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COVER LETTER

Ty Registration Section
Division of Corporations

Nume ol Limited Liability Company

g 3TES L LL

SUBJECT:

The enclosed Articles of Amendment and feers) are submitted tor tiling,

Please return all correspondence concerning this matter to the jollowing:

‘7/'/'9/’f )

Name af Person

/ﬁ?//ﬁé( A

LIRS 1ETS oF A7 e LG

IFirm/Company

VN

Adddress

/ Lf”@ ')—)L/’))/L}

CiyState and Zip Code

//w(/c Cig Codns ProSOF Pmcr ¢ Cénn

-mat] addressy (o be used or Tuture annual report notitication)

é/yc/" JGEF b

@M’r@f A

For further intormation concerning this matter. please call:

/ﬁwa L S g S

Name ol Person

S - FUey

Dastime Telephone Number

474

Arca Cade

Enclosed 15 a check for the tollowing amount:

B S25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

01 $55.00 Filing Fee &
Certified Copy

ddinonal copy 1 enclosedy

O $o0.00 Filing Fee,
Certificate of Sutus &
Certiticd Copy

(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Executive Center Cirele
Tullshassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
= B
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/’,//74_57/’5/5 o MCC//C/CP/"G (_Z-C =) %
(Name of the Limited Liahility Company as it now appears on our records. ) 3

(A Florida Timited TiabiTiy Tompinyy A
' BARE 7
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The Articles of Organization for this Limited Liability Company were filed on 5 I/ // I// ? andzissiRed

e
. B3 =
Florida document number é / 7000/0 L/ 5’@5 I r:)
z e

This amendment is submitied to amend the Tollowing: o

AL M amending name, enter the new name of the limited liability company here:
~ - - ' )
_Z/:ij;u"k}mc-a; Eoe Semcorls LLC
The new name must be distinguishable and contain the words “Limited Liability Compans ™ the designation “1LLCT or the abbreviation ©11L.C
Enter new principal offices address, if applicable: éq /CJ G
{Principal office uddress MUST BE A STREET ADDRESS)

[0 A
/ﬂ?rmj b Fé 3YNS

Enter new mailing address, il applicable:

Vare
(Mailine address MAY BE A POST QFFICE BOX)

Aoy S

lELtenFen £l Zy/222
B.

If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered avent and/or the new registered office address here:

Name of New Reeistered Agent:

New Registered Oftice Address:

Enter Florida street adidress

Cin

. Florida
New Registered Agent’s Signature, if changing Registered Avent:

A Codde
{hereby aceepr the appaoiniment as registered agent and agree to act in this capacine, T iether agree to comply with the

provisions of all stattes refative 1o the proper and complere pecfornraice of i duries, and Tam familior with cond
accept the obligationy of my position as registered agent as provided for in Chaprer 603, F.S, Or, i this documeni (s
heing filed o merely reflect a change in the registered office addvess, T hereby confirm thar the limited liahiline
compenny fas heen notified bewriting of this clicnge.,

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records: )

MGR = Manager )
ANMBR = Authorized Member
Title Name

Address Type of Action

1 Add

O Remove

O Change

A
q32

O Remove

0 Change

O Add

0O Remoeve

0O Change

O Add

O Remove

O Change

O Add

O Remove

[J Change
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1. [f amending any other information. enter change(s) here: (Hnach additional sheets. i necessary.
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E. Effective date, if other than the date of filing:

(b)

(Lan etfective date is listed. the date must be specitic and cannot be prior o date ot iling or more than 90 day s atier Gling. Pursuant we 6030207 (31h)
Note: 1f the date inseried in this block does not meet the applicable staiiutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

{optional)
The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated @/y

X/
Ve

N Stgaiure of a member or authorized representutive vl o member
SgEL5 LD

77 : :

/

/%[/]i’// / 5

Typed or printed mame of signee
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Filing Fee: $25.00
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