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COVER LETTER

TO: Registration Section
Division of Corporations

UBJECT: 5-0 ko 0% Kim‘\\/ 5‘2’(’ /]1]( K(C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

me So ko ogf

Name of Pe

§o ko\oi K‘lhiu . SM‘}QN)L\ /C C

A4 O&Aura S.\(mkf, Q,,L Sy

S0N

L\)Q‘)r P(—\"* B(ml ﬁ(d 23\)0'
PR ARCSIMN o

E nmll address: (1o be used for [uture annual report notification)

For further information concerning this matter, please call:

me

WSl So7-53572

Name ol Person Area Code Davtime Telephone Numhber
Encloded is a check for the following amount:
$25.00 Filing Fec O $30.00 Filing Fee & O 855.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Siatus Certitied Copy Certificate of Status &

tadduivnal copy is enclosed) Centified Copy
(additional copy 15 enclosed)

Mailing Address: Street Adilress: }
Registration Section

Division of C()rpnrdlmus
+ P.O.Box 6327 )

1 n Py oy

lalahassec. FLL'32314

Registration Section
D]\'IblOn of Corpordllonb
(,unrc of T dllahasscc
24 15 N. Monroe Street. Suite 810
Tallahassee, FFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

e OF | |
b Bl Skad e

tName of the Limited Liality Company as il now appeirs da our reeords.)
TA Tlonda Timied Thability Company)

S

]
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PRl )“’/ and assigned

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

- N ' = ,".?\t :‘ g )
Florida document aumber £—13 el A0 {’ 7 3

This amendment is submiited to amend 1HE following:

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

S_ L’Ju"r Q&m'¥unp. , fLL C

The new namse mest be distinguishable aind contain the words “Limited Linbitins Company.” the designation =1LLE7 ar the aldwseviationd 1.0
(.2 (21
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Enter new principal offices address, it applicable: i ¢ .
ety = b
(Principal office address MUST BE A STREET ADDRESS) P = —
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Enter new mailing address, if applicable: 2. K@
o o
: [ .c-

(Muaiting address MAY BE 4 POST QFFICE BOX)

B. famending 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 of New Rewistered Avent:

New Rewaistered Otfice Address:
Fnter Flarickr stroet addreas

. Florida

iy A Coede

New Registered Avent's Sienature, if changing Registered Agent:

{ Irereby accept the appoiniment as registered agent and agree to act inehis capacine, [ farther agree o complyv widh ihe
provisions of all statntes relative o il proper and complete pecformance of wiv duwies, and Dam familior with aod
aceept the oblivations of ny position as registered agent as provided for v Chapter 60301785 O if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirn that the limited liahiline
Compaiy fres Been norificd B writing of this change.

{

1T Changing Registeral Agent, Sienatuee of New Registerel Agent



oo . .

If amending Authorized Person(s) authorized (o manage, enter the title, nume, and wddress of each person being added

or ranoved From our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
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Do Hamending any other information. enter change(s) herve: duuch addditional sheeis., (P iecessary )
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E. Effective date. if other than the date of filing:
O an etlective dote is Listed. the dute must be specific and cannat be prior o date of filing or mere than 90 dis s aficr Rling.y Fursnant to 6030207 (3uh)
Note: [fthe date inserted inthis block does not meet the applicable statutory filing requirements. this date wiil not be lsted as the

document’s effective date on the Departinent of State’s records.
I the record specifies a delayed effective date. but natan effective time. az 12:01 am. on the earlier oft {hy - The 90th day afier the

record 1s filed.

Dated /‘J\é“fil‘ %l:} . 026‘&‘:)
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Signature ol a member o authorized l'L'[‘l!L'\L'I]Tllti\WL
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Ty ped ot primted name ol signee
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Fitine Fees S25 ()



