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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: -—,L/a//g/v{u \SK,N /‘//“/’cﬂ L [ C)

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted foriling,

Please return ail correspondence concerning this mater w the tollowing:

Sohu S (e

Name ot Persan

74/{‘(&1/‘/( Sxp Jrrf.‘ch /ZC
J

Firm/Company

28)50 Do\{fwwb Qw—’é #ZCS

Address

o 4y

S -
Do Fa \ e ings \7L 24435

c'in_\m;@i Zip Unde

COL{—’ _‘FLQYIBAF' a AL L, comMmO

l\.nl acldress: (o be used Tor e dn;‘ﬂ'l?[f‘!'f.'ﬁnj nolification)

For turther intormation concerning this matter. pleuse cali:

Q)ﬁ/’*m&g ()O 22 A mtqlf@ ) thé)b - 3/5245

Name ot Person Arca Codle Dastime Telephone Number
Enclgsed is a cheek lor the following amount:
$25.00 Filing Fee 0O $30.00 Fiiing Fee & 0O $35.00 Filing Fee & 8 $60.00 Filing Fee,
Certiticate of Status Cernfied Copy Certiticate of Stutus &
Gddttional copy sy enclosed) Certilivd Copy

{addinenal copy is enclosed)

STREET/COURIER ADDRESS;

Registrtion Section

Division of Corporations

Clitton Building

2601 Fxceutive Center Clirele
Tallahassee. FIL 32301

MATLING ADDRESS:
Registration Section
Division of Corporations
[' 0. Box (l?“
ahossee.-FIL 32314




ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGA\’IZATION

ﬁl/t/o(rﬁ/%k/ S}kru A/i{n‘{it"«f L L C

i fmc. of the Limited Liahility Company as it now_appears en our records.)
(A FTonda Tamuted Frability Company)

The Articles of Organization for this Limited Liability Company were tiled on _O A /IL /ZC 6
Florida document number L lé) \;/)@@@ 7"! ¢ i g)
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This amendiment is submitted to amend the following E
22 O

A. If amending name, enter the new name of the limited lability company here *- ™

- —

T e

. Ca e e T
e new name must be distinpuishable and eontain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ~1L1L.C
. . . LSS #F N
Enter new principal offices address, il applicable teor T #
(Principal office address MUST BE A STREETADDRESS) 2 8130 Doy e weed (ourt # 205
P *ASpr'-nuS} o 3435
L
Enter new mailing address, if applicable:
{(Muiting addresy MAY BE A POST (FFICE BOX) 28 | 20 b(‘){ EWooD Cc\qrt
LroHdAS prings
B.

£
H amending the registered agent and/or registered office address on our records, enter the
resistered agent and/or the new registered office address here

C
FL 3435

Name of New Registered Avent

New Rewpistered Office Address

ame of the new

ek

Enter Floride sireer addross

ey

New Registered Asent’s Sivnature, if chansing Revistered Avent:

. Florida

wccept the obligations of my position as registered agen as provided for in Chaprer 603, F.S O, if this document is
company has been notificd inwriting of this chang

A Code
Fhereby accepn the appointment as regisiered agent and agree (o act in this capaciiv, Ffurther agree to complv with the
heing filed to merely reflect a change in the registered office address. |hereby confirm that the limited Tiabilin

provisions of all statutes relative 1o the proper and complete perfirmance of my duties, and Iam familior with amd
: he

Yage 1 of 3

If Changing Registered Apent, Signature of New Registered Agent




[f 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 Mcember
Title Name

Address

Type of Action

O Add

0 Remowve

O Change

0O Add

O Bemove
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1
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|
1ihty

SRDE.
VE:

O Add

O Remne

O Change

0O Add

O Remove

O Change

P )

O add

O Remove

O Change
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If amending any other information, enter change(s) here

CoAtrach addeditionad sheets, if necessary

e 2

q3\3

4.mp7 10 NO\S\MD

z“d ull
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Effective date. if other than the date of filing \Ju /L/ /
Note: [t'the

o N
/ Z'L) !7 (optional)
n effective date is tisted, the date st be spegitic ad cannot be privr fo date of tiling or more than 9 davs atter filing. ) Pursiznt to 6050207 (3)b)
I the date inserted in this block does not meet the appli
document’s eltective date on the Department of State”s records

ble statutory tiling requirements. this date will not be listwed as the

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 “‘j /('/ /5+ 7

el
ure of g mumhu ur .lulllnll/ui :Lpluull e o nikember

/ M[m

ﬂ sped o primd&l name ot s"l"r\u

%e/:«m

Sipny
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Filing Fee: $25.00



