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COYVER LETTER
T4 . . - .
10 Registraiion Scetion
Division of Corporntions

SUBIECY: _Sg\\bli.mi . \agos | LLlC

- . ! - et ~
Name of Limited Laalulity Comapany

The enclosed Articles of Amendment and fees) arc submiited for filing,

Please return all corrospemionce cencediing s anitoe (o tie following:

[en KWiey

Nome of Person

FiinyCompany

4oy SW R0 Terrag

Address
BRI N WL S

ChiyiState wd Zip Code

S Kty € wealhoo . o

TR 2T (o Be uzed Tor fake aammnl voport notification)

For furiber iforesation conncini oo G 1l 0, pilow cein

S Wiy 3B ) 204 - Yy

Name of Persos Area Code Daslirss Telophone Nunber

Frciooed is 2 caock for te Tehowing aimount:

(2 S25.C0 Filing Vo {21 530.00 Filing Foe & {J3 $55.00 Filing ee & (A 560.00 liling Fee,

Crrtitioate of Status Cantilied Copy Cortificate of Status &
{alanion | ey s onvasd) Cixlifiod Copy

(addHional copy is enclosed)

Mailiar AdH vy SUCRE A0

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box G327 The Centie of Talizhassee
Tallaliassec, Il 32314 2415 N Mowor Sticet, Suiic 810

Taienassee, FL 32303



\RCICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Sub\ime \ aos \ L
(Nani¢ of the Limited Lishility Company as il oW ARPCAYS @li 0ty peeng ris.)
(A Florida Limited Taability Company

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

L T7100000140)
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?) l'3\721:){1 axmmd
Ihis amendment is submitied to amend the following

A. If amending name, enter the new name of the limited liabifity company here:

Ihe new narse nust be distinguishiable and contais the words “Liaited Liabliy Cony it

™ ihe designaiis

Enter new principal offices addvess, il applt

icahle

(Principal office address MUST BE A STREET ADDRE WY

LLCY o iy abbnoviaiion LG

Enter pew mailing addivss, if 5

nlicable:
(Muailing address AV BEA POST QFFICE BOX)

B. If amending the registered agent and/er regisic
agent and/or the ngw repisicied office agid

poeeee Ty pavaise
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affice add ross 0 B3 FOCOEUY

Ceufor i smne ol the pow reginiered
MNaiac of New Repistered Agent: "
Mo Repistorgd Oftiee Aillecss: .
Futer Flovida street address
o e . Florida
Ciny Zip Code

Noew I{(‘nvqir-;r\ﬂ A nf o & "‘~"'_._’." l-n:-n‘nf?.ur feeys il J’.r_\l‘l’
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company has been notified inswriting of this change
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fis ihiis capacity. | furiher agice to comply witli the
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If Changing Registered .-\"“It‘:, Sionafure of New It




If amending Alithozized Person(s) autharized 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 3 Type of Action
) - A /\JQUBC(@ '
At G g",}dﬂtv} M 205 Nw 245 o, Py 32 0add

w{emovc
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ORentove

Change

Oadd

O Remove

OChange

OAdd

ORemove

OcChange

DAdd

ORemove

ClChange

ClAdd

CIRemove

U Change
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D). If amending any other information, enter change(s) here: (duwach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed. the daic must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)Xb)
Note: i the date inserted in this bluck does not meet the applicable staatory filing requirements. this date will not be Hsted as the
document’s cfivctive date on the Deparunent of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 aun, on the earlier of: (h) - The 90th day afler the
record is {iled.
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Signature of @ member or authorized representative of a member

San K\

Typed or printed name of signee




