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COVER LETTER

e
TO: Registration Sgction .
Divisivn of Corparations

SUBJECT: SEGQF T" L\ \\JES [/[/L

Name of Limited Liabiliny Lumpdnl

The enclosed Articles of Amendment and tee(s) are subnuitted for filing

Please return all correspondence concerning this matter ta the (ollowing:

LANY RAE. SEGRET.

Nuame of Person

SEGREE. LANES

Firm/Company

W2 OPAL CHAMRERS

Address

APALACKACOLA FL 323590

CivState and Zip Code

SEEREE DiESEGEMANL, o

I-mail address (10 be used Tor tuture annuad report notification)

For further intormation concerning this matter. please cuil:

LAY RN SE GREC w3350, 340 - 282\

Name of PPerson Arcy Code [avtime Telephone Numher
Enelosed is a cheek for the folowing amount:
X $25.00 Filing Fee 0 $30.00 Fihng Fee & L1 83500 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Staus &
tuddronal copy s enclosed) Certified Copy
taddrional copy s enchmed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S CREE mag LLQ

(A Flonda I L

The Articles of Orgamization tor this Limited Liability Company were tiled on | /QO\ /& C\S  und assigned

Flornida document number L—/I 5 OOO& l :Sj O{ 3\

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviaton "L 1.C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

[':J
Enter new mailing address, if applicable: e
(Mailing address MAY BE A POST OFFICE BOX) ’ﬂ
e
o

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Offiee Address:

fonrer Floride strect address

. Florida
Cirv Zip Cade

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

! hereby accept the appoinnment as registered agent and agree 1o act in this capacity. { further agree to compty with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office uddress. | hereby confirm that the limited liability:
compam has been notified in writing of this change.

1T Changing Registered Apent, Signature of New Registered Agent




Ir ali\cnding' Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = JManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMRR.  SEGREE, JOSECH 112 OPAL CARMRERS  ma
RAPALACRAACD LA T 200

O Change

O Add

ORemove

CiChange

OAdd

O Remove

CiChange

CIAdd

ORemove

IChange

OAdd

CIRemove

CChange

OlAdd

TIRemaove

OChange



D. If amending any other information. enter change(s) here: (Artach additional sheets. if necessary:)

Lt

—

. Effective date, if other than the date of fling: U\ QR . DD

(optional)
(1 an effective date 1 listed, the date must be specitic and cannot be prior to date of Hling or more than 90 days atier iling.) Pursuant w 603 D207 (3K b
Note: 1 the date inserted in this block docs not meet the applicable statwory fihng requirements, this date will not be listed as the
document s effective date on the Depanment ot Stae’s records

record is Nled.

1 the record specifies a delaved etfective date, but not an eftective time, at 1201w, on the carlier of: (b)) The Y0th duy atter the
Bated

July 'Q\%‘/@f@iﬁ _
\—/ } - 1. P

Swgnature of a membgr authdriigd representatin ¢ of a member

LANY RAE SEGREE.

Typed or printed name of signee

Filing Fee: S23.00



