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COVER LETTER

T Revistration Section
Division of Corporations

SURIEC T _/_40_12['(}77.0/1/ /E'Z',OV{/(’/ //1(5 T¢I TE DF/4V£‘£)C.4/ L L

Name of Limited Taability Company

The i losed Arickes of Amendment and feeis) are submitted for g,

P tonm alt correspondenee congeming tis matter w the loliowing;

Suawr Leoa

Name o Persan

Aobrerion Lecol/ely JUSTT 7er vE oF e lesd, LL e

Fimn/Company

S0 EAST Aren/c/&

Address

wesr Founs Logprt, FL 23407

City/State and Zip Code

SHADNWANO ETHEMABAELL T COMT

Fomal wddress: (16 be used tor future anatal reporn notification)

Foootoher information concerning this matter, please call:

_\_3/'/9/1)/'/ Zga/\/ at ( ‘y/é_‘: Soo- o020

Numne of Person Area Code Dayrame Telephone Numnber

Cuclosed 2o cheek tor the following amount:

1/ 29 Frling Foe 0 530,00 Filing Fee & 00 S35.00 Fiting Fee & £1 S60.00 Filing Fee,
Cernficate of Status Cernitied Copy Ceniticate of Sy &
fadditional copy is enciosed) Ceriificd Copy

taaditional copy is gnclesed)

MATLING ADDRENS: STREFT/COURIER ADDRESS:
Registration Section Regisiration Sectivn

Mivision of Corporations Division af Corporations

P00 Box 6327 Clhifton Building

Talluhussee. FL 32315 2661 Exceutive Center Cirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liabilite Company gy it now appeaps on our records:)
(A Flonda Lennted Lizbliy Companyd

th.D/_.CﬁOA&MJ/E i /1/5 717LUTE OF ﬁ‘/g,c:/éﬂ, L,

The Ariicles of Urganization for this Limated Liabiliny Company were liled on 5//7_/4@
Florida document riumber _m. L{(qu Ol
Tz awmengment is submited W amend the following:

and assigned

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

-2
The roa neme st oedesinguishable and comain the words “Limized Liability Company.”™ the designation “LLC™ or the uhbrc\'i:sf'mi"t;",lHl..‘-‘g .
.. .. - . . A s
Fanter new principal offices address, if applicable: Tt o “_.L
(Principal vffice address MUST BE 4 STREET ADDRESS) N ‘r ]
| 3R
> Cautnll
=
=
Enter new mailing address. if applicable: %
{Maifing wddress MAY BE A POST OFFICE B0OX)
B.
revistered agent andior the new registered office address here:

Name el New Resistered Avent:

It amending the registered agent andfor registered office address on our records, enter the name of the new

Noew Rewistered Othee Address:

Enter Florida streer addren

Citw

New Registered Agcent’s Signature. if changing Regisiered Agent:

. Florida

z:.l" (‘U(n“"
heveinucecpt the appointment as registered avent and cgree to act in this capacipy. ] further agree to comply with the

aceend e ahligations of wiy position as regiviered agent as provided for in Chapter 603, F.S, O, if this docament is
campuity s been noiitied in writing of this change.

provisians of all stenes relative to the proper and complete performance of my duiies. and Fam familiar with and
hoing filed 1o merely reflect o change in the regisiered office address, [ herelvy confivns thar the limited liabilisy

Page t of 3

[f Changing Repistered Agent. Sipnatnre of New Registered Agent




iIf amending Authorized Person(s) autherized to manage, enter the title. name. and address of each person being added
or removed from vur records:

VICR = Manager
AMIBR = Authorized Member

T

Ndme Address Tyvpe ot Action

itle
AMEBA ggﬂuf» TORE /Ace 5410 EAST AVENUE i

m A /%Z-M /&7)6/7{ 0 Remwve
FA,) 5\3 6/0 7 O Change

I _ O Add

O Remove

— O Change

e O Add

O Remwove

O Change

_ 00 Add

O] Remove

O Change

I 01 Add

{1 Remove

[3 Change

N O Add

O Remove

O Change

Page 2 of 3



D. {{f anzending any other information, enter change(s) here: (Airach additional sheets. if necessary.j

{optional}

E. Fffective date, it other than the date of filing:
I nn elective daie s Disted, the date awust be spezific and cannet be prios to date of fiking or more than 96 davs afier filing) Puisusnt 16 0030207 (b
Note: [fthe dale inserted in this block does not meet the applicable statnwory filing reguirements, this date will not be listed as the

Joecument’s ettecuve Jate on the Department of State’s records.

nie record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

The 95th day after the record is filed.

Dawed S S
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. 1. _—
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Signature of a memper or suthorized representative ot a member < ,'_f g ° Ef
I -4 e
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SHRIAS  LEDV . A o
T e - b o B
Typed or pricted nume of aignee LI I { V-
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Filing Fee: S25.00



