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. COVER LETTER

TO: Registration Section
BDivision of Corporations

s

SUBJECT: Z;A dles< Sicmner %, LLc

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please retun all correspondence concerning this matter to the following:

~Jherese K. Flowers

Name ol Person

E/ld/c?-sf g,, N VL EST Qoﬁ%ﬂ,, L (c

Firny/Company

0% () 1A 47;&,/6.«;‘. CA~,

Address

/\,ﬁ?\} /\4\![0/\ S.C. 029 o7

ém.@hu. and Zip Code

Q!F/S/UOUJ/Q {9 Vs oD, Cor

Exghail address: (to be used Jor futur@m—ﬁup?ﬁ notitication)

For further information concerning this matter, please call:

Therese. R Flowerc 423 39/ (5L &

Name of Pervon Arca Code Daytime Telephone Number

IZnclosed is a check [ur the fellowing amount:

?ﬂ $25.00 Filing Fee O $£30.00 Filing Fee & 0 $55.00 Filing I'ee & O $60.00 Filing Tee,
Certificate of Status Certificd Copy Certificate of Status &
{ndditional copy is encloscd) Certified Copy

{additional copy i~ enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eﬂ‘ot S5  OSummer Oc.‘)*
(Name of the Limited Linbility Company as it now appeirs
: Aabilny Company)

A

13: @/, 2,0/7 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

Florida document number £ [T QOO0 GYY téf

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and comtain the words “Limited Liability Company,” the designation “L.1LC or the abbreviation “1.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

204 () (d Bz lea CF-,

Enter new mailing address, if applicable:
j,ex?nj\/op . C, RT077

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

New Registered Qltice Address: S .
Enter Florida streer address B
T e>
I oy T .
. Florida Jffr‘ = 3.
Ciy n 2= 7in (_?rdc' -
=t P
=] -— H
Me-

By O

I hereby accept the appointinent as registered agent and agree to act in this capacitv. 1 further agrec !r)‘x-.'%mpl_\-'

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, CFrif th
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited tabilif

company has been notified in writing of this change.

y jth rhe

provisions of all statntes relative 1o the proper and complete performance of my duties, and I« famil BB with bnd
ocument is

If Changing Registered Agent. Signature of New Registered Agent



If armending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person beine added
-pr remaved from our records:

MGR = Mauanager
AMBR = Autharized Member

Title Name Address Type of Action

NG /]/: erese (R Qoo — -

Q.Bumovc

O Change

ﬂi@é /]8/‘6‘44., g 71:/091@{_? HAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemaove

O Change

COAdd

CIRemove

(I Change

OAdd

ORemove

O Change




D. If amending any other information, enter changeds) here: (Attach additional sheets, if necessary)

BCESRY It ‘JﬂY 620

E. Effective date, if other than the date of filing: {optional)

[TE )

P31

r

{I17an effective date is listed, the date must be specific and cannot be prier to date of filing or more than %0 davs afier filing.) Pursuant 1o 605.0207 (3)(b)

Note: I ihe date inserted in this block does not mect the applicable stattory filing requirements, this date will not be listed as the

document’s effective date on the Department of State s records.

' the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. onthe earlier of: (b) - The Y0th day aiter the

record is filed.

Dated Q ,&4 25 . Z,Q;Z_/z .

gnature of a mwff\hgr or authorized representative of a member

ﬁéréz_rc_— £ Flowe s

Typed or prinfed nwme af signee

Filing Fee: $25.00



