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COVIER LETTER

Ty Registration Section
Division of Corpoerations

SUBJECT: &AQGYMQV\ QWOA‘Q’\ M e

* Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence conceming this matter to the llowing:

M aetrkiowr Doves

Mame of Person

Suporinan Remod sug uc

FrmCompany

2150 EdunCAH

Address

Wl foim Boao €U 334y

CitwvSiate and Zip Code

cIar s on@ Su e Man ce o deling - om

F-mal address: (Lo be used 1or tuture annual report nothcaton)

For fwrther infermation concerning this matler, please cali:

Qlneiskiom Dowis 158, Qo1 3530

Name of Person Arca Code Davime Telephone Number

Enclosed is a cheek for the lollowing amount:

e

$25.00 Filing Fee O $30.00 Filing Fee & .| 335 00 Filing Fee & O $60.00 Filing Ve,
Certificate of Status Cenitied Copy Certiltcale of Status &
fadditiunal copy is encloned) Certified C()])).’

(additional copy is enchised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Mvision of Copomtions

P.O). Box 6327 Clition Bwlding

Tallahassee, FI. 323144 2661 Exccutive Center Cirele

Tallahassee, FL 32301




ARTICLES|OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor
Sugerman  Paoaaslaling W =
(Name of the Limited Liahility Company us i now appears on ol tecards. )
(AF o Laabiliny Company ) -
. = |

The Articles of Organization for this Limited Liabitity Company were filed on

1 -
Florida document numbet PR w00 ﬁ\ b ‘1;2:_&

# -
!D‘ _l-.: At and assn;&d

1
This amendment is subnitted 1o amend the following: fne)
A. IT amending name, enter the new name of the limited liability company here: o o

The new same must be distinguishable and contain the words “Limited Liahilie Company,” the designation “LLC™ o the abbieviation “L1LCT

inter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

-~ - - .
LEnter new mailing address, if applicable: ﬁ | ﬁb w"’\- Cr*’
X) [ — - .
(Mailing address MAY BE A POST OFFICE BUX) nlede Paim BRAUL T 234
B.

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

Name of New Revistered Agent: o R_n‘fL.‘Jt-\flﬂ f‘:k“‘ - -
- ’ | . | s
New Reistered QfTice Address: ?’ 3¢ ¥ AL N A [ \Uﬁmﬂ)ﬁ ) .{/-é;?"f
Fer Florida sireet address —_—
v . ) . 2 H,
el (ﬁ.\ fy~ f?r@ Ao~ Florida - E; '{ U
Cin Zip Code

New Registered Agent’s Signature, if changing Registervd Ageni:

[ hereby accepl ihe appoiniment as regisiered agent and vgree o et in ihis capaciiv, f further agree 1o comply witlt the
provisions of all siatutes relaiive 1o the proper and complete performance of my duties. and 1 am Samiliar with and
accept the obligations of my positien as regisiered agent as provided for in Chaprer 603, F.N.Or if this docinent i
being fled 1o merely reflect a change in the regisiered office address, i ereby confirm thai the imited liabiliny
company fias been notified inowriting of this change.

I Changing Registered Agent, Signature of New Regidlered Agent
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If amending Authorized Personis) authorized o manage. enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

a “. e N f €
M?’?& Q‘r\(\ NEat! C{,!’\ k) \-0-‘/“-‘ O Add

S AW,

O Remove

O Change

‘.‘A w ﬁ(\-’\ ‘--\& h? \'s 0O Add

(W Wv}‘é‘! O Ramove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s} here: (Aruch additional sheets if necessary )

E. Effective date, if other than the date of filing: {optional)
{1fan ¢flective daic is tsted, the date must be specilic and cannat be prior ta daie of filing or more than Y0 davs atter tiling. ) Purstant to 605.0207 (3xh)
Note: 11"the date nserted in this block does not meet the apiplicable statutory (tling requirements, this date will not be listed as the
document’s elfective date on the Departnient of State’s revards.

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 Dﬂ()ril N~ plA
L%,!Za

Swgnaturne of & member or

uthorized representative al o member

(larision Do’

Typed or prinicd name of signee
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