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COVER LETTER

TO: Registration Scetion
Division of Corporations

SURJECT: SOQT[—\ WVAND D RN 33'6— G(‘O\)‘Q L)_C—’

Samwe o Bamited Labibo Company

The eoclosed Articles of Amendment and Teeis) are submitied Ter filing,

Mease return all correspondence concerning this matter w the following:

“Toud Wonms

Nime of Person

Sooruume D e Groyp RLE

FirneCompany

DS W, s7 pp §Y

Addiess

. bauoeeonle £L S
Crivisune and Zip Code
l i VAR IR A i \Q D12.2a@" hotvor . com

E-nin? addiess, (1o e used for Aiure annual ieport potication)

For further intormation concerning this matter. please call:

Soun ¥ans a G5, 370 - OS 7)Y

Nume oof Person A Code Dintime Telephone Numbee

Enelosedas a check tor the tollowing amount:

S25.00 Fiking Fee O S3eo0 Filing Fee & O 83500 Filing Fee & O So.00 Fiding Feo,
Cernticate of Status Certitied Copy Ceritficate of Staus &
Caddinonal copy s enclosed ) Certitied (‘()p}‘

taddinonal copy s enlosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporativns Division of Corporations

.00 BB p327 Clition Building

Taltuhussce. FIL 32314 o6 Laeeutive Uenter Cirele

Tulluhassee, FL 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soo-rmmsb DA e @rmp WL

i Nane of the Limited Liohilitn Company s it noh appears on our records, )
tA Flonda Tinwted Tiabiluy Compinad

The Articles of Organization for this Limited Liability Company were filed on

1> ¥/15
Florida document number )\ ‘ gOGO a O L{ q 7.3

IS

and assigned
This amendment is subimitted 1o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new e must be distimgaishable and contain the words “Limited Liabalins Company” the desigration 71L1L

Enter new principal offices address, if applicable:

2 or the abbreviation 1L G

—_—

oo

(Principal office address MUST BE A STREET ADDRESS) ' A

. St

, N N -
Enter new mailing address, if applicable: . =
(Mailing address MAY BE A POST OFFICE BOX} = "f_;

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 office address here:

Naine ol New Repistered Avent:

New Revistered Ohce Addiess:

Erter Florsdie sireet adddre s

. Florida
iy
New Kevistered Agents Signature, if changing Registered Aveat:

-‘/J‘,ﬂ Cende
Fhereby aecept the appointment as registered agens and agree 1o act in this capacioy A further agree o comply with the
provisions of all sianstes redaiive 1o the proper and complete perforntence of my duties, and Fam foanilior swith aiel

company has been nojified inwriting of this change.

ceccept the obligationy of iy position: ax regisiored agent as provided for in Chapier 605, 1.5 Or, if this docamens iy
being fifed 1o merelv reflecr a clunge in the regisiered office address A hereby confirnt thar the limited tiahilicy

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Personis) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Numu Address Type of Action

MER Wi LeblancCladre 1160 Opvuso e oo
Bow P L1 e
M §7 —
AMEE. “Tom Tvestments Grsp LLC o
20D W Aramc BB g
Gaal Dpriss 4 390 g

O Add

O Remone

O Change

0O Add

O Remone

O Change

O Add

O Remove

O Change

O add

B Remove

0 Change
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I} W amending any other information, enter change(s) here:

fAHach aeditional sheers if necessary.)

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

(optionah
(Ian etfective daie s listed. the dite iast be speeitic and cannat be peion to die of filing oz mane thar 90 day s afier tiling ) Pussuant e 6030207 (3chy
Note: I the date inseried in this block does not meet the applicable statrtors 1iting requirements, dhis date will not be listed as the
document’s etlective date on the Depariment ol Siate 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.

[ ned T\f\ P\Q,C H’ ’ §- . g.ﬁ)\ 9

S

Signature ol a memt

o authorzed representativ e ofSdimember

) “Toud Konros

afor printed name ol signee
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Filing Fee: $23.00



