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‘ | " COVER LETTER

Ty Registration Section
Division of Corporations

UBJECT: e e ‘(’“ oSN O |& FLC AN f~ (L

Name of Limitedliabitinn Company

The enclosed Articles of Amendment and fees) are submiited for filing.
Please return ali correspondence concerning this matier to the following:

7
e

e | B
Clean o }\'VLZLS)’L-@{LJ:I;\/MCLJ/)‘CV
Name of Person -

FirmdCompany

20 W PAve o Cles

Address
Yelrew Beceol FL 33945
W CitvStie and Zip Code

e,[(_/m o flowc(a i rz{é, @ & MV s / CO

Tman! address: (1o be used lor gdure annud report Gt Kkipa)

For further information concerning this matter, please cail:

Clt’/v\c\. JLC"/C/‘_{aﬁ/\_.\Qw}quO_M(,\_ “[(?OQ ,Z SZ}L/CO'\S

Name of !’Lrwrﬂ Arca Code [astime Telephone Numbe

Enclu/scd is a check far the Tollowing wmounnt:

/
C2E00 Filing Fee $30.00 Filing Fee & 0 $33.00 Filing Fee & 3 $60.00 Filing Fee.
Certificaie of Status Certified Copy Certilicate of Status &
taddinonal vopy is onvliseds Centificd Copy

fadditional copy is enclosedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Regisiration Section

Division of Corporaions IJivision of Corporations

PO, Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Executive Cemter Cirele

Tailahassee, F1LL 32501



ARTIULEDS U AMDBNUMIENT
TO
ARTICLES OF ORGANIZATION
OF

Elep o KvasnopolSieocy e (L

(Name of the Limsited Liabilitv Company as it now aghears on our records,)
{A Florwda Lomited Talhty Company)

Fhe Articles of Organization tor this Limited Liability Company were tiled on o7 / 2 / / F‘?‘ and assigned
¢ : ] / g

Fiornda document number L { ? O 00 /Sh:f E g&

This amendment is submitted 1o amend the following:

A. amending name, enter the new name of the limited liability company here:

SoFlo §tedes L-LC~

The ness naime must be distinguishable and contain the words ~Limited Linbility Compans . the designation “LLCT or the abbresiaton 7ELC

Enter new principal offices address, it applicable:
il b .
(Principal office address MUST BIEE A STREET ADDRIESS) i 2 & LJ )p e CA G [ e
))e_lw,u,1 seo ed. FC L34S

T
E_‘v [ '.:.g -y
Enter new mailing address. it applicable: Sterae L=
: s =
(Maifing address MAY BE A POST OFFICE BOX) o .
-
=
B. If amending the registered agent and/or registered office address on our records, enter _the name of the
registered agent and/or the new registered office address here: - -

Name of New Registered Agent: 8 lé/l—» (2% K‘»—y ool V‘—C’lﬂ—o } S’C«Q-’") o
New Reeistered Oflice Address: |2 2 L\) Fl’?\/@ C{ & /e—

Erier Florida street address

E(‘;‘} chbf /5«2 c"“ﬂ\ . Florida ‘3 % (f ()LJF‘

U City Zip Cende

New Registered Agent’s Signature., if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity 1 further agree te comply witl
provisions of all staties relative 1o the proper and complete performance of my dutics and Tam familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or_if this docionent i
heing filed 1o merely reflect a change in the registered office address. thereby confivm that the timited liabiliry
company has been notified in writing of this change.
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I amending Authorized Personis) authorized to manage, enter the title, name, and address of ecach person being adc
or removed from our records: ' ’

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
DO - S .
ﬁv—&_Sr’\O}/\.ﬂ'S/&q‘ IZ?—' 1/\) phl—/e’ CZ,'/C’, /6 O Add

{

}Jé‘_lr&xa hec ot -C Ijar/
Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Aadd

0O Remowve

O Change
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E. Effective date, if other than the date of filing: toptional)
L i effective dane s Tisted, the date muest be specitic and canned be prior o dute of 1iHng or more than 90 diy s afier filing Pursiang to 6030207 (b,
Note: [fihe date inserted in this black does not meet the applicable statnory filing requivements. this date will not be listed as the
document’s effective date on the Department of Staie’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.

Dated JT)ZC’J/ICI _ o

A

Signature of o member or .lLl!hnll/uﬂ representitive of u membe

/

(L:/uﬂ Co /K./r,« K 1’1.1.//,”, /J}CU%L

Taped or printed namé ot signee

Yage dof 3

Filing Fee: $235.00



