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COVER LETTER

TO: Registration Section
Division of Corporations

SURSECT: /’/D //f/ﬁjcf/?n (// /é Ll

Name of I]:nm_d Liabihiy (_nmp.m\

The enclosed Articles of Amendment and teecs) are submitted tor liing.

Please return all correspondence conceraing this nwatter w the following:

50\(’6& N, L\ﬁ

Name ot Persun

FirenACompany

Y437 Bcdac wates Or

Address

Cit/State and Zap Code

Sur\('\ \f \1 CﬁO\Acre’_r\‘\“ @/Q(m\\ Cavm

1Al address (1o bedsed tor fulre :II]IM report nottlication)

For further intormation concerning this matter, please call:

SO C\ }\-) i/ M 2“(4‘7/57—) Z ;‘7/_ ?5— BQ

Nuine of Petaon Area Cade Davtime Tekephone Number

wsed is & chech tor the following amount:

$25.00 Filing Fee 530,00 Filing Fee & £1 $35.00 Filing Fee & O S64.00 Filing Fee.
Certiticate ol Status Certified Copy Certificate of Stats &
Cadditonal copy 15 enelosed) Certiicd Copy
{addrional copy 15 enclosed)

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

Division of Corporations Division ot Corporazions

'O, Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 BExccutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO f\/Z

'S OF ORGANIZA’ S
ARTICLES OF ORGANIZATION 20// | CLJ
OF Hy 23
] ST Py
) A f-'L."’-" D N2
/—7 o /ﬂ/aﬁua /7//[ / /'fe , L AT o
(3ame of the Limited Liapflity Company adit now appears on our records.) “'-)F{C‘ YT
1A Flonrda Timned Tabiliy Companyy sy n‘.."'.:"

The Articles of Orcanization tor this Limited Liability Company were fited on Z/ / 5 N [ ; and assigned
- [ =2
Florida document number € / 700 O O 8._) /02

Fhis amendinent is submitted 1o amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

SC\Q‘A.LW\ . ey

The new name mast be distinguishable and contnn the words “Limited Liabiity Company.” the designation "LE.CT or the abbreviion <LA.LC7

Enter new principal offices address, th applicable:

{Principad oftice address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OF FICE BOX}

B. I 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:

Name of New Reaistered Avent:

New Registered Otfice Address:

Enter Florwda street addross

. Florida
iry Zip Cody

New Registered Avent’s Siemature. if changing Registered Agent:

[ herehy accept the appointment as registered ageni and agree 1o act o this capecitv., § further agree to comply with the
provisions of all stanutes relative (o the proper and complete perfornwmce of my duies, and Tan famitiar with aned
aceepr the oblivations of m: pasition as resgistered agens as provided for in Chaprer 605, F. .5, Or, if this document is
being flled to merelv reflect a cliange in the registered office address, Thereby confivnr thet the linvived liabilin:
cermpany has been notified inowriting of this change.

[f Changing Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MOGR = Manager ' /\/(.7 C—W

AMBR = Authorized Member ()\

Title Name \ \ .-\.(I(Ircss Tvpe of Action
s 3 T A

MQS e N Lo G tc»&ax_,wcl”\ A Add

0O Remove

O Change

0 Add

O Remowve

0O Change

0
[ —3
o
0 (Eﬁid 0
= —
™~ i

) -2
L= C“
’;—El Chz(x'{?uc
CEACT ==

i

—

O Add

O Remove

8 Change

0 Add

0 Remony

0 Change

0 Aadd

O Remove

O Change
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D. If amending any other information, enker change(s) herve: (drach additional shects, it necessary,)

F. Effective date, if other than the date of filing: (optional)
(Ian etfective date is listed. the date must be specitic and cannat be prive o date of 3iling orinore than 90 days after filing) Porsuant 1o 603.0207 (3ithy
Note: I the date inserted inthis block docs not meet the applicable statatory filing requireiments. this date will not be listed as the
document’s efiective date on the Department 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.

Dhtied 4;/‘30 . . &)(’)[ﬁ7

7 } ' i
A Sz 2

A Signature ofa member or authertzed representative of a member

S e re ~/ L/"')

Typed vr printed name of signee
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Filing Fee: $25.00 !



