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A ‘ COVLER LETTER

1), Reoisieation Section
Divivion of Corporiations

wuner: (SUET  CERQD  MPEELKETPLACE  LLC

Nane of Limited Liability Company

Honcdosed Articles of Anmendment and Teets) are submitied tor Hling,

[Mease et alb correspondence conceming this matter to the following:

_ Bewawdivr ROV LU ER

Numwe ol Hersun

Gl a0 pmviic ex i E L

Firm/Company

(YD (e bt 20

Address

() (A tve (ALK SRAFKY

CinvdSate and Zip Code

_CHrasTH Ay g EG MAIL (ol

T -manl wddress: (o bSsed Tor future annval report notificaiion)

o turthic inforneition coneerning this maner. please catl;

_C st ans HERR ER Y (305, 336 ~ 4

248

S of Person Arca Code

Fiedesed is acheek tor the [ollowing aanowm:

R0 Filiare Fee — Sa0.0h Filing Foe & T3 833,00 Filing Fee &
Certificie of SMatus Certitied Copy

tadditiomal copy s enclosed)

Mading Address: Street Address:

Registration Segtion Registration Section
Division of Corporations Division of Corporat

O Box 0327

Davtime Tely

phone Number

{0 $60.00 Filing Fee.

Certificate of Stinus &

Certitied Copy

Cdditnnal copy is enclosed)

10ns

The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



- . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OUFT D mpecet ACE e C
(N e of the Limited Liability Conupany ds it now sappears ull oy records. )
(A Florda Tamied Tiabliny Compiny)

and assigned
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Pow e ciinenit numbae _,’.(_-...__/._(;’/O:’)O /L// (;")1‘:

coct Oreaeizadion e this Binited Liability Company were dicd on '7/ 3 'E)/ RO

frecamcidmaont is submiticd o amend the following:

oW amenihiong mame, enter the new name ol the limited liability conipany here:
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Fote: avw prineipai offices address, il applicable:
[rSp—}

svincipad of fice widdresy MUST BE ASNTREET ADDRESS)
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Tuter pew mnanbine address, if applicable:

fMading addidvo MAV BE A POST OFFICE BOX)

%o amenidiog the registered agent and/or registered office address on our records, enter the name of the new resistered

augent anag/ar the new registered office address here:

S ol dews Registered Aeent:

N Heomstered Ot Address:
Faiter Fiorida street address

. Florida

i Zip Cende

Nevc Hepitered Acent’s SMonatare,  changing Registered Asents

L] In ! : . . . : Far g iy ™ - . N

Fhesc By cncop e appodisent ax regisicred agent and agree o aet i this capacine, 1 further agree s complv with the

S e oFadl sranies relative o e proper and complete performance of onedutios, and Iam familiar il and
iAoy of 20 position; ax regisiered qeenr as provided porin Chaprer 605, 8780 O, if this dociment is

] IO I 7
coshodea merclv retieer a cliange inihe registered affice addvess, Dherehy confirm thar the inired diahilin

ity hoen siiiicd nowiiion: of this change.
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11 Changine Revistered Agent, Stenature of New Revistered Asent



i wroeamie Authorizgd Personts) authorized 1o manage. enter the title, name, and address ol each person _heing added

e removed feom oar records:
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b Litvritne dated il other than the date of filing: ) /,3. S/QiD ad {optional)

A . L. " 3 R B . . N -
sty i Hse e date mustbe specitae and cannot be prior to date of Aling or mere than YO davs alter tling.) Pursuant o 6056207 (3)b)
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Seoes e anie inserted i this block does notmeet the applicable staiators (ling requirements, this dite will ot be listed s the

sttective dote o the Prepaeremens of State’s records,

speviiies o deloved elvetive dute, bat notan effective simes ar E2:00 wans on the carlier oft (hy The 9l day atier the
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