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R . COVERLETTER

TO: Registration Section
QDivising of Corporations

—

svwper, S A0UP PMogine Cyne [ (G

Nurwe of Limited Liabilinn {'ompany

Hie enciosed Articles of Amendment and feers) are submitied for tiling,

Please return alt carrespandence coneerning this maiter 1o the follow ng:
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CizyeSiaie and Zip Code

r

/)(/Z{/[),-’f/é} WA e il S (;,1'_' ' ;f‘ i Lol 1

Fomant addrgss. (o be used Tor Wture amnusl repon notdicanon)

For turther information converning this matter, please call;

/_/@/«/H,rl )} mff"/‘-fff‘/' e

1 “‘y I} 75—]__?II/-/
ame of Person Arca Code Dayume Telephone Sumber
Faclosed ixa vheek tor the tollowing wmoum:
S2300 Filing Fee 0O S30.00 Filing Fee & 0O $33.00 Filing Fee & O SotL(K Filing Fee,
Certiticate of Status Certilied Copy Certilicate of Stius &
taddinional enpy s enehswds Certitied Copy

MALLING ADDRESS:
Registration Section
Division al Corporations
Py Bow 6327
Tallahassee, ¥, 32314

(aaditional copy s encloseds

STREET/ACOURIER ANNDRESS:
Registration Section

Nivision of Camarions

Clifion Building

2601 Exceutive Center Cirele
Tallithassee, FL 323010




ARTICLES OF AMENDMENT
TO
: : : ARTICLES OF ORGANIZATION
OF

Léepp plaprnéd Syn Lo
{Nam¢ of the Uimited Lipbility Company as tl ngw ApDCArs o0 our records, )
A Flunda Limned Liabthity Company)

Che Anticles of Organizattion for this Limited Liability Company were tiled on {- /2 - /7

Florida document number _ £ [ 7000 1] §7 il

and assigned

his amendment is submitted to amend the folioswing:

Ao Mamending name, enter the new name of the limited liability compuany here:

Fhe i name mustbde distingushabte g contien the words “Limnied Liabiluy Company.” the demignanion L1 o the abbrevianon L 1L ¢

Enter new principal offices address, if applicable;

{Principul office adidress MUST BE A STREET ADDRESS)

g 1

Enter new mailing address, if applicabie: Js ‘Y N LS Ty D i f// o
. i Ve M

(Muiling address MAY BE A POST OFFICE BOX) oral Jf;’/f inas”  FL 7707

B.

If amending the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of Now Registered Agent:

[ . i M. ] -t
New Rewistered Otlice Address: SIYS A et s Ty P i ST
Eater Flonda strect adidress
. r T3 s
s o
{ ‘_\'”/ ;J,/r ngy . Florida > 7 % ¢ 7 _

i 71 Conde

New Registered Agent’s Signature, il changing Repistered Avent:

Fhorchy aceept the appainimeni s registered agent aid Ggriee o aci in s capaeiv. | further agree s compl with the

provisions af all staides relative to the proper and complete performance of n duties, and 1am familior with and
avcept the obligations of my pasition as registered agent as provided jor in Chaprer 603, F.5. Or, 17 1his document is
hemg piled to merelv reflect a change in the regisiered oftice address. herchy contirm that the limited tiahitin:
cennpany fas been notiticd in weiting of this change.

-

I Changing Registered Agent, Signgture of New Hegistered Agenr =~
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorived Member

Tille Name

f)m@" Ter, Ejekd

Address
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ﬂ‘/}! .. [éqj_g’ {T f((g,’] I/_FL _ D Remove

3417

0 Change

O Add

O Remose

0 Change

O Add

O Remove

_ B Change

0 Add

O Remave

0 Change

O Add

OO Remove

O Change

O Add

O R_E.n':névc
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. IFamending any other information, enter change(s) here: (Attach additional shoets, i necessary)

E. Effective date. it other than the date of filing: (optional}
Ufan silfcetiv e date s Iisted, the Jate must be speaitic and cannot be prior o date ol filing or more than Y0 dass atter filing ) Pursuant t 615 0207 (3% h)
Note: [Vthe date inserted in ghis block does not meet the applicable statutary Hling requicements, this die will nat he listed 25 the
dacument’s etfective 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 filed.
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