L 0002H 103

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IIANIAIT

700364358357

—_ ™32

i, =

- ~

T p—

o T -
= o

— =3 ———
iy -
o ™

(el -

AN -

‘. bl p n
T = ——
— .
L - R
.C: -1 Q
ECEIEN

(et hagt £

>




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \C__)l\ Wd  MOsas, ULC

Nume ot Linuted Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return a1l correxpondence concermng this maitter to the following:

Evaly N idday

Name of Peison i

S¢Ad MOsts, ULC

Firm/Company

B2l W o KN

Address

wWiulligen L 2264

Cinv/State and Zip Code

dnedmaster 201 @ await- comn

E-mail address: (to be used for fulure annual repdet notiticaton)

For further information concerning this imater. please call:

ity gy W B2, 218 7991

Name of Person

Area Cade Draytime Telephone Number
Enclosed is a check for the following amount:
2 §23.00 Filing Fee >QSSO.UU Filing Fee & ] $53.00 Filing Fee & O $60.00 Filing Fee,
Cerilicate of Staius Certified Copy Certificate of Status &

tadditional copy is enclosed) Certitied Copy
sadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 24135 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Srd MOSkrs, Lue

(Name of the Limited Liability Companvy as it now appears on our records. )

A Florda Linnited Liabslity Company)

The Articles of Organtzation for this Limited Liabihty Company were filed on _t £ £0[{p

Florida document number l/\ (O ODOZBI 0 (06

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distngeishable and contain the words “Limited Liabitity Company,™ the designation "LLC™ or the abbreviation ~"L.L.C”

Enter new principal offices address, il applicable: @2&1_5\’}&1 CLSJIUS L/L@
(Principul office address MUST BE A STREET ADDRIESS) @2‘ g\/\/ (,0 N/‘L}'\LW
WilLlgowm R 224 p

Enter new mailing address, if applicable: _S\r\ﬂa MC\SH‘U 5, LLG

- ~3
(Mailing address MAY BE A POST OFFICE BON) %2\ %VV p r\\/&hub ?”.
Wil e 5219’/1;& =
o o
B. If amending the registered agent and/or registered office address on our records. enter the ndm’e:o'fthc new rcLlslcrcd
agent and/or the new registered office address here: -_‘_— E .
Name of New Registered Agent: E;: =

New Reuistered Office Address:

Enter Flovida strect address

. Florida

Cire Zip Code
New Revistered Agent’s Signature, if changing Registered Agent:

[ heveby aecept the appoiniment as registered agens and aarec o act in this capacine £ further agree o comply with the
provisions of all stanwes relative w the proper and complete performance of my duties. and { am familiar with and
acceept the oblivations of nn: position us registered agent as provided for in Chaprer 603, .S, O, if this document is

being filed 1o merely reflece a change in the registered office address, 1 hereby confirm that the {imited liahilin
company has been notified in writing of this change.

If Changing Registered Agent, Siganature of New Registered Apent




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 Nae

Address T

I'vpe of Action
Mg Mogthew 61mre 241 S Main
willigen fu 324, ><g,

O Add

O Change
OAdd
= %{cmuvc
'___ ——
e = T
i - "
ShT Q]éh;mg[‘:::
- -
o OERdd G-
2w
S0 DORzmove
OChainge
ClAdd
CiRemove

OChange

Add

O Remove

CChange

O add

CIRemove

CiChange




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

DIKY| 12 AR RYALE

|
\
he

E. Effective date, if other than the date of filing: l2 ’ %l ’ ZO

(optional)
{Iran effective date is listed, the date must be specific and cannot be prior 1o diate of (Hing or more than S0 davs after filing,) Pursuant 1o 6030207 (3 ht
Note: I1the date inserted in this block does ot meet the applicable statwtory 1iling requirements, this date will not be listed as the
document’s effectrve daie on the Department of State s records.

It the record specifies @ delayed effective date, but not an oftective time, at 12:01 aum. on the cardier uft (b)
record is filed.

The WO0th diy afier the
Dated P‘Uq \ \ 6 ’ZOZI

Signature of a ré'mhcr or authorized repfsentalive of i member

P Tepedor printed name of sifince

Filing Fee: $25.00



