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COVER LETTER

TO: Registration Section

Division of Corporations

sungret: _/71,8500v 560 ‘foor'-#- ST chze'FZ Lic.

Name of Lirvited Liability Compuny

The enclosed Articles of Amendment and fee(s) ure submiticd for [ifing.

Please return all correspondence concerning this mader to the following:

Bett, Crmes ___
_ﬁ@ggfﬂ Consuléms F'folmhm:r Taic

Firm#A .'nmr!amy

5008 ¢les+  Lourel Shreer, Sude 2/5

Address

Tampa _FL_ 33607

City/State and Zip Code

b by Consiu/hoe S luhorne, Lo
s-tninn] address Ao be dsed tor fiedre gntiual report notitghtion)

For further information concerning this marter, please call:

_Bettr Gomes

Name of Person

w727, _726- 0700

Daytime Telephone Number

Area Code

Enclused is a cheek for the following amount:
0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{addetional copy is enclosudl

0 $55.00 Filing Fee &
Certified Copy
tudaitionsl cupy in enclosed)

0 $30.00 Filing Fee &
Certificate of Stutus

$25.00 Filing Fece

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bax 6327
Talkshasser, Fi, 32514

STREET/COURIER ADDRESS:
Registration Section

Division of Corporetions

Cliften Building

2661 Executive Center Circle
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

§T (ueie, AL LLE )

SOMIPREY It 1L 00w ARDCH IS gh vur regdsiids. )
-mted Liability Company)

Aissiont B0a (ot

100

(p L17 . and assigned

The Articles of Organizalion for this Limited Liability Company were tiled on

Flerida document number _ &/ 7 000 4 25345/

This amendment is submitted 10 amend the following:

e
"

A, Il'amending name, enter the new name of the limited liability cumpiny here:

The new name must be distinguishable and coniuin the words “Limntted Liabitity Cumpany.” the designation “LLC™ or the abbreviation *UA4L.C
y Cumpany 2 A
L)

Enter new prinvipal offices address, if applicable:
{(Principal office adidress MUST BE A STREET ADDRESS)

|
'
6Bt 4

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the nanme of the new

r_{.:gistered agent and/or the new repistered office address here:
& —
Buperte, Lonsulhos § Salutms Toe.
S008  est Leuced  Sihref Sy 245

Enter Floride stree; addiess
7:”«;9:4  Florida _ 33607
Zip Code

City

Name of New Repistered Apeni:

New Repistered Ofice Address:

Lepistervd Apent:

New Repistered Agent’s Si
T hereby accept the uppointment as registered agent and agree to act in this capacity, { further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and f um familicr with and

accept the obligations of my position as registered agent us provided for in Chapter 6035, F.S. Or, if this docment is
d office address, [ hereby confirm that the limited liability

being filed to merely reflect a change in the regisiere
company has been notified in writing of this chungre,

——

AN

lf‘(flml@s Wegistered Agent, Signntare of New Repgistered Asent

Page 1 0f3



If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach persun_being sdded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

NGE _ LA 1y o (-64"1:}1 B2l S 1P Street o Dadd
Fr CAME/JA/&’, F/é_ 33315 O Remove

0O Change

0] Add

O Remove

O Change

O add

1 Remove

I Change

O Add

O Remoeve

O Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Autach additional sheels, if necessary.j

E. Effective date, il other than the date of filing: {optional)
(I an effective date is lisled, the dute must be specific and cannoet be prior 1o date of iling or more than 90 days after [iling.) Pursuant w 603.0207 (IKbh)
Note; !fthe date inserted in this block does not meet the applicable statwtory filing requiremenis, this dute witl not be listed as the

document’s effective date on the Department 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 flled.

Dated _ /2.4 . Zor 7
) " - L

F(glﬁnulc ol @ member or wethorized representative of @ member

/&1 rea 5{'6’/?2:.""
Tvped or printed nanie of signee
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