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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: O ACLE D Ao TA/E CARy e

Name of Limited l,i:lhill{'\' Company

The enclosed Articles of Amendmens and feets) are submited for filing.

Please returm all correspondence concerning this matter o the fullowing:

Mfféée//e_ ._Z—/'A:g ~

Name of Person

SAAED /9/397"/:5(4»';/ cc¢ c

Firm/Company

AS g@dw‘;‘j L M7 S ITimsrnsnd.
Addreas

HisSinmma , FC 3974/

Citv!State and Zip Code 7

fwredﬂ/wem/éaz‘ﬂ)?ﬂ’f@W‘ <oy

I-mai] address: (o be used tor fature annud report nofilication)

FFor turther intormation concerning this matier, please call:

M’C/é//c I?L/'er W4, 552-50 (/)

Nume of Person Area Code Davtime Telephone Number
Lnclysed is a cheek for the tollowing amount:
Néiml Filing Fee 03 33000 Filing Fee & O SE3.00 Filing Fee & 0 Son.00 Filing Feo.
Cortilicate of Stius Certified Copy Comnficate of Suus &
tudditional copy is enclosed) Certitied Capy

taddiionid vopy s enelosed)

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Regisltaton Section Registration Section

Diviston of Compaorations Divisien of Corporations

PO Bos 6327 Clitton Building

Talluhassee, FIL 32314 o6l Executive Centes Cirele

TN

Tallithassee, FIL 32304



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

SHcHes PPARAFAEnq ey LS

(Name of the Limited Liahitity Company as it now_appears ob our records. b
(A Floruda Cimited Trabthity Company)

The Artivies ol Organization Tor this Limited Liability Company were filed on % //O_é_/ A O/{und assigned
Florida document number & /£ & 00000 ‘/73?

This wmendment is subnitted o amend the following:

AL If amending naane. enter the new name of the limited liability company here:

SHCRED P LOTHEAARY HEsIVG SFH  Lic

The new e must be distinguishable and coniaim the words Pt Liability Company,” the destgnation “LECT or the abbreviaton “LLCT
Enter new principal offices address. if applicable: RS 1Bro ad iy
(Principal office address MUST BE A STREET ADDRESS) KisSimmee, £¢ S92 Y/

Enter new mailing address. if applicable: 25 6 foQ d Lw‘a»

(Mailing address MAY B A POST QFFICE BOX) LisSimman. , FC 379/

B. If amending the registered agent and/or registered office address on our records. enter the name-of the new
. : . =
revistered avent and/or the new registered office address here:

- '
EXY )
. . ”
Name o New Rewistered Avent: . o
New Reeistered Oftice Address: . 3
forter Florich street adifress - :-':
TRe - el
. Florida Ha o
iy ‘;.'rp (orde

New Regsistered Avent’s Siensitare, it changing Registered Avent:

1 hevebv aceepr the appoinmient as regisiered agent aud agree 1o aet in this capacine, | parther agree to comply with the
provisioms of all sianes relarive do the proper and comgaleie performance of my duties, and Fam jamiliar witl and
aceept the oblivations of ni position as registered agent as provided for in Chaprer 603515 Orcif this docinment is
heing filed 1o merciv reflect a change in the registered opfice adedress T iereby confirn tha yuited fiahilin

H Chunging Registered Agemt, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

O Removy

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Chimge

O add

O Remove

0O Change

8 Add

O Remosve

O Change

Yare 2ot 3



D. 1If amending any other information, enter chunge(s) here: (Anach additional sheets, i necessary

. Lffective date. if other than the date of filing:

(optimal)
B an effective date is listed. the date must be specitic and cannot be prior o dite of fling or mere thin 90 davs atter filing ) Pursiant w 603,0207 130b)

Nate: 1fthe date inserted inthis btock does not meet the applicable statutory tling requirements, this date will not be Bsted as the
document’s eflfective date on the Departiment of State’s reconds.

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.

Dated

: —=% -
.‘m_:_n:/(nw ol o meinher ar authorzed represenany e of amembet

Wic he A .Z?/n/fg ~

Typed v prnted nime ot senes

Pase ot 3

Filing Fee: $25.00



