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L : COVER LETTER
TO: Registration Section

Bivision of Corporations

SUBJECT: _J_CDY\CL\’\\C LCV@“LSJ\D(\ Un \‘lm{.\_é({ LLC

Name ot Limited Lizbility Company

The enclosed Articles of Amendment and fee(sy are submined for filing.

Please return 2l cotrespondence concerming this matier to the following:

Stepnane Banks

Name ot Person

Yool Tpsagnd Ll

Fi ﬁq}lfnmpn ny

1719 W\amgcﬂr D¢

dress

Roca Raton EC 334D

ClitviSiane and Zip Code

, ..
_ Hie e\eNeASToN DGl (om
-mian ] address: (W be used far fiture annual regurt notiftcation)

For further information concerning this maiter. please call:

%\—C[D\’\Qﬂ e Banks a2 OO

Name of Person

Arca Code Davtime Telephone Number
Enclosed is i check for the following amounst:
T3 825.00 Filing Fee XS_‘\D.()O Filing Fee & {3 8535.00 Filing Fee & O $60.00 Filing Fee.
Cuertificile of Status Cerutied Copy Certificate of Status &
vdditional copy is enclosedd Certified Copy

tadditional copy i enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N Monroe Street, Suite 810
Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION _
OF miLED

jﬁ@m e Lenension UnlinRNeres (s on

ame ol the I damited Taability Company as it now appears on pur rl'(‘nrd\ )

(A Flondu Limted Laability Company) Q:,;'. , AR i Ty AT
TSN
LaHasers o
L FL .
The Articles of Organization Yor this Limited Liability Company were filed on :))‘ \3) a(_)\’\ and assigned

Florida document number L { '7 OOO E)(gq '.?3-3 .

This wmendiment s subimitted to amend the toltowing:

It amending name, enter the new name of the limited liability company here:

Soul Tnsiginwd LLC

The new name must be distinguish: abland contain the words “Limiid 1. iability Company,” the designadion “L1.CT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BIE ASTREET A DDRESS)

Fanter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enmter Flovida siveet address

. Florida
Citv Zip Code

New Registered Agent’s Signature, f changing Revistered Apent:

[ herebve aceept the appointment as registered agent and agree to act in this capacite, @ further agree to comply witl the
provisions of all staates relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely refleet a change in the registered office address, 1 hereby confirm thae the limited Labitin
campany has been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Apent
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[¥ amending Authorized Person(s) authorized to manage, enter_the title, name. and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member SLED
Title Name AUReSs e vk oo i 85 00 Type of Action
SERL A O FTHE JAdd
TELLAHAGSEE, FL

CiRemwve
ClChange
Dadd
CIRemeve
OChange
ClAdd
CIRemove
O Change
OAdd
DRemove

TChange

iJAdd

CIRemove

O Change

CIAdd

CHRemove

Change
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D. If amending any other information, enter change(s) here: (Airace h additional sheets. df HEGLIIQIY )
\\ {\E‘*/‘*_—:Jr'
K Legal Dame ¢ hange OF fe eepsK i 1 S

Old_Name. Stepnane. B LeiefRiia3 ik 8 oo
Neesd NQme Slrf‘h\ﬂcwné FJ)GHKIS::' AR L TTATE

o r L

¥ (WMached Sodhxded Prease Hod documentation.
_Q{i legal_nauve Clginge (divacce decree s+ newy
Deives iCense | \‘:Lts_hag ﬂcz.me dqame\

E. Effective date, il other than the date of filing: k \ l \’_E \ lQDQ {optional)
{I1"an cffective date 15 listed. the date must be specitic and cannot be prior to date of tiling or moere than 90 davs after filing.) Puesuant to 603.0207 {3xb)
Note: §fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Staie’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.

i Su_n nure ol a :mmlu.r or sulh:m/ul represemative nl a member

Stephanie Ranks

Tvped or printed name of signee

Dated
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