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. COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: /4"“ O'(‘ SCOﬁ u/l 717 LLC

Name of Limited 1. mhlln) « n)mpdn

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Please return all correspondence concerning this matter to the fotlowing:

juﬂ”\) /{U’?

Nane of Person

o

VirinaAZompany

Address

Jout Lot A B3B5

Tiuiz

City/state and Zip Code

i (2. Coné€ 7.t e

T-mail addrass: {to be nsed for futme anrual report notification)

For further information concerning this miatter, please calt:

(HT wWHITE

w957, G011 - 3563

MNeaime of Person

nclosed is a check for the following amount:

£25.00 Filing lFce 0 $30.00 Filing Fee &
Certificare ol Status

MAILING ADDRESS:
Registration Secticuy
Division of Corperaticns
1.0, Box 6327
Tujluhassee, FL 32314

Aen Cudde Paytime Telephone Number
e L Tim
[0 $35.00 Uiling Fee & 0T $660.00 Filing£eer1 o
Certilied Copy Certificate 0('81@5 &
taddaitienal copy i3 enclosed) Certified LOEY o

{additiona! copyig g\elmuﬁ"

STREET/COURIER ADDRESS:
Registration Secrion

Diviston of Corporations

Siton Building

2001 Executive Center Circle
Tallahassee, FI. 32301

ISOIR g-°

Oloppr D BRI  ¢F/52.0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/4” of SLO'H‘ Coenty (LC

(Name of the L il eC a: bi ity Loy mn\ P2l HCW ALPEATS

ity W f'\{ our records.)
tA Flonda [imited | TabiTitv Company)

The Articles of Organization for this Limited wiabiiity Company wove filad on

and assigned
Florida document number —L/G OOD /27 g// .

This amendment is submitted to amend the {ollowing:

A. If amending name, cnier the new name of the Yimited jiabilivy company here:

Al _od  taems Toaed ooy LE€

The new name musi be di\[lnz,,lll‘«!]db](. and contitin the weords ~Limited Ligdiliny Company,” the designation “LLC or the abbrevimion “L.1..C.”

Enter new priucipal offices address, if applicable:

(Principal officc addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicabie:

(Mailing addresy MY 2E 4 POST QFFICE ROX)

20w
. . ) ™
B. If amending the registered agent and/or registered office address on our records, enter

L the"name_of the new
registered agent and/or the new registered ol fice address here -

=
= T
i
) %) ™
Name o Sew Hepistered Apvont 1k
= H
et
New Registered Office Address: e e =
Lnier Hlovida street address o
—]
. ) . Florida
Ciiy Zip Code

New Registered Aaent’s Shenatare, i€ ehangd

n Penictered Agent:

L hereby accep? the appointment as regisrered agont sind sevee fo act in this capacity. 1 further agree to comply with the
provisions of all siatutes relavive 1o the proper and complete performance of my duties, and { am familiar with and
accepf the obligntions of my position as registered agent as provided tor in Chapter 605, F.8. Or, if this document is

ing fi

being filed to merely reflect a change it segistared office address, T hereby confirm that the fimited liability
company has heen notified owriting of this change.

s I-.muuﬂ h\'"hlcred Agent, h_;,n.ilurt of New Repistered Agent

Piaze Lol 3



¥

If amending Auiliorized Fersonlsy suiharised to imanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

O Add

0 Remove

Ci Change

O Add

0O Remove

O Change

O Add

[J Remove

O Change

O Add

O Remove

Iw e oA

=- a o

— & Change
b

-
orn %

13
A
£

Hed] 1

5]
SILUEN
SRS

o (&3
O Chdnge

vy

& Add

[J Remove

O Change

Page I ol



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

T
.
™
.
E. Effective date, if other than the date of filing:

i .

(optionaly —+~
(Ifan effective date is tisted, the date must be specilic and cannot be prive to date of filing or more Ui 90 ditys atter tiling.) Pu

ettt 600207 (3)(b)
Note: If the date inserted in this block does ot meet the applicable statutory filing requirements, this date will h;)t:be li¢td as the
document’s effective date on the De partment of Sate'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

Dated Z/ 7/ /6

Uuﬁw /{MZ

Py ped or posted name of siphee

Page 3 of 3
Filing Fee: $25.00



