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o | COVER LETTER

K9 H Registration Section
Diviston of Corporations

JUBJECT: 18 [o 8 /:om/%‘ﬁ L £ /— ya C

Name of Limited Liability Company

‘he enclosed Articles of Amendment and fee(s) are submitted for filing.

*lease return all correspundence concerning this matter to the following:

/gmm erl Y  llgsToN

Name of Person

[868 [ommerce LLL

Firm/Company

70! Seurn Mamsoma  [ircle

Address

WesT PaLm RBercN, FLoripA F34#0/

City/State and Zip Code

[ 5552?5! %5 1&”5 - ézg%mgu_.fam
L-mal 1 {to or fTuture annual report notihication

‘or further information concerning this matter, please call:

/gl_r_fl.@mé:/g.’_)’ L) E STON a(Sbl ) 4592 2988

Name of Person Area Code Daytime Telephone Number

‘nclosed is a check for the following amount:

[} $25.00 Filing Fee 3/330.00 Filing Fee & [ $55.00 Filing Fec & [J $60.00 Filing Fec,
Centificate of Status Centified Copy Certificate of Status &
(additions] copy is enclosed) Certified Copy

(sdditional copy is enclosed)

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SIS ERN .
"he Articles of Organization for this Limited Liability Company were filed on _/ @;/Q (/) / y /s, and assigned

‘lorida document number L / @ aXls, /9 5‘_‘?1/6

“his amendment is submitted to amend the following:

\. If amending name, enter the new name of the limited ligbility company here:

*he new name must be distinguishable and contain the words “Limited Lisbility Company,” the deasignation “LLC™ or the abbreviation “L.L.C."

!nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS}

nter new malling address, if applicable:

Hailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: dé/. MAERL Y L fESTON
New Registered Office Address: 70/ Criire '/}7/}‘/) ont  Lrae /,C‘
Enter Florida street address
tissT Phem BEACH ,Florida ___ 3% ©/
City Zip Code
w Registered Agent’s Signat if changin t A

ereby uccept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
svisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

ing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
npany has been notified in writing of this change.

Y
If Changing Registered Agent, Signatare of New Registered Agent




f amending Authorized Person(s) _nuthorlud to manage, enter the title, name, and address of each person being added

[] . a B
r removed from our records:

AGR = Manager
\MBR = Authorized Member

Citle Name Address Type of Action
SER T L P P
ek Limupsnsy  pifs ron 700 Seaird  Mpreorud £y Reis @AM

yeof ’}910' e 5 ¢ v .373%0/ CRemove

(OChange

MBL_ TeRRANCE ﬁm_:-;a FOf Goorrt MARecd (iREE D Add

LS8 T Fatd LEACH Flolihy? 55 FC) Bé'novc

OChange

.
/dme?éeu fiscTon Pt SoyrH M0l Cl1ads Qpﬁ

N
i~

i3 DenC e FL ok, 23YC/  ORemove

[COChange

OAdd

ORemove

(JChange

OAdd

CORemove

OChange

ORemove

(OChange




). If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Y ffective date, if other than the date of filing: (optional)

(If an effective daie i listed, the date must be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3)b)
Notg: !f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Department of State's records.

he record specifies a delayed cffective date, bul not en cffective time, at 12:01 a.m. on the carlier of. (b) The 90th day afier the
ord is filed.

Dated jﬁp_f"-: MR, je , PE2 0
p e
P —
Signature of a member or authorized representative of 8 member

;')%mgg/e. L dafg s TON
Typed or printed name of signee

Filing Fee: $25.00



