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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \WNE Q(w/\ Mob i le S oA L
Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing
Please return all correspondence concerning this matter to the tollowing

%aaﬁka.:l, \‘k‘UkQ K\o

Name of PLI"\(JI"I

Supkrins '5"}(\-‘&:]" M‘O (:\POu(.) (V&lal

Fin'Company

32003 Savad Aanes Dews

Address

hoca dator PO 335w

City/State and Zip Code

Sandher . Ucuu‘jv\ ley (@ Ss Aato Qroup, cena

E-mail address: (1o be used tor future annual report nontication)

For further information concerning this matter, please call

' -
S_cm;i Unuhlb«{ LS, e (19T B
Name of Persdn Arca Code Daytime Telephone Number r— ;'. e
L
= = ! '
- =
m " - —
Enclosed is a check for the following amount: ﬁi: 5 l
$25.00 Filing Feu £ $30.00 Filing l'ece & O $55.00 Filing Fee & O 360.00 F 1h‘nu Fee, 2 ‘ ! ]
Certificate of Status Cenilied Copy Cul][ud&g af, bl.xt@ & D
(additional copy i enclused ) CL.I’II'[IL_(EEOD\ a
laddltmn.lghpv is Lrwkcd)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Carporations
PO, Box 6327 Clifton Building

2661 Exccutive Center Circle

Tallahassee. FL 32314
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ll CUCAN o Riie  oga e

(Name of the Limited Liability Company as it now appears on our reco
tA Flonida Limited Lighility Companyy

The Articles of Orgamization for this Limited Liability Company were filed on (9' l Zéi ( Lol and assigned

Flortda document number _Lzﬁ\#k}c OO.Q_%_B_E 4

This amendment is submitted to amend the following:

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

Suplsir b—\w—k lﬂrw% sea L.ie

The new name¥nust be distinguishable and comain the words “Limited Liability Company,” !h(.ldgm&,n.mnn "LLC™ or the abhreviation “L.L.C."

kﬁr\/{ g)c/]- Zaterd T

2249w

2.0 (/Y ST A aaeS
O NE

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

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

Santhag. Hroohbo =
32t Seont Acen &

Frter Floridu street address
—

(23603’ M%’J  Florida 3.(?2. '\J}ﬁE
Ciry ;;_j.:};' C O‘g

Name of New Registered Agent:

New Registered Office Address:

New Repistered Agent’s Signature, if changing Repistered Agent:

I herehy aceept the appointment as registered agent and agree to act in this capacity, | 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
aveept the obligations of my position as registered agent as provided jor in Chapter 605, F.S, Or, if this document is
heing filed to merely reflect a chunge in the registered office address. I hereby confirm thar the fimited liability

company has heen notified in writing of this change.

I Changing Registered Agent. §i
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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
Address Tvpe of Action

MO Soncnn Buginlot 2203 Samt Anmes
Orive bo A Ladens FLBBHTE .

O Change

Mt %:‘ﬁ ,,gﬂu\"—lr: ¢ E«P_fl.éﬂy"/ HT 19 AN % 9L A O Add
. bef
M f' ,q’— Co M( Sp’—’qj 5 Fézy;}‘{i;ﬂ\’c

O Change

Judn Lonee _Z_t&j_?_ﬂa_gmhum CtreL o
S_CO_MLM_{‘ C(‘(ﬂ\(— =C ?) ")QU(Q M Remove

O Change
- 0O Add
=
X~
—~ 5 Remove
>
- _
oS : = I ,
g." ; ___D ChafTire=
Mmoo l -
m, 2
- = ;' Un Adl I
S S D
[sus)
T Lg-S'_D Remuove
O Change
- 1 Add
O Remove
O Change
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D. If amending any other information. enter change(s) here: (Artach additional sheets, if necessary.)

0 LB

E
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YOO '_33,$1$YH."175'*
0‘"

€ |12l

ad

[N

|f|

E. Effective date, if other than the date of filing: 7 / | { [ ’}-_ {optional)
Ut an effective date is listed, the date must be specitic and cannot be prior 1 date of filing or more than 90 days aiter filing.) Pursuant to 605.0207 (34b)
Note: If the date tnserted in this block does not meet the applicable statutory lling requirements, this date will not be listed as the
document’s effective dawe on the Depaniment of State’s records.

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.

paed (2 (26 [ 204 T

Signature of a member or a sentative ol o member

%@f\@c/’z_ ngﬂn LM

\Liped or printed name of s1gnce
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Filing Fee: $25.00




