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. \ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S(LVC‘Q 5’(«{,0\15 4 59/(’5 L C

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Sueryr Conton - £niepe

Nime of Person

Sicven S/mwf‘fﬁ%s LLC

Firn/Company

City/Ste and Zip Code

ALRILCLIESTL/G o TACCOMNTIN G, COM

L] address: (Lo be vsed for future annual report notification

For further information concerning this matter. please call:

SM(’ML(i RAGEM/( - /O/tﬁ’ W 2S5 2P -0504-

Nunw ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

1 S23.00 Filing Fee g_‘S}(l_()(l Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &
taddigional copy is enelosed) Certified Copy

tadditional copy i enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltuhassee, FL 32314 24135 N Monroe Street. Suite 810

Tallahuassee. FL 32303



. N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Spveye SpransS ¢ S 1ic

{Name of the Limited Linbility Company as it pow tJme’lr& un our records.)
(A Flonda Lomued Linbiliy Company)

e Articles of Organization for this Limited Liabtlity Company were filed on /// ?'/Zolé and assigned
“lorida document number L /@OOOZ} 2—357 /

Ihis amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

Ihe new name mmost be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation =L LLCT

Enter new principal offices address, if applicable:

‘Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

‘Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Otice Address:

Fier Florida street aeedress

. Florida
{ v Zip Code

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

“hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree o comphy with the
wovisions of all statwies relative to the proper and complete performance of my duties. and [ am _familiar with and
weept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
weing filed to merely reflect a chanyge in the registered office address, Thereby confirm thar the limited lability
)ompany has been notificd inwriting of this change.

If Chanping Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/T S I KnoF 23 b\/c—ch{@z/QAcc;— DAdd
Fe bt LEnCH, A 32 e

OChange

e (mmxaﬂowg&@ 53 s Ploet
m(,%@%ﬁﬂﬂ-( [j/—‘ &EU% (L Remove

O¢Change

L 02 e '
f];":{,f '{CU—\L L\w\if} AL c.a-){':,?J L] g £ j/ G FTRdd

k// KA /Q l( {'D/L‘Q’JL r:L‘ 5:)' ‘ 2 (f ORemaove

{JChange

ClAdd

ORemove

OChange

CAdd

CRemove

OChange

CiAdd

CRemove

CiChange




. famending any other information, eater change(s) here: (Anach additional sheets, i necessan:)

E. Fffective date. if other thun the date of filing: q // 23 (optional)
([fan e Mective date is Hsted, the dite st be specitic and cannot be prios hf date of tiling or sore than 90 days afler filing.} Pursuant o 6020207 (3ithy
Note: It the dote mserted in this bluek does not meet the applicable stutory filing requirements, this daie will not be listed as the
document’s efteetive date on the Departnient ot State™s reconds.

I ihe record specifies a delaved effective date. but not an effective time. at [2:00 a0, on the carlier oft (hy - The 4th day after the

record is filed.
4l 2%,
7%{[”\// (hsoo Joor—i

Dated

-1 llﬁu {0 meniber or aathorzed 1CpIesentative of 4 membes

5//@&4/4 (gl - FKngF

[ Tvped or printed mnne of signee

Filing Fee: $25.00



