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¢ COVER LETTER

T Registration Section
Division of Corporations

M@A’(\ \Cy

SURIJIECT:

SC\\(LS C\N\ -ﬁ"c\;nf,.m

L ¢

Name of Limited Liability Company

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

Pleuse return all correspondence concerning this matter to the tollowing:

Y—\m\xz(‘ Schbf“cuc\ \n

Name of Person

Fir/Company

A1 AW Hwyy 3SA

f\dl] ress

OCadey  Flacide, MY g2

City/Stae and Zip Code

ME‘_rC\\L\ OMNve ~ p YY1 € oy,

E-mail address: (1o be used l‘nr“ﬁuur\ujannual report netiiication)

For tunther information concerning this matter, please call:

at( ((‘j% )

X - GRUw

Namie of Person Arca Code

{er\f}u” SCﬂ\f bﬁ;uj\n‘

Enclosed is @ check for the following amount:

O $25.00 Filing lee B$30.00 Filing Fee &

Certificate of Sgatus

[0 §55.00 Filing Fee &
Certilicd Copy

(additional copy is enclosed)

Davtime T'elephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Centitied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallihassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Talluhassee, FI. 32301



ARTICLES OF AMENDMENT.
TO
ARTICLES OF ORGANIZATION

OF FgLED

p/\(if(\\u RYSLEN ol \Tnimime ch/ ZUHMH [[’ PH
(Name of the Limited Liability Company as it nowjappears on our reeords. ) !F 0 ’
{A Tlorida Limited Lrability Company)

weod

S iy gren
oo\ OS5 PRI A esL JIATE
; AL dHagopp £
The Artickes of Qrganization for this Limited Liability. Company-were filed on \. l, \l and aSSIgri@d)tE. Fi.
Florida document number LiTocotaTR3

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited ligbility company here:

\/Y\CJ.V OV éC\ulﬁ& %-’D(\v«\—% -Th&r(\ﬁu-\ LL(—/

The new name must be distinguishable and contain the Yords ~1imited Liabithy Company.” the designation “RLC Vo the abbreviation ~L.1.C.”

Enter new principal offices address, if apphicablc:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: C\S\.\O NN H\N‘h{ 9\3-? @r
(Mailing address MAY BE A POST QFFICE BOX) Ooles . Bocida, - AMWUR 2

B.— If amending the registered agent and/or regisiered office address on our records, enter the name of the new
reoistered agent and/or the new registered office address here:

Name of New Registercd Agent:

New Registered Office Address:

Futer Florida street adddress

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
7 Add
O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

re——— O Add

O Remove

0O Change

O Add

0 Remove

O Chunge

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after tiling ) Pursuant to 605.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statwtory {iling requirements, this die will not be listed as the
document’s efiective dute on the Departiment 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.

Daed _DNowerones ™ 26\
///m A f@n/mnk

Signature @u/iﬁcmhcr or zuu\lyizcd representative of a member

ﬂ‘hﬁb@f‘ (SCarbro valn

Typed or printed nur;y)t'.\'lgncc
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