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. S COVER LETTER

TO: Registration Scclion
Division of Corporations

Keehdz LLe

“Name of Limited [, bility Company

The enclosed Articles of Amendment and lee(s) arc submitied for filing.

Please rewurn all correspondence concermag this matter to the following:

apel Dudcan

Name of Person

Vernit) | LC

Fimy/Company

905 v Dearboin 5¢

Address

CA\letod, £L 37373

City/State and Zip Code

A 5SEQ)daanydtnlang ¢ com

-tk address: {to be usad for Tutere annual seport natitication)

For further information concerning this matter. pleasc call:

at ( )
Name of Person Areu Code Davtine Telephione Number
Enclosed is a cheek for the following qimount:
CV{ES,()U Filing Fec 0 $30.00 Filing Fee & L7 8§355.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificiie of Staws Cenificd Copy Certificate of Stus &
{additional copy is encksed) Centified Copyv
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNV

(Naume vf the L mllu] Liahility Company uy it now a
Jonda Limuted Liabihty Company)

The Articles of Grganization for this Limited Liability Company were filed on 5//0/ 17 and assigned

Flonda document number L’ 700 0{05_7 80 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company, ™ the designation “LLC™ or the abbrevatton L., C.7

Enter new principal offices address, if applicable: 50{ L\/ 0/9{(&9 I/l Sf
(Principal office address MUST BE A STREET ADDRESS) E0Siegmod, FL 39743

Enter new mailing address, if applicable: (0 g_ W O éa rh 0/ N S'LL
(Mailing address MAY BE A POST OFFICE BUX) f Nllecood , FL 3YQJ3

B. [f 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: -
~ it

ry

Name of New Registered Agent:

New Registered Offiec Address: {OS- W @84‘”‘30‘(\ S‘t '_[: -

Fnrer Flovida streer addvess

Eacme[/lﬂ“}d . Florida 3‘/&& 2':

Cine " dip Code
DO

—

New Registered Apent’s Signature, if changing Registered Agent: -

[ hereby accepn the appointment as regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position ay regisiered agent as provided for in Chaprer 605, 178, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thart the limited liahility
company has been notified in wiiting of this change.

If Changing Registcred Agent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: )

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

(fo  Dublah, Qapet 505 v dabhain 57 s
EAletyood, FL 39393 arenone
%]mngc

Add

iZIRemove

C1Change

TAdd

C]Remove

JChange =,
S !

—

¢

SEAdd

-

!
(Y] -

~ O Rcmp},'c

—_— ——

== o
~ O Change

ClAdd

CRemove

TiChange

CJAdd

CJRemove




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

7
%; L
=
. t -
(optional) o
Pgrswant o 603.0207 (3)(b)
listed as the
= e

E. Effective date, if other than the date of filing:
{Han eflective dute s listed. the date must be specific and cannot be prior to date of filing or more than 90 davs atter fiting)
the date inserted in this block does not meet the applicable statutory filing requirements, this datc wiit not be
ro
lag

Note: i
If the record specilies a delayed effective date, but not an effective time. wt 12:01 a.m. on the carlicr of: {by The Yth dav after the

_dadl

document’s effective date on the Depantment of State’s records.

record is filed.
Dated j UR\P {.L
SignabwreoT 4 member $hathatred reprosentative of @ member

/ﬂcmie( Dican

Typed or printed name of signee

9= NN

1 e e I



