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SUBJECT: 6Y\/L\Ql 1y P(C w s Ll

Name of Limited Liability Company

‘The encilosed Articles of Amendment and tee(s) are submitted for {iling,

Please return all correspoendence concermning this matter 1o the fellowing:

Snoncie Pouu

Name of Paison

NNG\Qine O(Lmn—xs LLC

Firm/Company

S\WE So\ana vl

Addiess

Oovenport, Claride. 35540

Chiv/State and Zip Code

UL, P W3 YL Carn

E-mail addrdss: (10 be used for Tuture annuakedhort notification)

For further information concerning this matter, please call:

SX\G\G{\/(JZ POLJL\A (Se () a5 ) Herv- TN

Mume of Person Arca Code Paviime Telephene Mumber

Enclosed is a check for the fullowing amount:

0 $25.00 Filing Fee ﬁ$30.0‘3 Filing Fee & 0O $35.00 Filing Fee & O] $60.04 Filing Fee,
Certificate of Staus Certified Copy Certificate of Stuus &
(additional copy is enclosed) Cenified Copy
additional copy is cnclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporationg Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



' . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SN Ve senas (LG

(Name ol the 1 imjted Liability Company us it now appears on our records.)
(A Florida Timited Trability Compzay)

The Articles of Organization for this Limited Liability Company were filed on Q-‘ch;m o o and assigned
Florida decument number | 1 O00CO0O D B K .

This amendment is submitted to amend the tollowing:

. Ifamendine pame entor the pew pame of the limited liahility cempany here:

SNuonas Presends LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LC™ ur the abbreviation ©[..1..C."

f.nter new principal offices address, if applicable: 6 R SO \ONG (o c\e
(Principal office address MUST BE A STREET ADDRESS) O/ LN pork Elondo 25597

Enter new mailing address, if applicable:
(Muiling adidress MAY BE A POST QFFICE BOX) .0 BHox *13%345
Crerona™ , FlodAa 39

B. If amending the registered agent and/or registered office address on cur recerds, enter the pame ef the pow reqistered

arent and/or the new recictered office address bere: ' ‘f_:
-
Namg of New Registered Agent: =
New Reoistered Offiee Address: 6 1Y ‘)0\0\(\ Qi (-’ S LQ_ :'i
Fnter IHlorida sireet address -
' . o
()Ct“-‘ LN 0ONCA . Fiorida O) Dﬁq
Ciry Zip Code

New Regintored Agent's Sigpatere, if chenging Pogivtored Apent:

I hereby accept the appoiniment as registered agent and agree 10 act in this capacipy. | further agree o comply with the
provisions of all standes refative 1o the proper and complete performance of my duties, and | am familiar with and
accept the oblivarons of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

ing Hepistered Anent, Sipnnture of Mew Mesistered Avent




,If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or remeved frem ovr records:

MGR = Manager
ANMDR = Adtlioiized Meniver

Tit!

Name Address Type ¢f Action

(3]

BAdd

ORemove

O Change

OAdd

CiRemove

O Change

OAdd

ORemove

D Change

UJAdd

O Remave

O Change

OiAdd

ORemove

OChange

UAdd

ORemove

OChange




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

Qaru_Q0uNdiNd s ds Aeone. NS Gaets

E. Effective date, if other than the date of filing: {optional
([lan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant to 605.0207 (3)b)
Nate: [ the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be lisied as the
document’s eflective dite on the Department of State’s records.

If the record specitics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b The Yinh day afier the
record is fited.

Dated QQ{\\ AN 22091\ .

A4

Signature of a member or authorized representative of o member

Inala o

Typed or printed name of signee

"3 . §F s gy



