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COVER LETTER

Tex: Registration Section
Division of Corporations

SUBJECT: H'mLc \ SC,C"J’T!'

Name ol Lamiied Liabihity Company

The enclosed Arddeles of Amendment and teerstare submined Tor filing.

PMlestse retvrn all correspundence concerning this matier w the following:

A vy MM e ||

Same ol Person

FinmCompany

G50 Certral Ave. Sk zo)

Addiess

(\cples FI S0

Crvrstate and Zip Code

%l-“ﬂ'\ AT O e hoo Com

1=l anddhiess, (1o be wsed X Tuturg afniad repar notfivation

For further information copeerning this matter. piease call:

"]}j\\];ﬁ’\ O Ueee I i S :}BH (03313

Name of Person Arce Code Davume Telephone Numbe:

Enclosed is a cheek Tor the Tollowing amount:

>
C-523.00 Filing Fee 0O $30.00 Filing Fee & [ S35.00 Filing TFee & O Sotko0 Filing Fee,
Certiticale of Status Certitied Copy Cortilicate of Status &
caddinanal copy s enclosed s Certitied Copy

tadditional vomy s enchosed)

MAILING ADDRESS: STREET/ICOURIER ANDDRESS:
Repistration Section Registration Section

Division of Corporations Diviston of Corperations

PAY Box 0327 Clifton Building

Tullahussee, F1U 32314 20601 Exveutise Center Cirdle

Tullahussee. #1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FHolel Seet

A
. —d
INanme of the Limited Liability Company as i now apnears on ouar records.) —J'
(A Florda imned by Company 4 =
. . o o
=
- . . -~ - - - . g - - - - #
The Arncles ot Organization for this Limited Liability Company were filed on \5 \‘?_h: \ 2O\ ;m%sm md
12 ) ) \ s
o
Florida document number _L_IHU(_}D”_(C&S_(I’ ) x E
< —
T . R . R i ——
['his amendment 15 submitted 1w amend the 1ollowing: T ;.)
g o
A. H amending name, enter the new name of the lnited hability eompany here: by
lr\@-\q  Sce~t LILC
The new pame must be disusgushable and contain the werds “Laimited Liabshty Company,” the dessgnation 1 LC™ of the abhreviation =00
Fnter new principal offices address., if applicable:
(Principal office address MUST BiZ A STREET ADDRESS)
Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of 1the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Revistered Ofice Address:

Fnier Floriea sircer aedross

CFlorwda
New Registered Agent’s Sipnature, if changing Registered Agent;

Lipr Conde
Phereby aceept the appoinivient ay registered agent aid agree to et in ihis capacinye |t furiher aygree o cemply with the
provisions of all stututes relative to the proper and complere performance of my dwties, and Tam familiar with and
accept the obligutions of my position as registered agens ax provided for i Chaprer 603, F S, Gr.if this document is
being filed 1o merely reflect a change in the registered office address. iereby confirm that the limited liabilir
company has beew norified inowriting of this change.

H Changing Registered Agent. Signature of New Re

Page 1 of' 3
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If amending Authorized Personis) authorized to manage, enter the title, mvne, and address of each person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

'
—

il Name Address

[

M Nic Snaren 5o Cerdral MAuoe

Tyvpe of Actuon

0 Add

OLte 20

Q—Rcmm N

(\Gpleo w1 24102

O Change

. ;_rf'\\ﬁ(:s'lh‘r"ﬁ-’r Coo LLC

MECER NLoS THomuly S LU Cemtral  Pue

ot 200

O Remove

Dapleo  FL 34100

O Change

O Add

O Remuose

i

=
Lo
=
i
-

&
C..

210350 xoiklae
S1 NAPE

3

LT,

€ : 1By

Gy

X, .'h.ig'

O Add

O Remove

O Change

0 Add

O Remoe

O Change
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D. H amending any other information, enter change(s) heres cAtach additionad shecis, if necessary )

g JoNOISIMO
oL

=

wn

’

x>
oy ——
e —
;). -
= @
5- ©
1

E. Effective date. if other than the date of filing: (o / /.3 / Zu0] 3

(vptional}
Note: [the date inserted in this block does not meet the applicable suiuiorn tiling reguirements. this date will not be Listed as the
doctrment s effective date on the Department of State’s records.

(b)

i an erfecuve date s listed, the daie must be spectfic and cunnot B8 prion w/die of filing or more thun Y0 davs after Nhing ) Pursuant to 6050207 (34h)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record s filed.

Dated \‘J—(qu‘](:_ /3

2
{ AL
\\-_
Signature of i member or authorized representaine of a member
N Sharon

Ivped or prinied nuniw ol signee
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Filing Fee: $25.00
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