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TO:  Registration Section
. Division of Corparations

COVER LETTER

Narne ofjLimited Ligbility Company

f

The enclosed Articles of Amendment and fee(s) are

Please return all correspondence concerning this matter to the following:

.
Domug |

submitted for filing.

Viesort S

; SPT N i‘dmg L{

Name of Person

Sl

=l Firm/Company

Pory Suinp

pr—

lvee. DA

Address

| Pors sint Luet FL #F0f D945

City/State and Zip Co

Sonatl [Cesuny Ci/qh oo M

E-mail address: {10 be uséd for future annual repont nonficunon)

For further information conceming this matier, please call:

sﬁmu fi€sepid

m(c.[j;'t ) CC%' 3626

Name of Person

Enclosed is a check for the following amount:

o/szs_no FilingFee L3 330.00 Filing Fee & |

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

1 $55.00 Filing Fee &
Certified Copy Certificate of Status &
{additionz) copy is enclosed) Certified Copy

Arca Code Daytime Telephone Number

2 $60.00 Filing Fee,

(ndditiona! copy is cnclosed) ‘

STREET/COURIER ADDRESS:
Reglstx?tzon Section

Division|of Corporations

Clifton ui ilding

2661 Expeutive Center Circle
Tallahaszee, FL 32301
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ARTICLES OF AME lDMENT |

! TO
| ARTICLES OF ORGANIZATION
: OF
th leit% fability Company s jt ngw a; o ou ords.}
onda Limited Liability Cdmpany’

Thei Amc!es of Organization for this Limited Liability Company were ﬁ]eL on L{/ ?"(’/ I &

and QSs‘igncd
Flondadocmncmnumbcr L l (300\-106 le’\ |
=)
Thls amendment is submitted to amend the folioyvmg. 7z ::' ‘
| | 2 A4
A. If amending name, enter the new name of the limited Hability company here: g o
% L
el
Tbc new name must be distinguishable and contain the wqrds “Limited Liability Compady,” the designation “LLC” or the sbbreviation “LIE.C."
L =
Enteér pew principal offices address, if applicable: (EJT W2
(Prinéipal office address MUST BE A STREET ADDRESS) = 5
’ =7 7
! <

Enter new mailing address, if applicable:

5

{Mailmg address MAY BE A POST OFFICE BO&

!
i
|
¥

B. If amending the registered agent and/or registered office add
ﬂg_tered agent and/or the new registered ofﬂce address here:

Name of New Registered Agent:

Mithazl M

Jess on our records, enter the name of the new

( ()fc%]d/\

3238 S

New Registered Office Address:

Fort Saint Luie Digd. Smw_l(,ﬁ

‘ Port sainy

Enter Florida street address

L Ul { , Florida %L[ () -

i Cay
New Registered Agent’s Signature, if changing Rgg] istered Agent:

1

Zip Code

i herebv accep! the appointment as reg:sfered agent and agree to actlin this capacity. I further agree lo comply with the

provisions of all statutes relative to the prope

and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as providedfor in Chapter 605, F.S. Or, if this document is
F

being filed to merely reflect a change in the regrstered office address,
company has been notified in writing of this change.

3
i
i

3 /'E

[ hereby confirm that the fimited liability

A,
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i

If amending Authorized Person(s) authorized to manage, ¢nter the

1
or removed from our recerds:

MGR = Manager
AMBR = Authorized Member

Title

mgk

Name

Alhail f\iér@of

Mg

Sc-mz,( \Lf/éb!‘ 3

Address

723§ St

titl

name, and address of each person i)ein added ;

- ;
i {
! i

[y

Tvpe of Action

Pory Saiyd

, Perr Going Luzitpigi_%iog

e, pL3YYS3

In R,znimvc

O Change

3235 Sy for Sjm CoC W o

Pury Sufn

{ve% f:(' Z‘Jéf}'j

_...—Iu.u.-....._,-_....... .

[V PO S

{J Remove

a Chahg;e

O Add

O Remove

| SR DN
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D. y amending any other information, ent‘er change(s) here: (Attach additional sheets, if necessary.) f
i
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E. Effective date, if other than the date of ﬁlin’g: { ) 7 (optional) ;

(If an effective daic is listed, the date must be specific and cannot be prior to date of filirig or more than 90 days after filing.) Pursuant to 605,0207 (3Xb}
Nate: If the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. '

t
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlie'ir of:
(b) .The 90th day after the record is filed! _;
i '
g Ry
Dated ‘3/ L4 ] f 20] 7
L
. i .
E A F A

Signature of a member or authorized rep

- S@ﬁxu{,\

i
Kf gai 1S !

itative of a member

1 Typed or printed name of E'tlghec i{
i % !
i Page 3 of 3 E
. | Filing Fee: $25.00 '




