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COVER LETTER

T0: Registration Section
Diviston of Corporations

LD/UHHE/J_ ‘*"//;(, SUPPL‘?/ , LLC

Name of Limited Liability Company

SUBJECT:

The enclused Artivles of Amendment and feetsy are submitted for Ming.

Please return all correspondence concerning this matter to the following:

04‘)()12 2es  2avelo

Nime of Person

SuHHEL  wiee Su!’ﬂe_y‘, < C

FirmdCompany

7SS0 X cHANGE M. ST ¥
Address

OLiAD | FEe 22 999

CrivsState and Zip Code

}TH:Z!LLJ. RAaverd ﬂ) SUMHER ‘-’/‘f.(_ sUpLLY oM

E-mul iddress: o he used for future annual report nstification|

Fur lurther information concerning this matier, please call:

Joua)gs (»mg;w) 2ave LD W Y07 . A5k ST

Name ol Persen Arci Code Draviemg Telephone Number

Enclosed is a cheek for the following amount:

O %2300 Filing Fee O 3000 Filing Fee & wss.00 Filing Fee & 0O Sou.00 Filing Fee,
Certificate of Siutus Certitied Capy Certilicate of Status &
taddional copy s enclosed Cenitied Copy

taddional copy s enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Ruegistration Seetion

Division of Corporations Divisian of Corporations

PO Box 0327 Clitton Building

Talluhassee., F1L 32314 2661 Exeoutive Center Clirele

Tallahassee. FE 32301




, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUH’HE;@/ -Uru;_ Sunﬂ/_u/ ; AL C

iNume of the Limited Liabibity Company as it nosw apbears on our recnrds.)
{A Florda Timaed Tishila e Conipany)

The Articles of Organtzation for this Limited Liabitity Company were filed on 0 d/”?/;‘)a 7 and assigned
Florda document number £2- /30 68e&

This amendment is submitted to antend the tollowing:

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

The new name must be distingmshable and contain the words “Limited Lighlite Company.” the designation ~LLC™ or the shbeevimon *1. 1 G

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Madling address MAY BE A POST OFFICE BOX)

B. II' 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:

Mame of New Registered Avent:

rew Repistered Office Address:

Fonter Floride sireet acdress

. Florida
Ciry Zipr Conde

New Registered Agent™s Stenature, if changing Registered Avent:

fherely accept the appoinanenr as regisiered agent and agree w act in iy capaciey 1 further ayree 1o ¢ ey with the
provisions of all statutes refative to the proper and complete performeaice of my duties, and | cmFanidiceavinh aud
accept the obligations of my position us registered agent as provided for in Chapier 603, F.5. Orzif this cranent iy
being filed 1o merely reflect a change in the registered office address. D hereby confirm thar the l.'nmcrf J’r&:’@!m
compuny has been netifted in writing of thix change . s o
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

& ndd

Title Name Address
Hi £ _loa€ A Beweabicev 12130 MEERGHTE </
LRinndd, Fo 32837

O Remuove

8 Chanpe

D Addd

O Remane

3 Change

O Add

00 Remove

O Change

O Add

O Remove

O Change

a add
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D. If amending any other information, enter changeis) here: (Anach additional sheeis, if necessary. )

E. Fflective date, if other than the date of filing: (optional}
tEan eHecn e date i listed, the date must be spectlic and cannat be prior 1o date of filing or more than 90 dass atter NiEing.) Purseant o 60540207 (3Kb)
Note: [ the date inserted inthis block does not meet the applicable stautory fiting requirements. this date witl ot be lisied as the
document’s eltective Jute 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.

Pated \f ue Jb . A@’}D / 7

Stgnature of @ mlmber or authorized cepresentatave of a member

w/ou/a E S /ZAJeLO

Ty ped o1 ponted mianwe of signee

"0 :E KW 1E- TN £l
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Filing Fee: $25.00



