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T Roeglsteatlon Secton
Division ol Corporatiuns

SC PAIUUNERS, LLC
SUBJECT:

COVER LETTER

Nume of Limited Liabitity Company

The erelosed Articles ol Amendmem and lee(s] are submitted Lor Rling.

Ulesso retury all carrespondence concorning this matter ko the [ollowing:

Jeanne Fuenies Lopoz

Fowler White Bumed, " A,

Nuzre of Person

Firm/Company

1395 Brickoell Avenue, 14th Floor

Miami, Florida 33131

Addrens

4

Crey/State and Zip Code

jluentes-lopsr@@lowler-whitg.etm

- mwd address: {te beosed Tor iwurdanndal repot neriffeation)

For further information coneerning this matter, ploase cull:

leanne Fucntes Lopex

305 7T89-9269
ar ( }

Nitnw off Person

Euclosed is a check for the following nmount:

O $25.00 Filing Fee 0O $30.00 Filing Fee &
Cerificare ol Sintus

MAILING ADDRESS:
Registration Scetion
Division of Corparations
P.O. Box 6327
Telluhassie, FL 32314

H160001780853

Arca Code Duytine Telephone Nombee

O §55.00 Viling Fec &
Certiliad Copy
Giddli il vopy is enclosed)

0 560.00 Filing TFew,
Cetifiente of Status &

Cortified Copy
(adidtioiat eoy fe enclored

STRELF/COURIER ADDRESS:
Iiegistrarion Section

Division of Comorutions

Clitton Buildig

601 Hxeeutive Center Ciegle
Tullahasses, FL 320!

@002/00%
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ar

SCPARTNERS, [LC
{Name of e LT;nFTEﬂ'l.ﬁiEilllf Com?apx nf I Eg;! APDERTS Gn ur records.)
ondn Limilud LOBIIY Company

12030¢2015

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

L 160000008 Y9

Florida docwnment numbor

This nmendment is submilled Lo amend the fallowing:

A. Ill'amending wame, gnley the new nasne of the ilmited Habllily company here;

The ncw namc s oc destingiisialblo and contain fhe wordls “Lindted Linbility Company,” the designalion “LLC™ ar the abbreylaion * TR

Entcr new princlpal offices addresy, If applicable:

(Principul office addresy MUST BE A STREET ADDRESS)

Enter new malling address, Il appllcable;

(Mailing address MAY RE A POST OFFICE BOX)

B. ir umt:ndm[, the rel..wtered n;,cnf anrllor lemstclcd DmLL nddresy on our records, ester the name of the new

A ————

Name of New Repistered Agent: e

New Renistered Office Address:

Enter Florida sireet adress

. Flarvida
Cine Zin Cnde

piisl ienls Slpnnatupe, i chaneing Registered Apenlg

{ hereby accept the appointment us registered agent and agree to act in this capacity. ! further agree fo conply with the
pravisions of all stanites relotive to the proper and complet performance nf my duties, aud tam fivmitior with and
accept the obligations of miv position as registered agent as provided for in Chapter 605, F.S: Or, ifulifs docnent is
heing filed to merely reflect o change in the registered office address, I hereby confirm theat .fhe ‘hmmd. zmmmup
compnry hus been not{ﬁc’d in writing of this chunge.

if Chnuulng Leglatered Agent, Sig

Page 1 of 3
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It amending Authorized Person(s) authorlzed to mannage, enter |he ttle, onme, wg address of each pergon_being ndded
emyved fr ur records:

MGR = Manager
AMBR = Authorized Membey

Tlele Name Address Type of Actinn
MGR 50 Asogiados LLC 1548 Brickei] Avonuy
W Al

e ey e e e AR Ak e i —-—

Muani. Florida 33129
O Remave

O Change

0 Adld

___ D Remove

0 Climge

0 Ald

O Ramaye

0 Change

0 Add

0] Raove

.0 Chunge

0O Adet

T Remowe

2
Lt
o O Cil}uub-r:

' ” Dm{cl.....
7y EH
}}D Rcrgmu
-2
o o et 'HD Change
M o
> -

Poge 2 al'3
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T Trumending any other Information, enter chanye(s) here: (Arrach oddifionnl sheets, if vecersary.)

B. Effectlve dute, If other than the date of [Ming:

{optionnl)
{10 an otYective date in liued, 1he date nust he xpecilic and canned be prior 1o dile oF filng or moic than S duys ador flg.) Porsant o 6030207 (31(b)
Noie; 111he date inrerlodd in this block does not meet the applicable stutatory filing requircments. this duie will nm be listed a4 the
dogisnent's elMestive dule an tho Deparunent of $1018°5 racords.

If the record spacifles a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earller ol
(b) The 90th day after the record is filag.

Iuly 22,
Dated

2006
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