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COVER LETTER

TO: Registration Section
Division of Corporations

SGRIOUSLA AMMED MEDA LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are subnutted for filing.

Please return all correspondence concerming this matter to the foltowing,

ALLAANDRA Z . Comer

Nane of Person

SRWOVILA AMULEN MEDLA LLC

Firm’Company

ESA0 CERAUANA CavaL BD .

Address

PT. ST, Lvae L 39yq57

Ciry'Sune and F{i[‘\ Code

AL Z Comar & G . Com

E-mail address: {to be used tor Future annual report notitication)

For further inforamation concerning this malter. please call:

Ay Corsaf i 112, 2106 - 2067

Nume of Person Arey Code Daytime Telephone Number
Enclosed s a check for the following amouant;
EZ(SZS.DO Filing Fee 0 $30.00 Filing Fee & 00 $33.00 Filing Fee & 3 560.00 Filing Fee.
Certificate of Status &

Certificate of Status Certfied Copy
Laddstional copy i enelosed)

Certificd Copy

tadditional copy i< enclisad)

STREET/COURIER ADDRESS:
Registration Section

[Hyvision of Corporations

Clitton Building

2661 Execunve Center Circle
Tullahassee. FL 32301

MAILING ADDRESS:
Reyistration Section
Division of Carporations
PO Box 6327
Tallahassee, F1 32312



. ARTICLES OF AMENDMENT

S TO
. : ' ARTICLES OF ORGANIZATION
OF

SqRIL0USCA Ay EDd AT WO

(Name of the Limited Liabitity Company as it now appears on our records,}
(A Flonda Timited Tashility Companyy

The Ariicles of Organization for this Limited Liability Company were tiled on M&L{ L : 2o{lo and assigned
I'lorida document number L{LlOeO 5/43 { q

This amendment is submitted to amend the following:

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

N[ A

The new niime must be distinguishable and contain the words “Limited Liability Company,” the destignation “LL C7 or the abbreviation L.

Pol oAt ANT.

Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -{T W - TRCL ; :k: L RG5O
Enter new mailing address, if applicable: JU{/.L

{Mailing address MAY BE A POST OFFICE 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: -
N 7
~
o~ {"r;
. “ (-._: e 4
Name ol New Registered Avent: N{A N
1 _L - ¢ i
. . % o~ o :‘_." Q
New Registered Office Address: 7 0eAMGE. AVT . I
Enter Floruda sirect address :"‘,‘ﬁ:( ] n
e P W oam 4
+T - Ve . Florida &/(f?u s
Cur -~ —\—"_ip ('r‘;‘t':’v o,
Sy LT
- o

New Registered Agent's Sivnature, if changing Registered Agent:

I herehy aceepe the appoiniment as registered agent and agree w act in this capacioe. furdher agree 1o comply with the
provisions of all statutes relative (o the propey and complete pecformance of o duties, and Tam famifiar with and
accept the obligations of iy position as registered agent aus provided for in Chapeer 605, F.S. Or. if this document is
heing filed vy merely reflect a change i the registered office address, herehy confirm that the limited liahilicy

company has been nodified in writing of this change.

[ Lﬂ\
[F Changing Registered Agent. Signature of New Regpisteced Agent
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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

Name Address Tvpe of Action

Titl

[g-]

ME-£ 6’&1‘(1”, G e e e O Add

O Remaove

2071 ORANG-E  AVE . Eﬁmngc
T PrAgrREE, YL 394950

O add

O Remaove

O Change

MGE COMIR DALY PCA 2 0 Add

O Remove

207 OZANGT. ANt . G’C'/hungc
. Plancs , S AN

O Aadd

O Remove

0 Change

O Add

O Remove

O Change

0 Add

T Remove

() Change

Page 2 of 3



D. If.amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

ey
i
—~5

T T —

.. [ £ ~d

5E 8

E

s T

= T -
Do O T
'S oz f
T ;T
™~ TS
-C..D..‘:- ) £
I ¢

= &n e

{optional)

k. Effective date, if other than the date of filing:
(8 an etfective date i listed, the date must be specific and cannot be prior e date of filing or more than 90 days after filing) Pursuant to 00310207 (33

Note: If the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be lListed ax the

document’s effective date on the Depariment of Siate’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 S0th day after the record is filed.
Ccvebir o o Dot
Q&Q%&‘A&\;\Z< ?ow& —

Signature of a member or authorized representative of a member

DLaLan DEN 2. Comg k.

Typed or printed name ot signee

Dated
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