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COVER LETTER

TT: Registration Section
Division of Corporations

;Q.;..u S\ N S\L \ﬂ b\x LLQ

SMum ofi imized Liabilit) Company

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

Please return all correspondence concerning this Lllcr to the following:

Katig  Aaderson

Name of Person

S\mo\J Shidn oy LLE

| mf(_nmp ny

Adldress

LoYe Qno\_ FL 231

te and Zip Code \

tor tutiire arfrual report no

\ocom

aton)

For further information concerning this mauer, please call:

_ | W 362 (18- \78“!

Name of Person Arca Code izvtime Telephone Numbher

Enctosed is a check for the following amount:

\%ﬁﬂ.(m Filing Fee.

O $25.00 Filing Fee 0 §30.00 Filing Feel& 03 $35.00 Filing Fee &
Certificate of Sigtus Certiticd Copy Certiticaie of Status &

Cadditionzl copy is enclosed)

Certitied Copy

tadditional copy ivy enclosed

Florda Dept. O{\e

MAILING ADDRESS: STREET/COURIER ADDRESS: 6—‘0;\
Repistration Section Regisiration Section

Division of Corporations Division of Corparations

P.O.Box 6327 Clifton Building

Tallah: issee. FI. 32314 2661 Lxecwive Center Cirele

Tallahassee., F1. 32301



A ['J ICLES OF AMENDMENT
TO J Ny

ARTICLES OF ORGANIZATION /L &

OF 2””4@;/

W \\Q\’\ h\J LLR LLC uA‘!L‘,P

v /2
dmitell Tiabifity Company af it now appears on nud records.) O
e e Floruda Limited Liabiiny Company) SEE' LS /A["-

f?.fU
A
The Artictes of Organization for this Limited Biability COI]lde\ were filed on \ I 7)(3,' 20 \r‘} and assigned

Florida document number I I ] Q Q() E ) L‘ OO L\ ’

This amendmeni is submitted to amend the tall wing:

(N ameof the

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

Simply Q*\J\\&\n h'" KKHL LG

The new nime nuM‘hL tlhnngui[hdhk and comain hdm mk “Lamited Liabilay (‘}:mp.m\ " the dwyunun LG or the abbresiarion 1L 1LC"

- L
Enter new principal offices address, if appli¢able:

J I .Y
(Principal office address MUST BE A STRE BT ADDRESS) N,l l

Enter new mailing address, if applicable: N’ A'

-
(Mailing address MAY BIE A POST OFFICEIBOX)

B. Il amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered affice address here:

Name of New Registered Agent: M!} ”

New Reaistered Qflice Address:

Faer Florida sireer aedress

. Florida
Ciry Zip Codle

New Registered Aoent’s Sienature, if changingiResistered Apent:

{hereby accept the appointient as regisier lgll agent and agree to act in this capaciie. | further agree o comply with the
provisions of all statnies relative 1o the pm%r and compleite performenice of my duties, and om familiar with and
accept the obligations of mv position as regisiered agent as provided for in Chaprer 603, F.S. Or_if this docament is
baing filed to merety reflect a change in thélregistered office address, ! hereby confirm that the limited liability

cemnpaniy has been notified in writing of thi %Imm;

]l'(]lmngin;: Registered Apent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authori
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name

N ey

Address

SEC
N

ed to manage, enter the title, name, and address of each person being added

‘ ’\l'\'pv of Action

ORIDA O A

O Remowve

O Change

0O Add

= O Remowve

O Change

O Add

O Remonve

£ Change

0 Add

0 Remove

O Change

e e e e

0 Add

O Remove

O Change

D Add

N’gt 2of3

O Remove

O Change



D. if amending any other information, enlﬁi'l change(s} here: (Anach additional sheeis. if necessary.)

I Wﬁo
2

F—

il /

i

A

1/

i (

I

I )

I /

|

E. Effective date, if other than the date of filing: (optional)
(Ifan efective date is listed. the dite musi be specifidand cannot be prior to date of 1iling o mote than 90 days after Giling.} Pursoant 1o 603 0207 (31¢b)
Note: Ifthe dute inserted in this block does nglimeet the applicable staiutory filing eequirements. this date will not be listed ws the
document’s eftective date on the Department gl State™s records.

If the record specifies a delayed effectiveldate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fil &d.

SRITGT Sl |
(et Mrc%fm/
]

Signature ofy member or authonzed representative of a member

Kollie Andecson

Typed or printed namie of signee
Page 3 of 3
Filing Fee: $25.00




