17000 X027

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup [ war [] man

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

IR

200303807922

09/25/ 1 7--0D10-—0120 425 00

[l
:" -t
o™
S B
L
EN

= oI }0—_..

80 :h Wy

O SiviMONe

SEP 2+ 017




COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: ’_‘a\f\) O*Fﬁ-l(,e_ O(\’ Saghf 4 ("l -B(‘\Cki‘(\ \IPLL‘C—’

Name of Limited Liahilite Company

The enclosed Acticles ol Amendment and fee(s) are submitted for filing.

Please return afl correspondence concenming this matter to the folowing:

Saonha VDada

Name ot Person

LoD FIQ‘FI'CL X %O%m\@\m\cm\?u_k_

Firm/Company

TN N0 Rowa\ TTerm L.

Alldress

?OY ¥ _Q\?‘(Cc . (;L’5L'\O‘%Z—

Ciny/State and Zip Cude

S@%W‘Ldiacha NO < rea | (@

F-mail address: (to be used for (nture anuattepdrt nobfication)

For turther intormation concerming this maiter, please call:

S ey Lndee  widen, U Y-Ta5y

Nane ol Person Area Code Davtime Telephone Number
Enclogéd 15 o check for the foltowing amount:
O /525,00 Filing Fev O 330,04 Filing Fee & C1 83500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloseds Ceruified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Excewtive Center Cirele

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

L a \/J 01(4/!&/ OF Sadha G/>o //m'\, ne

J :
{Name of the Limited Liability Company as it now appears on onar records.)

T {
(A Flonda Limited Lizbiliy Company)
The Articles of Organization for this Limited Liability Company were filed on % )

i
Florida document number ) l_-(a,y_J JC'; (()0 R —'l .

This amendiment 15 submitted 1o amend the following

and assigned

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

Lav) oM es 0P Snoha & vdan, PLE

The new nasae must be dhtmgnahﬂbtc and contain the words “Limited Liability Company.” the destgnation “LLC or [th abbrul.mf)n KL

i
-3 i
g "
T
Enter new principal offices address, if applicable

M
O

-
—l
(V2]

ﬂ \s.\ e

: S Ane—
(Principal office addresy MUST BE A STREET ADDRESS)

|

Enter new mailing address. if applicable

(Muailing auddress MAY BE 4 POST OFFICE BOX)

0.0. oy 7721
Facd SE Laucse Ft%“/%S

If amending the registered agent amd/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 New Regisiered Agent

New Registered Office Address

Enter Flarida sirect adedress

. Florida
Ciny
New Registered Apent’s Signature, if changing Registered Agent

Zip Codv
L herehy accept the uppoiniment as registered agenr and agree (o act in this capacine. 1 further agree o comply with the
provisions of all swatuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligaiions of my position as vegisiered agent as provided for in Chapter 6035, F.S. Or. {f this document is
] 1 ey gy ' . .

. N v } .-. s
heing filed to merely veflect a change in the regisiered office address, herchy confirm that the limited fiabilin
company has boeen notificd in writing of this chang

If Changing Registered Agent, Signature of New Registered Agen
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or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beinge added
MGR = Manager

AMBR = Authorized Member
Title

Nane

Address

Tvpe of Action

0 Add

O Remove

O Change

B Add

O Remuove

[ Change =~77%
= Glang

=
M
|,

) Remaye

)

T ¥
O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

[J Add

0O Remove

Page 2 of 3
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~

D. If amending any other information, enter change(s) here: (drtach additional sheers, ifnecessanc.y

A=
‘53 o T
& \':,..l ——
ny

R
= D

L

.«

L5 r

E. Effective date, if other than the date of filing:

docoment’s effective date on the Department of State™s records.

(optional}
I an eifeetive date is lisied. the date must be speeific and cannot be privr w date of filing or mere than 90 days afier filing. ) Pursuant o 63,0207 (3

Note: the daie inseited in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
(b} The 90th day after the record is filed.

Dated LSP, P}Cl"ﬂ‘f?( 22 ;

207

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

S:gnatux{‘_ﬂ&'ﬂ;«miacr or awthorized Tcpl—'cscn::ui\'c ol a member
) 0.
uj(ﬂ/) /l[( & . DC?C N

Tvped or printed name of signee

Page 30l 3

Filing Fee: $25.00



