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COVER LETTER

TO: Registration Svction
Division of Corpuratirhs . . '

sumieer; . T L LE FLE,O.,QA'\‘\ LLC :

Name of Limited Liabilinn Company

The enclosed Articles of Amendment and tee(s) are submuitted for fifing,

Please retura all correspondence concerning this matter to the folluwing:

M. Newnle G O0Slas

Name o Person

Firn/Company

INTUD  =ug ST

Address

RV ISR AR AT A e a N ol B T Y

Civ/State and Zip Code

o\ 0 5B W aanad . - Cemn.

Fomanl addres<, (1o bddised Tor Tuture inwal repart notificstion)

For further intormaiion concerning this matter. please call:

D Abmelle G 0svas 353, 3%b-LSS 3

wName ot Person Arca Code Davtime Telephone Namber

Enclosed is a cheek for the totlowing amount:

O $25.00 Filing Fee Cﬂ/S_;(U)H Filing Fee & 285500 Filing Fee & 3 860,00 Filing Fee.
- = (=2 =
Certificaie of Sttus Certified Copy Certificate o' Status &
tadditional copy is enclised) Certified Copy

tadditional copy is enclosed

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N Monroe Street. Sulte 810

Taltahassee. FL32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STLF REALTY, Lo >

)
(Name of the Limited Liability Company s it now appegars on our records.) ’4,
(A Flonda Limned Tiabiiny Company)

T

The Articles of Organization tor this Limited Tiability Compuany were filed on Dl ! 30 t} a0 tél‘-’__ﬁml assi

G é Vo,
Florida docunment number 0 Vel

This amendment is submitted 10 amend the following:

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

The new nme must be distingoishable snd contain the words “Limited Liability Company.” the designation =1L or the shbresiation =1L LCT

ob_
Enter new principal offices address, it applicable: 9-’ g LD > UJ L %T
(Principal office address MUST BE A STREET ADDRESS) THumnellon FlL 3y Y 3/

& —
Foter new mailing address, if applicable: ANR S aY, S ) S
(Muiling address MAY BE A POST QFFICE BOX) DurnneMon €1 34Y 3)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered

asent and/or the new redistered office address here:

[
Name of New Registered Agent: CDL. g &N Q\\.Q_ G‘ O %‘&S
New Revisiered Office Address: AU O A \0_‘{— ?;T

Frer Floride streel addresy

Cb\}."f\ﬂ\Q\\-U'ﬂ . Tlorida 3 Ly 3 J

ity Zip Code

New Reeistered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree (o act in this capacine. [ further agree 1o comply with the
provisions uf all statutes relative 1o the proper and complere performance of my duties. and Tam familiar with and
aceep the obligations of my position as regisiered agent as provided for in Chapter 603, .50 Or_if this dociment i
being filed 1o merely reflect a change in the regisicred affice address, { hereby confirm thar the linited fiahiliny
company s been notificd inwriting of this change.

~

: S IpY Y, ¥

It Cha nping Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR= Manuger
CAMBR = Authorized Member

Title Name Address I'vpe of Action

MG 2 W ARmeMe. & 0stes TiAdd

D Remuove

&-\%L}D Su) \.QA—%T EChange
DU NI ™ = Uy B

Lomal Guteauw:  aleun suy 15T T A
Ceopned Pun NeWon £l 39Y B3

-
&
®

O Remove

O Change

_ v
AL ERMST 1. 0Stae  2lRuD_Sud ¥ S PAN
Dunmnalen Fy 3uu 3|

TRemove

D Change

ZAdd

JRemove

OChange

TIAdd

CIRemove

OChange

TiAdd

TRemove

CiChange




DL I winending any other information, enter change(s) heves tditach additional sheets, if necessary.)

E. Etfective date, if other than the date of liling: {optional)
U an etteetive dote i Jisted. the date must be speeitic s cannot be prior o date ot tiliag or more than 90 days atler filing. ) Pursuant to 6050207 (3)1b)
mNote: 1 the date inserted in this block does notmeet the applicable statutory Hiling requirements, this daie will not be Yisted as the
document’s eltective date on the Departiment of Stiie’'s records,

11" the record specittes a delayed ettective date, bui not an citective time. at 12:01 s, on the earlier oft () The S0t day afier the

record is Nled.
Dated W\ QJ\,(./\/\ \ 3+ Y \

Heroo (- ONeOLD -

ToRTgmature of o menmber or iuthorized representative of a member

Da: Q?ﬂ'ﬂ’\{l\«&, (y OSILS -

v ped or printed name of signee




