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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: la\fq €+ N JGUD(XK JAJ‘—\E’QXCKJVLM

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submiued for filing.

Please return all correspondence concerning this matter to the following:

SANBRA  CAnDELR

Name of Person

Kynetie ac,\/\noLOChe@ Ll

Finm/Company

sy Naw ST STec

Address

Wunedin L 34¢9€

C,uwStau, and /m Code

SdV\c\,L/C@ Y Ne lC:(ZoLl CAA

E-muul address: (td be used for futureannuat report notification)

For further information concerning this matter, please call:

Savey (evdela T2, SUB-LIST

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

? $23.00 Filing Fee O S30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
tudditional copy is enctoseds Certified Copy

(additional copy i~ encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Eaccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"(chfeﬁ' Net: wox(\ﬁ— Ieél('e ZaL: CLJT LSx/\

(Name ofthe Limited Liabilitv Company as it now appears on our revords.)
(A Florida Limated Taability Company)

and assigned

The Articles of Organization tor this Limited Liubi]ily Company were filed on 5_/.l \/\7

Florida document number L 7oo \OS 9-@‘:? )

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.
) \“%g‘f MP«:J S“{’ﬁze‘t’ STeC.

Enter new principal offices address, if applicable:
Dunedin , T 3469&

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST O+ FICE BOX)

If amending the registered agent and/or registered office address on our records. enter fic name of the new
f s B

B.
registered agent and/or the new registered office address here: — . ~3
e : Qt_
= =
e e ~—
, c fe . L - I
Name of New Registered Agent: n: ——
R
New Registered Office Address: =3 }’T“J
Enter Florida street address TR amme e,
D == U
35 _-..; e L
.Florida < in

= Zin Code

Citv

New Registered Agent’s Signature, if changing Registered Apent:
{ herehy accepi the appointment as registered agent and agree 1o act in this capacitv. [ further agree to 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 as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent
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If aniending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

M&R  Xen Q,ﬂcubg LA

M%R Sania Q,A NDELA

Address

wsy Man SV sEC

Tvpe of Action

O Add

Dunedin [ T 34698 giqm

O Change

Sy Man ST STEC

,El Add

bLLY\E,A\:V'\ 4 —-{_'_:L BLfé qg O Remove

O Change

O Add
O Remove
O Change
0O Add
E—L: - O Rewove
= -~
T e
eala [
+~ -0 Change
f.cl?" -:"' Fo o--:.
ma
Caa -
S R
=

ey

R
O Smm'c

O Change

O Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: (duach addirional sheets, if necessary.)

e
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[ -
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ST S L
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L Ve r
T g
= (Ve
=

E. Effective date, if other than the date of filing: (ﬂ/l /f 7 (optional)
(If an etfective date is listed, the date must be specific and cannot bd prier fo date of filing or more than 90 days atter Gling.} Pursuant to 605.0267 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the

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

If the record specifies a detayed 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.

Dated 7!/ ZO// l\.—{ . Aol

yay =

~Signature of a member or authorized represeniative of a member

tew Crnnern

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



