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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %’/S A= DESte M S, LLC | v

- Name of Limited 1 hlhl]ll} Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Plesse retrn all correspondence cencerning this matier to the tollowing:

Sty e Sare

Nanmie of Person

68 SATE pesiens | LLC

FirmCompany

R ~ honiSTeN  [CoAD

Address

Jre peon € FL. 3946

CliyState and Zip Code

‘ﬂfff%" 75774 /4)7 e /. o

F-mad aldress: (to be used Tor futuceanndal repon nonfication)

For further information concerning this mater, please call:

Weny ae e i Tod | 3R -G30

Name of Person Arca Cuodde Daytime Telephone Number
Enclused is o cheek for the foltowing amount:
T1 S25.00 Filing Fee ZS30.00 Filing Fee & [ $35.00 Filing Fee & 3 $60.00 Filing Fece,
Certificute of Status Certified Copy Certificule of Status &

Caddional copy is encloseds Cernfied Caopy

{udditional copy is enclosed)

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

' Jar e
G YR pesions | L
(Name of the Limited Liability Compuny s it now appesars onour records.)
iA Florwda Linited Drabiliny Company)

The Articles of Organization for this Limited Liability Company were fited on @S‘/ﬂ(P/n?C /o aad assigned
. 7 :
Florida document number 4 /é Ch 700 7= .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Lamited Liability Company.” the designatien =~

L1 or the abbreviation "L1LCT
Enter new principal offices address, it applicable: :

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

LWy | €1 udy 0zpt
i

80

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

Name of New Rewstered Agent: L/A

New Reaistered Office Address:

Loner Florida strect address

. Florida
Citv Zip Code
New Registered Agent's Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered ageni and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. 0. if this document Is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiline
company has heen notified inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach personbeing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Veeo Gheorstte SATE 20 AALSTIN !?_5//'/@ wKd
JA (/é g‘[”z} V/ (/éé:- : FL 3;1)2/4é DRL‘"]Q\'L‘

OChange

O Add

ORemove

O Change

IAdd

CORemove

O Change

E_' Add

CiRemove

GChange

TAdd

CiRemove

OChange

O Add

CJRemove

L Change




D. If amending any other information, enter change(s) herer (Autach additional sheets, if hecessary)
- i . & )
Ve ko é/y‘ro//gﬂg' VATE Wi A b b inNIPUSTA
ASD ;fleg/:fm/ﬁ/a 7203 N @4’ 2y JATE DESI6hS, LLC.

—

E. Effective date, if other than the date of filing: 4//gé?[)7@ (optional)

{1£ an effective date is listed, the date nust be specitic and cainot be pridria date’of Glmg or moge than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguitements. this date will not be hsted as the

document’s cffective date on the Department of State’s records,

If the record specifies a delayed eftective date. but not an etfective time. at 12:00 a.m. on the carlicr of: (by - The 90th day afier the

record 1s filed.

Dated ’?[/ / 0/;?()5\75'

Signature of @ membefapauthorzed representaiive of a member

SeVeny lae JAE, CED

Tvped &r printed name of signee




