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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: S_I_O_Cf,’f_@/ ___C_Z?M _’_A_L_C,__

Name of Yimited Liability Company,

The enclosed Articles of Amendment and fee(sy are submiued fur filing,

Please return all correspondence concerning this matter te the following:

__:/EA/_@/;_Z& lerS

Name of Person

Sy n_cg(’_cZ}LC_aaa Ll

FinvCompany

_@J_%QEQ@?_L/ZLLE

Addresy

Cleae e, [ 3 205 g f°

City/State and Zip Code

A s 2ellerse fotmar (oM

Tontnl address: (1o be wsed To1 [Wure annual report aotification)

For further information concerning this matier, please call:

 Fhtlss zefers w7y, 573 §AAP

Nae of Persan Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & }45.(]() Fibing Fee & O S60.00 Filing Fee.
Cerntificate of Suutus Certified Copy Cetlificate of Status &
(additional copy s enclosed) Certified Copy

(achlitronal copy is enclosel)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 Cliflon Building

Taltahassce, F1LL 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

5)/)&."/6_/ ___C@C/_i ‘ I _é_é___c;_‘_ﬂ_

TName of the Limed Liability Company g8 10noh i }
(A Tlorida Timited Tiability Company’)

_é' .dé ”zfi 2 ~und assigned

The Articles of Organization for ihis Limited Liability Company were filedon _

Florida dociument number _QO_Q_J‘)QO_HQ_7_5A77—A

Thyis amendment is submitied to amend the following:

AL I amending mme, enter the new mame of the limited liability company here:

aml eantain he words “Limited Liabiliy Company.” the designation “LLET ot the abhreviation "L

The new mirane mnst be distinguisinble

Enter new principal olfices address, if apphicable: e —

(Principal offive address MUST BE ASTREET ADDRISS) . S o

————————— — T AT T
T~
T [ Sel
\ - - . e & y
Enter new mailing address, il applicable: [ ez — .
e [ %3 . -
(Mailing udidress ALAY BE A POST QFFICE BOX) _ _ il — . -
Trom T
——— - b e e e —
— (’.'. : '-----.

o YHPE o
address on our records, onlEéflhc e of the new
= o

T

K. I amending the registered agent and/or registered office
registered agent and/er the new repistered office address here:

Name of New Registered Agent: e - —

New Repistered Offiee Addiess: e

Faper Florid st eel addiess

i o Klowida
Zip Cexele

i

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

1 hereby aceept the appointinent as registered agent and agree to act in this capacipy. ! further agree o vomply i the
provisions of all stantes relative 1o the proper and complete performance of my duties, and £ am familiar with wnd
accept the obligations of my position as vegisiered dgent as provided for in Chapier (05, 1S O, it this document is
heing jiled 1o merely reflecr a change in the registered office address, 1 hereby confirm that the dfimited liakilit:

company s been netificd inwrining of this change.

1 U banging Repistered Agent. Signature ol New Iegistered Agenl
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1f amending Authorized Persongsy anthorized (o manage, enter the title, name wnd address of eacly persen being added

yw oremoved remw our records

MOGR = AManager

|
AMBIL = Authorized Member
Aduress

Title

MR

Timothsy Loty ! Onanpe Mense s
Cleptemptec, L 3375L

Type of Action

_ O Change

74 S/ /1 c‘f‘(,"/ ﬂ/’\rmm

5;]12th€“‘7&€@'££er } 5/ Cg o

AmpBie.

%’Ié@/j// Fé ) 50-3 L Remove

B Change

S 0 Add
_ [ Remowve
) Change
2
S — 0 AN
hh ca
i ;-Q... -
I o
M I Ll&unmt 3
f"] —— 'w.._
f-"
N " hangg
o [l ?i Lg F
S I g
ot P s et
pag
o @ Add
- T T T I - — m e e s e e
) Remwne
121 Changee
—— —_ O Add
_ O Remove
- I __ O Change
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-’

Do Wamending any other information, enter change(s) ere: (Attach additional sheets, if itecessani

— . .- — .- ——— e — ———Frr ammT

K. Ktfective date, if other than the dade of filing: (optional)
(1 a0 elleative date is listed. the dite must be specilie and casnnot by pron o diste ot Titing o more than 90 days atter filing Mursunt to 0
Note: 1fthe date inserted i this block does nol mevt dhe appiicable statutory filing reguitements, this date wilt nos be listed as the

U] (K

doctmient’s effective date on the Department of State’s secords,

If the record ~pecifies a delayed effective date:, Lat not an ofiective tinwe, ot 12:00 a.m.on the carlicr of:
(b} The 90th day after the record is filed.

7 .25 20/ 7

——@Z’f‘(’%.ﬁmﬁ.:@%éﬁ?m” el Topresaiai e ol memba -
Phyts. Zellers SR

Typed oo prnted e at sighee

Dated
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