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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SKQ BC@KKECIO/IJG f THYX LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return abl correspondence concerning this matter to the following:

Name ot I'Lrwn

65@ ﬁ@@/\kf +TAY Ll

FimvCompany

502 )9tHh ST A,

Address

P IDeNToN |

fe 34907

CitvState ; md Zip Cade

g 1?&@ Kkeeoinedoot@) amead . Con [

Ui—muii nuddress: (1o behused iocj]'tuu annual repory Aptification)

Far turther intormation concerning this matter, please call:

Stliey A Lakows Gy

729 05,4

/.Qumc of Person Arca Code

Enclosed is a check tor the tollowing amount:

Daytime Telephone Number

E/SZS.UU Filing Fec O S3L00 Fiting Fee & 0 $55.00 Fiting Fee & 0O 560,00 Filing Fee.
Certificate of Status Cerntied Copy Certilicate of Status &
fadditional copy is erchised) Cerified Copy
(additiondl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section Ru!hndlmn Section

Division of Corporations I‘)lvmon of Corporalions

P.O. Box 6327 LIl!lnn Building

Tallahassee, F1L 32314 2661 Exceutive Center Circle

'['ulluh:lll.sSL-u. FL 32331



ARTICLES OF AMlENDMENT
TO f“jL .
ARTICLES OF ORGANIZATION 2 >
OF Ty 3,
Fu

. \.J'i":-(" N 4‘.
£ fJ : Al A Lp 32
SfO\@ BCCKKEEW C\SETAX L PR Ry
u_ﬂ.lMLl_'u_Ll.lm!&Ll’@lU“ TOIMDANY 05 1L W APPEArs ap our pecopds.) SOFE L A
(A Flonda Limuited Liabiluy Company) i 0"”;/’3_

The Arnicles of ()rs_dnumum f‘ur this Linmited Liability Company were filed on /O//S/(DQC/\_) and assigned

Florida document number [ . )f ; { )/2 igngf 2

This amendment is submitted to amend the following:

A. IFamending name, enter the new name of the limited liability company here:

SRQ FFQOFﬁgng/\fAL_, Sz ices| LLco-

The new game must be distinguishuble and conwin the words “Linited [ hl.hl]ll\’(.um[’id!l\ the designation “LLC™ or the ahbreviation “1LL.C”

Enter new principal offices address, if applicable: -372 Q 3 . f 6{/'\' S—T_f
(Principal office address MUST BE 4 STREET ADDRESS) B/e'qu DeNTH A , FL B4 2077

Enter new mailing address, if applicable: ;5}')2 05 /Ci"//\-' _57 éJ
tMailing address MAY BE A POST OFFICE BOX) -5{ ADeNTD N i. Feo 249, 7

B. I 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 office address here:

Name of New Rewistered Avent:

| Enter Fhorida strevt address

New Regmistered Office Address:

! . Florida
€ind Zip Codv

New Repistered Apent’s Signature, if chanpging Registercd Agent:

[ hereby accepi the appointnent as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete pv.r.'ﬁ)rf}unu'c' of my duiies, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F. 5. Or, if this document is
being filed 1o merely reflect a change in the registered office addrexs. | hereby confirm thar the limited fiahiline
company has been notified inwriting of this change. |

I Changing Registered Agent, Signature of New Registered Apent

Page | of 3



- N . . | . .
Il amending Autherized Personts) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

-~
—

J o
Tl R
MGR = Manager s L/
AMBR = Authorized Member | ZHHJUL 3

Tide Namy Address 5;

Type of Action

[ Add

O Remove

O Change

. 0 Add

O Remove

O Change

O Add

O Remove

O Change

O r\(ld

O Remove

O Change

| O Add

' O Remove

O Change

' O Add

0 Remove

1 O Change

Page 20t 3
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. If amending any other information. enter change(s) here: (Aitach additional sheeis. if necessar.y
Men) Adbress 7ok, Ket spe)  Aserdr
S{//QLéyﬁ Lﬂ/ef/\//\l/l ‘
526 33 \ T e ['\5
[ AN AN, ,‘ Fc, BLo07

| -

New Aodfess iof: MR Mlemsae 5t o 2

H203 )3 ST Lo % ©
[ARADEN o N } FLT 3920 7 ,, @,

Mo Abvgess FoR ameg
ANDEAD LA rdnid)
5203 (9H— S W),
PRADenTON)  ELl Bdos

E. Effcctive date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior (o date of hlmg or mote than 20 days afier filing.) Purswant o 6030207 (31 b)

Note: 17 the daie inserted in this block does not meet the applicable statwry filing requirements. this date will not e listed as the
document’s etfvctive date on the Depariment ot Staie’s records.

If the record specifies a delayed effective date, but not an efféctive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated onéd 07 (‘/ 07 0/

// ff %

/S1 1,{tuu of nm?f'ba.r or authenized rgprd;nt iive of i member

)///u?(c,// /’7 Z ’///}\/f‘\//-j

Typed or printed name of le]‘ICL

Page3 of 3
Filing Fee: SZS.(II(D



