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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: >ec.um-\ru\ Stshers o Soudl Fleside

ame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submil_lcd for filing.

Please return all correspondence concerning this matter to the following:

IQQB UL\* LQ,\"{'"

Name of Person

Lanw ObErces of Abert Labp

Firm/Company

Stos »o rederel (e, Suile. \O

Address f

FEleddudele | FC 3330 X

Cily/Slalé and Zip Code

[t G - com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LLeC

/%é‘u[" Z_@Hl at( fg\[) $57 -5—23}.:&,-

Name of Person

Arca Code Daytime Telephone Number,-. AN
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Wa check for the following amount:
$25.00 Filing Fee [ $£30.00 Filing Fee & (1 $55.00 Filing Fee & 0 $60.00 Flimgr'Fee_U
Slaj_h_l-s &

Certificate of Status Certified Copy Certlfcaggg

{additional copy is enclosed) Cemﬁed’fﬁ Ry
(addltlondgfdw is eelgf'nsed]

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

STREET/COURIER ADDRESS:

O



' ARTICLES OF AMENDMENT
; ' TO

ARTICLES OF ORGANIZATION
OF

S €Liar Syjftm)‘ orﬁ Sotl fAoride , Lo
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lrmited Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 'Lf/ / "/1‘ (4
L/bbHOOOZI SI2

Florida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here;

/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC” or the abbreviation “L.L..C."

Enter new principal offices address, if applicable; /61‘/0 [bfa ( /lrég,,_ De
(Principal office address MUST BE A STREET ADDRESS) # /‘{? >+
G)J‘a L S,D/‘n:/.:vr , ICC/ 339?’(
Enter new maiiing address, if applicable: 440 (o ( ﬂ"}jb Dr
(Mailing address MAY BE A POST OFFICE BOX) 2 45
Corall Spruisy , AL 330 X

e

LB

If amending the registered agent and/or registered office address on our records, enter the name of the new

13
ehiek

W h- b

B.
registered agent and/or the new registered office address here:

SSYHY

N

V1

Name of New Registered Agent:

a3aniy

New Registered Office Address: rmoc
Enter Florida street address :: ;1_“:

o

, Florida 277

Citv S ZigGode
> )

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been nofified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If athending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

[

MGR = Manager-
AMBR = Authorjzed Member

Title Name Address Type of Action

A// A’ 0 Add

N

O Remove

O Change

N\ O Add

O Remove

O Change

0O Add

1 Remove

O Change

[J Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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.~ 'D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If en effective date ig listed, the date must be specific and cannot be prior to date of filing or more then 90 days after filing.} Pursuant to 605.0207 (3)(b)
Naote; I} the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
(b) The 90th day after the record is filed.
Dated

,-—el‘af'uum’ 1:7//7‘ Zbl\ﬂ
T

e 0 embef o

T 1 & member
Grog Ros [ ZZAN

“Typed or printed name of signee
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Filing Fee: $25.00
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