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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | + Tallahassee, Florida 32301
(850) 224-8870 -~ 1-800-342-8062 + Fax (850)222-1222
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Signature

Requested by:gepy

08/16/17
Name Date Time
Walk-In Will Pick Up

13 Aonoers Prning - Tham i, G RS

Artof Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstalement
Cerl. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicte Search

Briving Record

UCC | or 3 File

UCC 11 Search

UCC 1! Retrieval

Courier



.. COVERLETTER

*0: Reg!lstrahm:'Sectlon .
Division of Corporn(ions

SUBJECT: Samqs \!\\Q Rcd’\ ’Pc\\r\-\'\ e

Narae of Lu'nitcd Liability Company

I 1 -
. - “

The enclosed Articles of Amendment and fee(s).aré:si;bmittcd for filing.

Please return o1l correspondence concerning t.his m_atter to the following:

Sr)\mq Foches

Name of Persori

y éomos Ne?\odl Poaart Lie

Fuu/Company

4'148 I\“A) 5 A

Address

3 ?om‘b m{b Deadh | FL 330b]

I City/Sue and le Code

SQorbe;s H14 @, Grnail . Com

. E-mall nddrass {fo be used for [Uture mnnual report notification)

For further lnformation conccmmg thxs matter, plaasa call:

SOr\\a Fo(bes Aty HIB"63T77

Nnme of Person Area Code Daytine Telephono Number

Encloged i& a check for the f‘ollowmg amount:

O 52500FilingFee  [1§30.00 Filing Fee &~ [)$55.00 Filing Fee & *460.00 Filing Fee,
" Centficate of Status Certified Copy " Certificate of Status &
. . CoNET {additional copy is enclosed) Certified Copy

"3' El

MAILING ADDRESS: o STREET/COURIER ADDRESS:

Registration. Sechon O Registration Seciion
Divislon of Corporations t Division of Corporatiops
P.0. Box 6327, ' o Clifton Building

Tallehassee, FL _323 <4 2661 Executive Center Clrcle
oo A Tallahassee, FL 3230}

(pdditional copy is coclosed)
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ARTICLES OF AMENDMENT

! TO
R ARTICLES OF ORGANIZATION
: OF

SOﬂlO\S we P\Oﬁk Qo‘mJ\_ tlc

The Articles of Orgamzanon for tlns Limited L:abxl:ty Company were filed on -J wne_ Q’( 201 ’Tand assigned,
Florida document r;umber L l'TOOO { ?JCI 350

This amendment is subm:ﬁqq tp,_amaqd' the follgwing:

A. If ampending namne, gnée_r ihe uew pome nf the limited liability company here:
Nt . -

The now name must be dlsﬁngtﬂshnblc m:l conjain the words “I.imited Liability Company,” the designation "LLC” or the abbreviation “L.L.C”

Enter new principal ofﬁcm sddrl’_ﬂ, if applicable' f'\{/ A- = na
(Principal office address MUSTBE A Sm_ggz ADDRESS} e T e
. A Y ™3
T S e
T —— —T—Ta
N 9% o §
ags - . . ﬁ ; Y | r.. n’“{
Enter ncw mailing address, if applicable: T e
(Mailing address MAY BE A POST OFFICE BOX) SR
R | . Nas "‘__-‘- (3]
Li o oo

B. If amending the regjstered agent audfor registered office address on cur records, enter the name of the new
registercd agent :md!ur tlm gew ggmtercd office address here:

L ‘.il

Name of New Repistered Agent: ' Uﬁﬂ‘
New Remistered Office Address:
’ : Inter Florida street address
, Florida
City Zip Code

istered Agent's Sig ‘e 'Ist ed Age
I hereby accept the appoinimenr as reg:.stered agenr and agree fo acl in this capacity. I fimther agree Io comply with the
provisions of all statutes.relative 1o the proper ‘and complete performance of ny duties, and I an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a ckange in the registered office address, I hereby confirm that the limited tiability
company has been notified in writmg of this chcmge N [ S

I Changing Registered Agent, Signature of New Repistered Agept

Page1of 3



If 0\1/“{&4411\08 mﬂf _ suthofizca to manage, enter the title, name, and address of each l;ér‘sgg bmm@

or removed frod our records:

MGR= Manager S ,
AMBR = Authorized Member - \
1 h Ea P

Titls Name o - Address

1 Add

MGR _Jeosica WATSON  AME K 5 kuey

POWLP ano 6Qad\ o 85%:%_.Remove )

[ Change

0 Add

O Remave

0 Chanpe

I Add

O Remove

[/ Changc

[ Add

O Remove

[} Change

U g

,_“i"age 2of3
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| D :Q(f M"CJ“M{} AIU/ @_ﬁ%( Wi‘f@”—m (Attach additional sheets, if necessary.)

!

(optional)

E. Effective date, if other than the date of ﬁlmg'
(if an effective date i listcd, the date mist be specificg and canuot be prior to date of filiag or more than 90 days after filing,) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date insericd in tiis block does not mieet {he applicable statutory filing requirements, this date will not be listed as the

document’s offective dato on the Dcpar!ment of Stme s records.

’
If the record specifies & delayéd effective, {late, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 80th day after the’ record is ﬁled

1

8’/1%3' &OI'T

Dated

Sig.natu!b o'fﬁ member or aulhiorized representaiive of a membec

SOma l'@rbes

. rLyped or printed name of signee

_/

Frrny,
iy

Tl'é!lh::.:

1
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Filing Fee: $25.00




