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COVER LETTER

TO: Reaistration Section
Division of Corporations

SUBJFCT: _ 7T _4/ (/FA—S / éé— C’_

Name of Limited Liabiluy Company

The enclosed Articles of Amendment and tees) are submistted for Ating,

Please return all eorrespandence concerning this mutier o the tollowing:

SAMUE ¢ R CcAds

Name of Person

Firm Company

ANE00 Popdd ALeE

Auddress

MeArt Behcr o 3313/

City/State and Zip Code

ING RACLBH (o §mAIl. Cov7

E-matl address (10 be wsed tor forare annual report nouficanon)

lFor further information concerning this matter. please call:

Jprvet RAccas 186 086752

Name of Person Area Code

Davume Telephone Number

Enclosed is a check for the following amount:

. S2300 Filing Fee Z $30.00 Filing Fee & Z $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy s owlosed ) Centitied Copy
(addiworal capy 1y enclosed)

Mailinez Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite §10
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYOSTASI

(Nvame of the Limited Lighility Company as il now sppeams oo sur reverds. )
(AT LN ci: Laamitily Company )

The Articles of ()erum[um tor this Limiwed Liability Com .:n\ were tiled on OSJ/og /% and assigned
00 A // !

This amendment is submiticd to amend the tollowing:

Florida decument number

A. 1T amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contamn the words “Limited Lishility Company.™ the designation "LLC™ or the abbrevianon “LLL.C T

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered vffice address un our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: fAH(/EC' ﬂA 654 g
New Registered Office Address: 4;5 24 rT (fr yN (7 C 0 q

Enter Flors sireet address

M/ 4‘/\-{[ 3.—_—{?0{ /" Florida 3? ’(}P

<y Ar ke

New Repistered Avent’s Sipgnature, if changing Registered Auvent;

! hereby accepr the appeinement gs registered agent ind agree to act in this capaciee, ! further agree to comply with the
provisions of all statutes relative 1o the proper and comprlete performance of ny dwties. and 1 am fumitiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.5. Or, if this document ix
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilin
company has been notificd in writing of this change.

fhanging Registered Agent, Signatare of New Regivtered Apent




If amending Authorized Person(s) authorized 10 manage. enter the title, nume, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR- IMVEITOR Twe Lee 438 457 §i- =
[AN BeA G FL Temove
B3t {

MEL JAMuEL KACCAH 43S 7497 ST
MAMY Reh 0’%/ F Remne
3343/ CChnge

CAdd

TRemose

T Chinge

ZAdd

T Remove

T Change

ZAdd

T Remove

T Change

CAdd

Z Remove

ZChange




0. If amending any other information, enter change(s) here: (Afitach additional sheets, if necessary.i

E. Effective date, if other than the date of filing: {optional)
(17 an effeenve date is Histed, the date must be spevific and cannot be prios te date of tiling or more than 90 days after filing.) Pursuant 10 605 0207 (3 b)
Note: [11he date inserted in this block does not meet the applicable siatwory Nling requirements, this date will not he disted as the
document’s eHective dute on the Department ol State s records.

I the zecord specifies a delay ed effective date, but not an ¢ffective time, at 12:01 2.m. on the carlicr oft (b} The 90th day after the
record is tiled.

s DECEFRER_(6 2oTf

Loioe 0 Apctis

Signature of a member or authonyed representatn ¢ of 3 member

SHAMVEL RO L

Tvped or printed name of signee

Filing Fee: $25.00



