LIT0000Y5 Y04

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

700318695667

09723 18— 02 3--017

2425 [0
oy v en
‘ﬁqg
Y li
s ay,
v Rty
-
N
1>
5
>
O
[wa]

ed (e




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g/L/'//._,/,g frv AL LLC

Name of I.imilux(l.iubilit_\' Caompany

The enclosed Articles of Amendment and fee(s) ure subnnned 1o filing

Please return all correspondence concerning this matter o the following:

Name of Person

S Svibow L L ' L

-y
FiemyCompany

Goog Afpfrer Fn . AL T -

Addréss —j

Tocl oo AL T2Z2cT =

CitviState and Zip Code "

o o r ooz (2 (Jée//r:am L2l

E-mail address: {to be used for tuare annoal repart notiheation)

For further information concerning this mutter, please cail:

,J//;& > /j{?é‘-zmﬁ‘r? wiZed y_( 79-S 2
Name of Person

Arca Code Davtime Telephone Number

inelosed 12 a cheek tor the tollowing amount:

B $25.00 Filing Tee 0 $30.00 Filing Fee &

O £35.00 Fihng Fee &
Certificate of Staius

Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
fadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Scciion Registration Seetion
Division ot Corporations Division of Corporations

P Rox 6327 Clilton Building

2601 Executive Center Cucle
Tullahassee, FIL 32301

Tallahassee. I 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_ff///u/a/ﬂtt/ Al Ll
ixame of the Limited Liability Company
(A Flonda Liniie

as it now g ks on our records. )
sanhty Campany)

The Articles of Qrganization for this Limited Liabality Company were filed on Z//C 7 A 0/ 7 _and assigned
Florida document number (. /7 200 "/_S/‘/ & ‘//

This amendment is submitted to amend the following:

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

St dater  STacidn LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "i.L.C™ o1 the abbreviation

LG
Enter new principal offices address. if applicable:
{Principal office address MUSNT BE A STREET ADDRESS)
e
(3
in
Enter new mailing address. if applicable: 2 et
{Mailing address MAY BE A POST OFFICE BOX) :’ L
LA
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 repistered office address here: ]

D
=

Namge of New Reeistered Avent:

New Reuistered Office Address:

Friier Florda street address

. Florida

pr ke
New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all stanwes relative to the proper and complete performance of myv duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or_ if this document is

heing fited 1w merelv reflect a change in the regisiered office address, 1 herchy confirm rhat the limited liahilite
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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[f 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 Name Address I'vpe of Action

O Add

0 Remove

0 Change

O Add

O Remove

O Change

[ngey

-

wo .

= say

0O Add -"]‘.

s h

(an) .
. o I

~3
~[1 Rembye

et
; -

.

O Add

O Remove

O Cliange

D Add

O Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing (optional)
(IFan cffective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs atter filing.) Pursuant to 6030207 (3Xb)
Note: [f1he date inseried in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
document s efteetive date on the Depuartment of State’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 ?/Z A
rad

A

Do
// o ATt S

S1gnature ofa member or nut]mn/ud teprestutative ol a mLmbu

J/ ./'4.4 /4_"/////"'7 Cr 27

Typed ar printed name of signec
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