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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: %\J\P X E A( ‘Fp YO WS ?{LPQY‘)V\ 5 j‘WLL’C

Namw e Limited Lisbility Company

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

Please return all correspondence concerning this matter 1o the following:

%\ oo (XEENE.

Namhe o1 I’uwn

5 \¢ X\& Loxons R(\ooaﬁ\”c; yW LIC

FimCompany

30l SupnseX Cie Sle D

Address

Meultcie (FA 1764

ll\/'\l.m. and Zip Code

Slodeoen? QOodCc\ Mo ) 0O

131 ul ulcr'u\ (10 b u_}d for future annual repert 1 Whcatioh)

For further information coneerning this matter, please call;

Relinde (len w2 4o ]-529/

Name of Person Aren Code R nlnm Telephone Number

Encldsed s 0 cheek for the followfg amount:

S25.00 Filtng Fee 20.00 Filing Fee & O $335.00 YFiling Fee & 0O $60.00 Filing Fee,
Certificate of Staws Certified Copy Certiticate of Status &
taddharana! copy s enclosedy Certified Copy

tadhhitomal cops 1y enclimed)

MALLING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registzulion Scetion

[Hviston of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. F1L 32314 2001 Exceutive Center Cirele

Tallahassee, FEL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Solevd Lox nus Poppel Tiesd- T fesm“/ﬂfs

(Name of (he Limited [ |.||1|||h Compsny as it now appears onour records, )
A Tlorida Dymned Taabifts Company)

mui assigned

The Articles of Organtzation for this imied Lialnhy Company were iled on _
. i - -
Florida docoment rumber | .

This amendment is submisted 1o amend the following:

A. I amending name, enter the new name of the limited lisbility company here;
VespexHhes b Aot di ok S0 L LC,
I'he new name must be (Ihur{uu‘l able and contin the words ~Limited ! 1.|b'lm Compiy,” The e \IL'I\(.H)1 LLC 'n| 1y abbrovintion
0% Sunsel _R j ED
Moultvle (A 2\ 744

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: }k [ /fﬁ(
N7

{ POST OFFICE BOX)

(Maiitng address MAY BE -

©records, enter the name of the new

registered office address on our

N /A
/T

New Regjstered Oftiee Address:
Fater Florida street address

B. I amending the registered agent and/or
registered avent and/or the new registered oflice address here

Naing of New Reaistered Agent:

. Florida

zf,rl Codde

Crv

New Registered Agent’s Signature, if changing Registered Agent
Fhereby aceept the appoiniment as registered aaent aud agree o act in this capacing, T riorther agree 16 vum/ngn ith the

e
L)

provizions of all statwies relative to the proper aid complete performance of mv duties, and Tam /unuimz witAsnd
ceeept the abligations of my position us registered agent as previded for in Clhapier 603, 1.8 (O, jf H'nh o rém’nr iy F
e

being filed 10 merely reflect a change fn the registered office address, Therehy contirn thar the limite (‘j ."zu/u/r?("
:f{l. o f""'

cempany has been notified inowriting of tis change.
.,
e Im e
-, X i
o]

N

II'('h:inginu'l{Tui\_'%,.-\m‘m. Signature of New Regiskeregd A s
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I amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nz e

I'vpe of Action

] Add

B Remove

O Change

[ Add

O Remove

O Change

O Add

O Remawve

O Change

O Add

3 Remove

ey ’il

)

—

g ("hc:!JRgu

O Add

O Remove

O Change




1. If amending any other information, enter change(s) here: cdvach additional sheeis, i necessary.

NZK
vy

{optional)

E. Effective date, if other than the date of filing:
Uan ettective ding is Tisted, the date must be specitic and cannoi be prior o date of 11ling or more than 90 dan s atter filing. ) Puesuant o 603 0207 (3

Note: I the date inserted in this block does not meet the applicable statatory filing reguirements. this date will not be listed as the

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

If the record specifies a delayed 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.

o _OC\WNT S

ignature of aomember o suthorized representative olCa menber

Dlote. Gyeeve

I's ped o printed pame of signee

!

-

e te
-

3SOIHY 61 K0
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