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COVER LETTER -
TO:  Reglstration Seﬂlon

#-.
Divislon of Corporations

SUBJECT! mlé’lté_k \af Sawaﬁ U

Mame of Limited Lisbility Caanpany

The enclosed Astioles of Ameﬁdment and fke(s) are submictsd for filing

Please retarn ull correspondence concerming this futter 1o e t‘ollowlng

)‘-/ﬁsf' A . Adgjms

Name of Person
i

oo hedlaw e

Firm/Comproy

251 S- (e(gurne & ST 30¢

Adlrcss

(ont Gebles £ 33,3

Clry/State and Zip Codn
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28 (1o be ns ¢ anaval I2p Lication
For further inforination concerning this mattet, please call
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T "nibde of Person Area Code Duytiing Telephone Number
Enclosed is a check for the following asmount;
O $25,00 Filing Fee 3 $30.00 Filing Fee & £ 553.00 Filing Fee & [ $60.00 Filing Fes, cegt
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L \S;rw ced C :

Lla ;Iiiﬁm

N,
Y

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

I 4~ Ae
Florida document number L ) O0OO 2‘°3 2 29

RS

e~

aud assigned

This amendment is submitted to amend ths following:

A, If amending name,

The now aecre must be divtinguishable sud conain the words *Lintited Lisbility Company,” the desigiution “LLC” or due abbreviation *L.L.C."
Enter new principal ofilces address, it appllcable:

(qeipal oiflcs aggress MUS T BE A BEE ]

2000 " Ponce D leon ‘Bhfcf
S:M‘}-C {200

Qoral  Gablee L 30M3IY

}

Enter naw mailing address, it applicabls:

(Msljing sckirote MAY BE.A POST OFFICE BOX)

Sm_ﬂ-wk & ARV

B. If amending tho registered agent andfor ragistered office address on our records, enter_the namo of the new
rogistey pnt he new reqlstered oifles addresy hare:

e of igle
Sy

New Resistered Office Address

Enlar Florida streat avoress

, Florfda
Ciy Zlp Code
M tu

ent’s Signptupe, if chianging Regisipp

! hareby accept the appointment as registerstl ageni and agree fo aot in this capacily. { further agres to comply with the
provisions of all sialutes refative to the proper and complete performance of my duties, and f am famitiar with and
accept the obligations of my posiiion as reglstered agent as provided for fn Chapler 605, F.8. O, If this document is
belng filsd to merely refiect & change in the registersd oifice adgress, | hersby confirm that ihe limited liabitfty
company has bean notfffed in writing of this changs.

o

M Changlng Reglstered Ageni,
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1f amsnding Authdrized Porson(s) authorized to ménage. gnter the title, name, and sddress of sach pergon belng atded
or ramougg from gur resords: .

MGR= Managtr
AMBR = Authorized Member

il HNamg June of Action

[1 Add

O Remave

3 Change

O Add

] Remove

O Change

[ Add

C Remove

3 Change

O Add

8 Remove

0 Change

0 Add
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D. H amendlhg any other Information, enter change(s) here: (Allach additional sheets, if necassary.}

E. Effective date, [f other than the date of flling:

(I an ceciive dats is listed, tho date must be specific and canot be prioe to date of filing or mors Hi 90 duys after filing.) Pursunn 1o 608.0207 (3Xb)
Noto: 1f the date Jnserted in this bloclk does not meet the applicable stature:
docement’s effective dale on the Depanment of Stote’s records.

{cptlonal)
ry filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but ot an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.
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Signature of a methbBer or authonzed representative of & member P e ™ {-r\
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