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COVER LETTER

T): Registration Section
Division of Corporations

sumecr: _ 9 £ C0A }IIQGS LLC

Nume of Limited Liability Company |

The enclosed Articles of Amendmient and fee(s) are submitted for tfiling.

Please return abi correspondence concerning this mutter to the tollowing: !

raol GOoGDAN) TE

Name ot Person

S i L

Firm/Company

535 w HZUL50RD D | #2208

Auldress I

I
L0C i '

CitvsSstate and Zip Cu(‘ic

E-mal address: (to be wsed Tor futere annual report notfication)

For further information concerning this matter. please cull:

Yavl BoGDAN. 10 2 954,1821- 06749

Name of 'erson A Code | Diyime Telephone Number

Enclosed is a cheek for the tollowing amount:

0O $25.00 Filing Fee |{SJ[].I)U Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Stunus Certified Capy, Certificate of Status &
padditonal copy 1s'enclosed) Centitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ]{Lgia't'ruliun Section

Division of Corporations Divi 1-|nn of Corporations

POy Box 6327 (.Iiflt!ll Building

Talluhassee. FI. 32314 2661 Exceutive Center Circle

- ! M ‘ d
Tullahassee. FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

STt COATINES LLE.

(Name of the Limited Liability Company as it now_appears on our records. )
: { aahalay C'?mpun)'l

The Articles of Organization for this Limited Liability Company were filed on L 2 Hﬂgl, 2,[212 and assigned
Florida document number Ll 2(2(20_0_‘?_3 5[ 2 .

This amendment is submitted to amend the following:

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

nN/A

The new name musi be distinguishable and contain the words “Limited Linbility Company.” the destgnution ~1LLC™ or the abbrevimion =L LL.C”

Enter new principal offices address, if applicable: N,/A
{Principal office address MUST BE A STREET ADDRESS) |

|
Enter new mailing address, if applicable: /V/A

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent: /V/A’ -
4
o
. . oo
New Regisiered Oftice Address: o=
fnter Florida street acdress - I
T -
. Florida T e

Cin.

New Registered Agent's Signature, if changing Registered Agent:

[ hiereby accept the appoiniment as regisiered agent and agree o act in this capacity . 1 further agree 10 ('r?n'xpi_\' with the
provisions of afl statieres relarive to the proper and complere ,’)c.’rﬁmhum'e af my dties, and 1 am familiar with and
accept the obligations of mv position ay regisiered agent as provided for in Chapter 605, F .S, Or, if this document is
being filed 1o merely reflect a change in the registered office addres$. 1 frereby confirm thar the limited liabifit
company has been nenified in writing of this change.

/A

If Changing Registered Agent, Ni

rnatiire of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:. '

MGR = Manager
AMBR = Authorized Member

4
—
1

itl

=

Name Address ‘ Type of Action

MGh ANA M. GER0/BOGHN h

CJ Remuose

0 Change

O Add

O Remove
‘_ O Change
l O Add

O Remove

I Change

O Add

O Remove

O Change

O Add

| O Remove

’ O Chunge

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary |}

/A

E. Effective date, if other than the date of filing: | Al)é[ )RS 2()[:? (optional )

U an etfective dite i Jisted, the dite must be speciic und cannot he prior to date of lilisg or more than %0 davs after filing) Pursuant o 6030207 {35h)
Note: 1 the date inseried in this block does not meet the applicable statutory 1iling requirements, this dute will not be listed as the
document’s eifective 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.

Daed 2.7 SVLY 201F . ol

)

Anafre of u member or authorized representative of & member

ol RoGDAN T

Tvped ar printed name of signee

Page Jof 3
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