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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: Su/) @ﬁ.{ =S¢, (LO

Numwe of' L lf{lll(.(l Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor Hling,

Please return all correspondence concerning this matier to the follewing:

Beatria E@gﬁi@y.e_')_

Name of Prson

Sun &ty <pe (L

Fremn, nr{1p.1n\

077 Brickell Aue Syl T0F

Address

pticrn, FC 33/3/
” i 4

CityzState and Zip Code

be a vz @ saslo. e

E-mail addreas: o be wsed r futuee annead réportnentication)

For further information concerning this matter. please valtl:

,BQQ'{VI = ﬂ{)dﬂﬁ)uf”]— At 305—) 70 ¢'3/D7

Name of Person Arca Cadde Eravtime Telephone Nuntbe:

Enclosed is a check tor the fellowing amount:

E/SES,UU Filing Fee O SHLO0 Filing Fee & O $33.00 Filing Fee & O3 Seu. Filing Fee.
Cenificate of Statns Centifwd Copy Ceruficate of status &
fadditwaal copy is enclosedy Centitied Copy

tadditions] vopy s encloseds

MAILING ADDRESS: STREETHCOURHIR ADDRESS:
Kegisiration Section Reuistration Section

Division of Corporations Division ot Corparations

.0, Box 6327 Chifton Building

Tallahassee. F1 32314 2661 Executive Center Cirele

Tullahassee, FILL 3230}



ARTICLES OF AMENDMENT

TO it /{. E -

ARTICLES OF ORGANIZATION
OF 20/7JU£ 20

I__‘\.':'_ ’ '|,li-'- . ! k“ 53
Sun G h, Spe. Lic. W kg,
{Nume of the ! :lmlul Liahality C uinp NEVY S B N0 Uppeirs o onr records,) "Jf:—l»‘ s e -!Af"
A Florrda Dinned Trabrdiny Company -t O;;J,D‘ ,

The Articles of Organization for this Linited Liability Company were filed on 06 /HO__Z_/Q'O I_?_ and assigned
Florida document number L— } 7000 / 2. ! Z 55 2_

This amendment 1s submitted to amwend the following:

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

South Pay Sbe, Lie

The new nane must be distingoishable amd contain the words “Limired L. ity Company.” the designation “LLC™ or the abbreviagon <L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent und/or registered office address on our records, enter _the name of the new
registered aeend and/or the new registered office address here:

MNuame of New Regwstered Agent:

New Revisiered Office Address:

Eree Flovida serevt adifreas

. Flarida
Ciny Aip Crude

New Registered Agent’s Sivnature, it changing Registered Asent:

{ hereby accepr the appoinmient as registered agent and agree o act in this capacione. ! further agree to comply with the
provisions of all statwies relative 1o the proper and complete performeice of medutios. ane [ a fionilior with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 6035 F.S. Or, i this document is
being filed 10 merely reflecr a change in the regisiered office address, Thereby confirn ihat the linied liabiline
company fray been notified in vwriting of this change.

I Chaneing Registeral Avent, Nignaturee of New Revistered Apent
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It 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 LR (;

- AMBR = Authorized Member

Title Name Address

4: 55'[’\1)1- of Action

SLURE i
",4 .%f,k;r!.' -
{ 1([..“1;“{48(5{!1_‘0?’_"3 'IA,'-- _—
RS g [ ade

ST
s r

O Remove

8 Change

O Adid

O Remeve

O ¢ hange

D Add

O Remave

_ 0O Change

_D (\ li\i

0O Remove

O Change

O Add

O Bemove

_ 0O Change

O Add

O Remove

O Chaige
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D. If amending any other information, coter change(s) herve: fAttach addivional sheews, it necessary.

E. Effective date, il other than the date of filing: {vptional)
(If an effeetive date s listed. the date must be specitic and cannot he prran o date ar tiling or more than 20 days after Gling.) Pursuant e A050207 (3(b)
Nate: [ the dute inserted in this block does not meet the applicable stataiory Oling reguireiments, this date will not be listed as the
document’s erfective date on the Departiment of State"s revonds

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.

Dated j—u /\-I/ , C?’”\ 2o ’7_ .

Sigmature of @ member o authorized representative ol member

Vacic G st fmn s mey

Typedd oz prnted same o signee
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