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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: SQV) Ct-)[l,( Spe MC?MJef LLC

ame of Limited Liability Compn

The enclosed Articles of Amendment and tee(sy are submitted fon tiling,

Please return al! correspendence concerning this matter e the following;

fBeaJvil 20 r/wﬁ Y d—

Name ol fPerson

Sun City spe._/ tanasec, {Le

Finn ¢ UIIIPII'I\

777 ’Bﬂqk_a_&w _Suk 707

Hiruss

!9@1 FC 23/3/

Crovestate and Zip Code

béa‘/‘n 1 @ S95l0.Cam

Fomasl address: To be used e fnure anniad epon mottication)

For further information concerning this matter. please call:

“Beotvin Kodvieuen. 1205, 7043 /07

Nuame ol Person Arva Code Dasiime Telephene Numbes
Enclosed is a check tor the tollowing amount:
@(’5.“() Filing Feo 0 S3L0u Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee,
Certtficute of Stals Catticd Copy Cortificate of Status &
cadihmonal copyois enclosedt Cernfiad Cnpy
tadditional copy s enelosedd
MAILING ADDRESS: STHET/COURIFER ADDRESS:
Registrution Section Regismragion Section
Divigion of Corporations Division of Carporaiions
PO Box 6327 Clitton Buailding
Tallahassee, FILL 32314 2661 Exceutive Uenter Cliele

Talluhassee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sun City spe chm%/ LLe

IName of the Ligited Liability Conyny as it mos pippeds sk onr records. )
A Flornda Lonned Taabilany Company)

The Articles of Organtzation for this Limtted Liability Company were filed on

~ 0_6/0_2_/9_@_ Ij _and assigited
Florida document number L ' 7( 2{ 2( ) I':LL?_ ég 5
This amendment 1s subnutted w amend the fotlowing:

AL I amending name, enter the new name of the limited Jiability company here:
South Bay SpDC Monasger, (Le

The new pame must be distinguishable ahul contain the words “Limited I.i:tkfllil_\' (.'uﬁ]p:mj.'." the designation "LLC™ or the abbreviation “L.L.CT
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

—
. —_
L2 e N
—_— 7— ‘-d—’
=8 T
m
" . = o
(Mailing address MAY BE A POST OFFICE BOX) _ T
-— St —
st
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:
Numwe of New Repistered Avent:
New Repistered Office Address:

Foneer Flovido stveet aedidreas

iy

New Registered Arcnt’s Sivaature, if changing Registered Agent;

CFlorvida

Zipr Code
Dherehy accept the appoiimment as registered agent and agree o act inthis caopacine, [ pether agree to comphe witl the
provisions of all siatutes relative 1o the proper and complete performance of ne dutios, ad Tam famifior with aned
aceept the obligations of my position as registered agent as provided forin Chapter 603,085, Or if this doecionent (s
being filed 1o merelv reflect a change in the registered office address, Fhorely confirm thar the limited liabilin:
company fias hecen norified in writing of this change,

I Changing Registered Avent Stondure nf New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name. and address of cach person being added
or removed from our records
MGR = Mapager

AMBR = Authorized Member

Title Name

Addiress

Ivpe of Action

O Add

O Remuove

3 Change

O Add

O Remove

O Change

0O Add

O Remove

O Add

O Remowe

O Change

O Add

O Remoeve

Pave 2ol d

O Change



D. ir amending any other information, enter change(s) heves fdauch addeditionad sheets, i necessane

< -
' 7 o
Lo
¥ o

E. Effective date, it other than the date of filing: {optional)
{If an etfective date is Hsted. the date must be specitic and cannet be prion to daie of iy or miere shan <20 davs atler tihnge) Puisuant io 63 0207 {3Kb)
Note: [the date mserted in s block does not meet the applicable stawitory Gling requirements, this date will not be listed as the
document’s effective date on the Depariment of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is filed.

Dated 3-@_{ It Y | th

o O anthonzed represeniatin g ol a mwember

/JZC(C G_LKG_{_J‘M%«

Typued o printed name af signey
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Filing Fee: $25.00



