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COVER LETTER

TO: Registration Section
Division of Carperations

SUBJECT: g% LMD C/&ﬁnc.fs L

Name of Limited Liability Company
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o . . - . C e ) 2.V,
[he enclosed Articles of Amendment and feeds) are submitted fur filing, '/i) v
‘ t
‘x‘) A
Please return sl correspondence concerning this matter to the following: P NS
i e
= SR
<,

[YARK MANYSOw R *>

Name ol Person

SAJ’mT‘\’\[_V' &ﬂmr\g"s LLC

FineCompany

\\\3‘5 LA/J",\_A,E\)CJ\'\% B\/

Address

T L F 23635

A o
! City/State and Zip Codc

Mar IKMen Sppv 19 3 (& et . Cane

E-mail address: (10 e used foF fullire annual report notification)

For further information concerning this matter, please call:

HARK own spiac M RI3) Y09 6ST3

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the loilowing amount;

< $25.00 Filing Fee 1 $30.00 Filing Fee & [3J $55.00 Filing Fee & 1 $80.00 Filing Tee.
Certificate of Stawus Certificd Copy Centificate of Status &
1additional copy is eaciused) Centified Copy

sudditimal copy w euclosedy

Mailing Address: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 810
TaHlahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF < T
-7
1/:;3 e ;{
. 7
SA;mmcf (beancrs LLC <
iName of the Limited Liability Company as it now appears on our records.) o
: - A
(A ability Company) /:;, £

>
The Artiches of Organization for this Limited Liability Company were filed on /0 // 7 I/ & )/7 and assigned ¢
Florida document number L '7 7000! Sb—bol

This amendment 1s submitied to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liability Company,” the designation “LLC™ or the abbreviaton “[LE.C.”

Fnter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Office Address:

Enier Flovida street address

. Florida
Ciny Zip Code

New Registered Agents Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree to acit in this capacity. | further agree to comply with the
provisions of all statutes relative 1w the proper and complete performance of my dutics, and Iam familiar with and
aceept the obligations of my position as registeved agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this chunge.

I€ Changing Registered Agent, Signature of New Repistered Agent




o -
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 = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

f%"}’n(/v :TOF‘?G Ma reo Kivfon W33 wind g int D Vewne FL A
J ! ' " 3343 S

CORemove

L1Change

i Add

CORemove

CChangy

I Add

O Remove

O Change

Tiadd

CRemove

Change

TiAdd

ORemove

T Change

tAdd

ORemove

CChange




D, It amending any other information, enter change(s) here: (Airach adduional sheeis, if necessary.
\l/\ Sf s\/é\,w\& 9_3__\30\ v_f N, (}CY_\E..!:\&é(m \ rrCz
____S\}‘ J_m_mh_ng_AMrI LL C
F. Effective date, if other thap the date of filing: (optional)

{If an effective date is listed, the date must be specific and carnot be prior 1o date of filing or maore than 90 days afier filing.) Purseant w 603.0207 (3
Note: [fthe date inserted in this block does not meet the applicable statrory filing requivements, this date will net be disted az the
togament’s eitectve date on tie Dzpartment ot State's records.

[ the record specifies a delaved effective date, but not an effective time. at 12:0) a.m. on the eaclier oft (b)) The 90ih day afier the
record is filed,

Dated %/ //0? /
Va4

RSN \\

Swr aiure of munb" .xL!hu'TA eprescaiive of o memiber

\

MARK [TAVSO

Tvped or printed name of vgnee

Filing Fee: $25.00



