.\S" 7 el /?

Signutuie of'a nh.mbu or amther ized representative of a member

P O"f)orvﬁe,//

Dean
Typed or printed e ol signee

Page 3 of 3
Filing FFee: $25.00



