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COVER LETTER

TO: Registration Section
Division of Cerporations . #
SUBJECT: SU LF AND VT b?\p?eﬂw MAwTgpiance  LL €

Name of Limited Liability Company

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

Please return all correspondence concerning this inaiter w the following:

MIL)’«AEL g()‘{ AN A

Name of Person

_SORE AID TURE PRI MANTEAY(E

Firm/Cuompany

VST __SW ™ CY g

Adldress

Davic Fu 3533

Citv/State and Zip Cude

Kipmrocks 210 BEsouTn, NET

E-mail address: (10 be uSed for future annual report notification)

For further information concerning this matter, please call:

MIC}-\A& Bo‘fA\\AhJ A ASH ) Mugy - ¢3¢ “A

L C

Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

KSES.UU Filing Fee 0O $30.00 Filing Fee & ] 535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Status &
additiunal copy is enclused) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporitions Division of Corporations

P.O. Box 6327 Clitton Building

Tullahassee, FL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
‘ OF

Sue AD TURF Deweett Mawtesnre  LLC

(Name of the Limited Liability Company as it nuw appears on our records.)
(A Tlonda Limited Liability Company}

The Articles of Organization for ihis Linuted Liability Company were filed on AQQ-\&. S . 7817 and assigned
Florida document number L Voo 7 6 1L4H47 .

This amendment 1s submitied to amend the following;

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

Paseir Yoo Aud. Soa Sedvie LLC

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

Enter new principal offices address, if applicable:

~=
—
1
(Principal office address MUST BE A STREET ADDRIESS) o ’
e -
.
- !
Enter new mailing address, it applicable: :
(Mailing address MAY BE A POST QFFICE BOX) bor
Lat
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 revistered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Earer Flarida strect address

. Florida

iy Zip Code
New Registered Agent’s Sivmature, if changine Registered Apent:

L hereby aceept the uppointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being fited o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Chunging Registered Agent, Signature of New Registered Agent
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

(If an ¢ffective date is listed. the date must be specific and carmot be prioe 1o date of filing or more than 90 davs afler filine.) Pursuant to 605.0207 (a2,

Note: [fthe date inserted in this block does not mect the applicable statutory filing reauirements. this date will not be jisiea e —
document’s effective date on the Department of State™s records.

It 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.

ES5g ‘)I\J»J/\/L‘;f : /g- Zd}c’
Jagnature of a memoer or authorized representative of a member

/W/(/M TL Edw/asmd

Typed of printed name o1 signes
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