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COVER LETTER

TOQ:  Registration Scetion
Division of Corporations

SUBIECT: SA. m_&,r 1{ . n_ng LHL f{JOS + MCM’_;_D_Q L L C,

Name of Limited'Liability Company

Mear Siror Madan:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted Tor Niling,

Please return all correspondence concerning this matier to the following:

Debora b Fleteher

Name of 'erson

Firm/Company

9974 W, Sue Lane.

Address

df‘ySfa/ {{U@F F 54’/%2?

Cinv/State and Zip Code

de by 9090 Photma. ), com

E-mail address: (1o be used for future annual repart notitication)

For further information concerning this matter, please cull:

Nime of Person Arca Code & Dayume Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
26061 Executive Center Cirele Tullabhassee, Florida 32314

Talluhassee. Florida 32301
Enclosed is a check for the fellowing amount:
25 Fiting Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/144)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST.MARTINS DT Pos7 i) AR L

(Name of the Limited Liability Company s it now appears un our records.)

W) AR ZNVA 4 4C
(A Flonda Fomned Taability Company)

The Articles of Organization for this Limited Liabihity Company were filed on (7//9 7/CQO/ 7 and assigned
Flonda document number L { 7 OOUO_CL’)Q_Q’(;

This winendment is submitted o amend the following:

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

The new name must be distingusshable and congain the words “Limited Liability Company.” the destgnation “LLC™ ot the abhreviation 71.1.¢

Enter new principal offices address, if applicabic:

(Principal office address MUST BE ASTREET ADDRESS)

SIAID
18

-

-
cn
e
(e
==
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(Mailing address MAY BE A POST OF FICE BOX)
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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:

C
.I,
RIS

e

Nuame of New Rewistered Ageni:

Georc_"\,e Fl etcher
New Registered Oftice Address:

g S. Urehin P

Enter Flaridu stroer adifress

,QL]ISJ&J Kiver e __5_%‘7/27___

Zf;fj (.‘f '(l‘l'
[ herehy accepr the uppointment as registered agent and agree to act in this capaciee, [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [am familior with and

New Revistered Apent’s Signature, if changing

accept the obligations of my position as registered agenr as provided for in Chapier 605, FLS. Or, if this document is
heing filed 1o merely reflect a change in the registered office addreess, hereby confivm that the limited abifiny
compay fus heen notified in writing of this change.

Registered Agent, Sige

(1]
-

mew Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added

or removed from our records:

- MGR = Manager
AMBR = Authorized Member

AMBR _Dehorah Flefcher 049 S Urchin ¥ au
_ Crystal Kiver FI_gha.

59929 6o

AMAK Cevorge Fleteher  j114 S.Urchin P st
_ﬁayj_f%! /e Vel 1 o

5 9/1/4? O Change

O Add

Name

O Remaove

O Change

O Add

O Remove

_ O Change

O Add

O Kenwove

O Change

0O Add

1 Remove

O Change
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D. If amending any other information, enter change(s) here: Cliaeh additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

{optional)
eI an eifective date is listed. the date muss be specitic and cannot be prior o date of filing or more than 90 days atter tiling.) Pursuant w0 603 6207 (3

Note: 11 the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s cttective date on the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
{b) The 90th day after the record is filed.

Dated Cp/ S / \ g

Deberg h_[ fetcher

Typed or prifited name Of signee
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Filing Fee: $25.00



