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L COVER LETTER

1T0: Registration Section
Division of Corporations

SUBJECT: A%\(‘_k\ Yh/ j{ku!’@\ LeC

Name ot'l, nﬁnlui Laabtliny Company

The enclosed Articles of Amendment and Teets) are submited tor filing,

Please return all correspondence concernimg this matter to the following:

_)z&\f\ j’kd /Mﬂéljf)/()

Nagy Yot Person

Finm/Company

(752 0 fléé%ﬂ/&oﬂ ﬁzﬂ/

Address

Sag e 3osus”

CrvState and /m( ode

For further information concerning this matter. please call:

JC’LU %uﬂz&\‘l‘({ al | 656 ) 3,?@’ 1275

Name of Pugton Arca Code Davtime Telephone Number

Enclosed s a check for the following amount:

O $25.00 Filing Fee O £30.00 Filing Fee & 7 $55.00 Filing Fee & OrS60.00 Filing Fee.
Certiticate of Status Certilied Copy Certificate of Status &
taddimomtl copy s enclosed) Certitied Copy

(addibonal copy s enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



W ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S lieklie  Secdh LU

(Name of the Limited Liability Company as it now appears on our records.)
A Flonda Timted Tiabili Company)

The Articles of Organization for this Limited Liability Company were {iled on é[ 5:{& Mid and assigned
Florida document number sz (20000 23 fq\“"(({ ,

This amendment 1s submitied 10 amend the tollowing:

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

The new pame must be distinguishable and contam the words “Lomited Liablity Company.” the designation “LLCT or the abbreviation ~1L1L.C

Enter new principal offices address, if applicable:

v
el ~
(Principal office address MUST BE A STREET ADDRESS] =~ "' ir;\i :__n_

>
g o 2 m
1 -T1 z O

Enter new mailing address. if applicable: M m
it o

(Muailing address MAY BE A POST OFFICE BOX) — = g

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

registered

"\ )
By Sew | Cuoahlad
Name of New Revistered Agent: L) G\ﬂ LA (50\&( l(}\_}dﬂfj{ /d .

New Registered Office Address: l(ﬁg/& OL{ lﬁéﬂ 11?,.1 A ﬂ\(‘/(,

Fnter Florde street acdress

p——_
.Brﬁ( [ . Florida 3;5(05
% y Zip Code
New Registered Agent’s Sipnature, il changing Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capaciee. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my: duties. and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 6003, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, hereby confirm thai the limited liability
company has been notified in writing of ihis change.

nt, Sign‘}'!lurc of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A Sﬂ«?(‘u{ Shese) N4 fanfie, O add
pﬁ!e, fL 32574 e

OChange

M M_%LA%M Mf%;) ﬂ\{f Z{PS/M M / TAdd

:S’ﬁ L{ F(/ -5'3)_()/ éj/ ORemove

S Chunge

LA SL:)WA’ LVA/\ Su(/l/‘ & EN iz A{’ ﬂp (pe_ M el
pﬂﬂu&, pC/, ,SDS 7/ TJRemove

O Change

OAdd

O Remove

TiChange

ClAdd

CIRemowve

LChange

O Add

ORemove

CChange




D. If amending any other information, enter change(s) here: (Anach addirional sheeis. if necessary)

.. Effective date, if other than the date of filing: (optional)
U an effective date 15 hsted . the date must be speeilic and cannat be prior o date o filing or mere than 80 divs adter tling ) Pursuant 6050207 (3xh)
Note: Hthe dute inserted inthis hlock does not meet the applicable stataory filing requirements, this date will not be Listed as the
document s effective date on the Depariment of State’s records,

If the record specities a delaved effective date, but not an effective time. at 12:01 a.me on the earlier of: (by - The YUth day atter the
record is filed.

ﬂ],
Dated m&{ ﬂ m ‘aj . wa/ .
'L’ﬁ]t.‘l'l\é S af Al :hﬂfl'ﬁu‘d cpEeseniinye al g I'l'lL'mht.‘l'

— . )
A [ yan (lab/ét'c{

Taped or printed name of signee

i




