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COVER LETTER

TO: . . Registration Seclion
Division of Corporations

SUBIECT: _5‘)/56\/2\/_( Wfé/JWS //(/({ W{’Sl ZLC

wame ol Limiated 1. |.lh1fll\. Company

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

Please return all correspondence concerming this matter to the following:

Toser A Sveedcy (305)587- 1155~

Mame of Person

éw/ga/w Y u/ EENEY |

Firnw (}I'I‘J[£II1\

Clo THemas STheei

Address

Key war , F 33040

7 ChyfState and Zip Code

L DoCr INKEYWEST © GMAL  CoM

E-mal address: {0 be used for Tagure annual report notificativn)

For turther intormation concerning this matier, please call:

STETe SisH 65T w0 33299/

Name ol ferson Area Code Iaytime Telephone Number

Enclosed is a check tor the Following ameunt:

O 82500 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & 8 $60.00 Filing Fee,
Certificate of Stawx Certified Copy Certificale of Status &
tadditiomad copy is enclosed} Cenified Copy

tadditianal copy s enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tulluhassee, FLL 32314 2661 Excewtive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SWeraled s weewens bey WeT Lic

(Name of the Limited Liability Compuany as it now appears on our records.)
(A Flormla Limited Tiabiley Company]

The Articles of Orpanization tor this Limited Liability Company were filed on / ﬂhf 20i 7

Flonda document number L“:O 01 Lf b0 ?7 ( frLen &] F7v4 Clﬁf(a

This amendment is submitted to amend the followiny: él th?:r—- vP oy 1 TAN Q01T ng

A, If amending name, enter the new name of the limited liability company here:
VA —
— 1

The new pdne must be distinguishable and contin the words “Limited Liabiiny Company,” the designation “LLC™ or the abbreviadon “L.L.C

and assigned

3

Enter new principal offices address, if applicable: M/A

- .
265
{Principal office address MUST BE A STREET ADDRESS) i e
L. g m
> e
‘5, AR
e 0D
Enter new muailing address, if applicable: ///A o o
=S
(Mailing uddress MAY Bl 4 POST OFFICE BOX) D ™
Lf: (SN )
o

B.

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

Name of New Registered Agent: /V//f}
T —

New Revistered Office Address:

Enter Flurida strect addross

. Florida

Cine Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

Fheveby accept the appointment as registered agent and agree 1o act in this capacie, [ further agree to comply with the
provisions of all staiies relative 1w the proper and complete performance of my duties, and 1 am fumiliar with und
acceepd the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is

heing filed 1o merelv reflect a change in the regisiered office address, { hereby confirm thas the fimited liability
company has been notificd in writing of this change.
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

- MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MER.  STEVE STLASHEER. Po_Box vy 0 Al
Sop w7eresT o ME Fok ey west, AL 33041 X

A ’
Jzé ng \‘—\1 O Chanpe

O Add

O Remove

B Change

O Add

O Remuove

0O Change

0 Add

\ O Remowe

\ O Change
\ 0 A

\ O Remove

\ O Change

Add

O Remaode

O Change
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If amending any other information, enter change(s) here

) here: (Atach additional sheets, i neceessar,)
No_onler. CeHIsES .

M. STRAS A SK tes Sad A/a FhnT oF e
Lcc J3 ME .

//,g’)z’ff Kewovs /(/,14 AC MER o0 Siwbiz
TMeni. ov

/Znﬂ's (4L ME ox M. Sopssic e
W) D4 Bny Luvecneps

VY Sntcyeny
STe SHA ML

—4 —
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=
|
< (7]
v om oM
o e
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e 13 -
:-Eui x U
s
_
g"‘ P
Mmoo
b wn

E. Effective date, if other than the date of filing: 02-6/\5@9 [;O/ 7 (optional)
{1 an effective date is listed. the date must be specific and cannot be prior to date of filing or mose than 90 days atter Aling. ) Pursuant to 6050207 (3D
Note: 11 the date inserted in this block does not meet the applicable stntory filing requirements, this date will not be listed as the
document™s effective date on the Departiment of S1ate’s records

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 _&S, (_Sﬂ)réM @ETL 2017

e

Signature ¢f aynember,dr authonized representative ol a member

Teserd A SWleel oy / STEVE STRASINGEN_

Tyvped or printedhame of signee
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Filing Fee: $25.00



