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COVER LETTER

TO: Registration Section
Division of Corporations

surikcT: L NE SHone OU‘\"«@{'Dﬁ‘Q\C(:\éJL\ LLE

NMaewe ! Limzed Liabrlay Uit Iy

The enclised Avgicles of Arendiment amd fvs) ine submistted toe Simg.

Elease rewnn all corespondence comves g 1his maier 1o the i

o Peaedn Sindhgz

MName ot Person

The Stooe Gudkietol Llond, LG

m Lompany

S5 Snedew an Avence

Aldreas

Tamg AL 33610 -52°9

* CayfSiae and Zip Lode

Cenield eshine el o Claada . c na

F-man address e sed e tmtere anl tepast nanfication)

For flrthen intonuation ¢encerning this mattor please call:

Enwesto Sprchaz L8120 RiT7 - 5335

Namw of I'eison A ol Daytime Telephone Numbe

Enclosed 15 o cheek _or_the following amaun:

3 S25.0) Filing Fee Ui £30.00 Faking Fee & V\SS.‘?.“U Filing Fee & 30000 Faling Fee,
e Cotificate of Staws Certified Copy Cantificate of Stalus &
tahdiliom <y 18 enginas ) Cenified Copy

tachBtonal e as e sl

Mailing Address: Soreel Address:
Registration Section Registration Scetion
Diviston of Corporations Division of Cotperations

P.Oy, BBax 6327 The Centie of Tallahassee
Tallahassee, FL 32314 2415 N Maonroe Street, Suite 810
Tallahassce, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

The Stene oweif Of @m Lt
/35/59‘0[ ) and assigned

The Artweles of Organization ot this Limied Lisbility Company were filed on __ 1

Florida document numbier L \ l" DGOO ]’] 0O al&

Thiz amendment i< submitted to amend the fodiowing:

enter the new name of the Jimited Hoability company her

A, I amending name,

The new name must be disnnguishahle and contain the words " Limited Lty Company.” the desimiation “LLC™ or the abbrevianon 1 1.

'\_)hﬁlr Enter news principal sffices sddress, it applicable
(Principul office addross MUST BE A STREET ADDRESS)

‘\)]ﬂ, Enter new muiling address. if applicahile;
(Mailing address MAY BE A POST OFVFICE

Y

A, B. ITamending the registered agent and/or cegintered olfice address om our records, emter the name of the new reoistered

N

agent and/or the new registered office address here

Narnwe of New Registeral Agont:

NMew Registered Office Address: _ —
Faiter Flon il stecer addiew

. Fleridua
Loy Cexte

b

New Hepistered Apent’s Sjpnatur e, if changing Regisered Apent
Fhereby aocept the apypoininens us regestered agent and agree 1o act in Wis capaciiv, | firther agree 1 comply wilh the
proviswons of @il statiees relative 10 the proper aid compleie perfurmanee of my dogios, amd am fumdiar with and
accept the obligarians of wy position as segesiered agent av provided for in Chaprer 6203, F'S O, i this dacument is
being jiled to merely reflect a change in the regectered ofive addvess, Eherehy confirm thar the limited liability

cerpany as boon porifiod in writing of diis change

H Changmg Registered vaent, Signaturg nl New besistered Apent
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If amending Authorized Person(s) authorized to manage, ciger the title, name, nnd sddress of each person being added

or removed from our records:

MCR = NMmnager
AMBR = Amhorised Member

Title Name

ML (e eers ez

Addeess

'l'ﬂzt‘ n|' f}”i"!_!

b%.l_por%{'_a\hd (‘IUQ/ DA

Tampa N 3305

%ﬂ\({ cmove

Change

Cadd

[ORemone

OChange

TAdd

CIRemove

SChange

ZlAdd

Remave

LiChange

Zadd

Cemowy

CChange

Ak

ORamne

Tl hange

1€ 1304

1 Hd



'\jlﬁf) If amending any other informatiun, enter chanee(s) here: lnach additional sheets, i necessary. )

(optienal)

‘P‘ E. Effcetive date. if veher than the date of filing:
(11 an eitectve date 1 Dsded, the date mual be speesfic sid canset be poos Lrdaie of filing of moe than 90 days alter tling ) Purstatt 1060506707 (Wi
17 the daie inserted m this block does not meet the appleable staiiiony Nling reguizements, thas date will not be listed a5 the

N

hINCH
document s ¢Hective date on the Dicpariment of State’s recards

I the record speeilics a Jdeluved cffective date, bul not an elfeative tme, at 12°01 aan. on the eardier af: (B} The 90th duy afier the

record is filed. - ’
Dated OC@M e ML%V
dtrve of 3 member

Sgaatute gf a mwmber o mllum w g
—tm
. << . . = I} ~a
Clivesw Simclez ~ S
Typed i prnied mame of signee i~ o~ ‘T"
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