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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Shﬁ{?ﬂ&ﬂr\f >< > NSICN.S LLC

Name of Limited Liabilits Company

!

The enclosed Articles o Amendment and feefs) are submitted for liling,

Meise retarn all correspondence concerning this matier 1o the following:

Arisha 35seph

Name o Person

Srefricty Xens ions LWLC

Firm/Company

1070 MIont Qo mony ™ e

Address

AHomonte Spords, T 3

Citv/State and Zip Code

She bh&iuty x tension © Qe .Co M

E-manl address: (o be used Jor future sanual report nkgiffeation)

For Turther informanion concerning this matter. please call:

Aﬁ‘@r\a J0590h AST, dUE-B2RD

Name of Peson ¢ Arca Code Drivtine Telephone Number

Enclosed s i cheek tor the following amount:

Mszs.rm Filing Iee O S30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.
Certificaie of Status Certiticd Copy CuertiBeate of Statos &
vadditional copy s enclosed Certitied Copy

Ladehtiona) cops s encloseds

MATLING ADDRIESS: STREET/COURIFR ADDRESS:
Kegisiration Section Registration Section

Dhivision of Corporations , Divigion ol Corporations

PO Bos 6327 Clitton Building

Fallahassec. FLLO 3251 2601 Exceutive Center Cirele

Tallahpssee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Renutu Xdensions L

(Name nflln: | ﬂnllcd Liability Company as it now appenrs on onr records, )
(A Flonda Tamated TaabiTis Company)

Fhe Articles of Organtzation for this Limited Liability Company were filed on ?\ \ 2 \ \’-\

\ and assigned
‘\
Florida document number L \’}OM L‘Q Q

Ihix amendment s submitted to amend the tollowinge:

If amending name, enter the new name of the limited liability company here

e new mame must be distinguishable and centain the words = Linmiated Liabilits Company.”™ the designation =1LECT or the abbreviation =1L
Lnter new principal offiees address, if applicable: - =
3 - pyt=t
(Principal office address MUST BE A STREET ADDRESS) =2 352
c =m
—
1 B
[] o
8ol
T 7
Fater new mailing address, if applicable: - =
L] ?ﬂ:*
(Mailing address MAY B A POST OFFICE BoX) N =
—— X
B. I amending the registered agent and/or registered office address on our records, enter the name_of the new
egistered agentand/or the new revistered office address here
Name of New Rewistered Agent: Q\f i\b\’\C\ m
N
& 26
New Reaistered Office Address: \@O N\DG\O\QW\QXU\ Zb
s Flovido s adidress
o [e=) d;
WD(\KQO( \(%5"‘ Florida _n
iy Zip Cole
ew Registered Avent™s Siopature, i changine Revistered Avent

Fherehv aceept the appoiniment as registered agent and agree (o act o this capacite, T turther agree o complyv with the
provisions of all siatiees relative 1o the proper and complete performance of my dutics. and Tam fimmitiar with and
aceept the oblivations of niv position as registered agenn as provided for in Chapter 003, F.S Or it s document is

heing jiled 1o merely reflect a cliange in the registered office address, Thereby congivm thar the linited lahilin
company has heen notitied inwriting of this chang

I Changing, Racistered Avent, Siengre of New Reoistered Agent

Pave | ot 3



If amending Authorized Person(s) authorized to manage. enter the tithe, name, and address of cach person being added

+or removed from our records:

MGR = Manager
AMBR = Authorvized Mcember

Titl Name Address

T YN 00N Q20

e ARG TN Qe S%“\fﬁ\sﬁt_ 2 K

O Remove

Type of Action

0 Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remuove

O Change

0 Add

O Remove

O Change

Pace 2 0f 3



[T amending any other information. enter change(s) herver fdiach adddivional sheets, if necessan)
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. Effective dates if other than the date of filing:

{optivnal)
(ran citective date i listed. the date must be specitic and cannot be prior to date of fihng or more than 96 Jas < adier (ing. Passoant o 60302607 (5
Notes IFthe date inseried in this block does not meet the upplicable sautory filing requirements, this date will not be lisied as the
document’s effective duie vn the Departiment 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.

Signafure & a member

nnhurmd representatin e ol o membee

Q T@%@{U\

Faped ar ]'llllllLd e ol = \‘lk\

Pace 2 of 3

Filing Fee: 82500



