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COVER LETTER
T Registration Section

- Division of Corporations

~

SUBIECT: _§onedxexX AgP Lone. Senvices

Nume of Linmited Liahility Company

The enclosed Articles of Amendiment and feels) are submitted for liling.

Plegse return all correspondence concerning this matier 1o the tollowing:

Lo Poinee

Namw of Persun

Sonbiev A(\)Q\iv«'\u Seedigey LT

FirmCompany

A v Oaieersive Do Cer ~-&\€f{—>r..r5§ CA 3065

YA ddress

Cooa\Speayes Ty 35065

Cuy/State and Zip Code

OO e e @v'-‘\h Sle B oY

{fF--mail addrdss: (o be used for future sanual report notification )

For further information concerning this matier, please cadl:

awaS ) 238-S361

Arca Code Daytime Telephone Number

Lucs S
Name ol Person

Enclosed is a check tor the following amount:

O $25.00 Filing Fee W $30.00 Filing Fee &

Certificate ol Staius

01 535.00 Filing Fee &
Certified Copy

0 $60.00 Filing Fee.
Certificate of Status &
Certilied Copy

Ladditional copy is enclosed)

tadditivnal copy is enclosed?

MATLING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327
Tallahassee, VL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporativns

Clifion Building

2661 Exccutive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO -
. /. 3
ARTICLES OF ORGANIZATION 2 ~
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(Name of the Limited Liability Company a3 it now appears on our recards. ) R "_ g,
tA Flonda Limited Liabiliny Company) Tty /
The Articles of Organization for this Limited Liability Company were filed on N 30 . Zeid and assigned

Floridit document number LSOO N He K4

This wmendment is submitted to amend the following:

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

The new namue musi be distinguishable and comain the words “Limited Liability Company.™ the designation "L1C™ or the abbreviation *L.L.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Namie of New Remistered Agent:

New Registered Olfice Address:

Emter Florida streer addresy

. Florida
Ciy Zipy Code

New Registered Agent’s Signature, il changing Registered Agent:

Fhereby accept the appoiniment as registered agent and ugree 1o act in this capaciiyv. | further ugree o comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this docunent is
heing filed to merelv reflect a change in the regisicred office address, hereby confirn that the limited liabitity
company has been noiified in writing of this change.

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 each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
ARG L VTN AL A BSH A (orel bpery BV 0 adg

B Remove

O Change

Ooner _QA-‘L\'.MQ_\;_?_PLQCE_H AR IV A AT 5 (nce '1_39r.'«=.-F£25§ Add

O Remowve

O Change
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0 Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach odditional sheeis, if necessar

.S
- -
_,; - —— Y
- %‘_.3) .
. = —
T =
T i
T -5
T ox O
=7
= —
E. Effective date, if other than the date of filing:

document s ¢ffective date on the Department of State s records.

(optional)
(b) The S0th day after the record is filed.

(I7an cifective date is disted, the date must be specilic and cannot be prior o date of filing or more than Y0 days ailer fiking.) Pursuant 10 605.0207 (3%h}
Note: Hihe date inserted in this block does not mieet the applicable stutory filing requirements, this date will not be listed as the

(]//4

< §2

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Nated _1 /’1\1’ BT B

L LA:I"\ f}[‘/\( Id

Stmmmeota member ur authorized representative ol a member

Typed or printed nume of signee
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Filing Fee: $25.00



