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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )\l e~ @a/\.(s Sawus LLC

vy ot - ] 7
Narng of Limited Liahilny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

YK/( c/Leu/‘ B. S(LOQLLM!

Name of PPerson

’Mln{c, DaJ/-5 g&ﬂ\nmsglft—c

Firm/Company

7o Ol Towa Efove I(Za[

f\ddrcssl

]\/(DJJTT(.&HO P 32344

Ciy/S1ate and Zip Code

M:s[,coolﬁe,q 2 @ ‘?M‘L(( r COM

f-manl address: (to hcrlsod for future hnnual report notification)

For further information concerning this matter. please call:

le\.uae 8 ﬂoa[.cgu I a(¥50 ) 559-310]

Name of Person Area Code Daytime Telephone Number

Enclosed s a check for the tollowing amount:

[ $25.00 Filing Fee /H.SB0.00 Filing Fee & 0 $55.00 Filing Fee & ) 3 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional capy s enclosed

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 12301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Noie Oals Sezoices tic

{Name of the Limited Liahilitv Company as it now nppears on our records.)
(A Flonda Limited Liabiliy Company}

The Articles of Organization for 1his Limited Liability Company were filed on A\.La\-(;l—, L " 201 7 and assigned
Florida document number A Y To0Q | TS5 235

This amendment is submitied to amend the following:

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

The rew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,

enter the namg of the new
registered agent and/or the new registered office address here:

-~
=

- —

: b S
. Ael P Slec)
Name of New Registered Agent: inj - C&L{ - =
New Registered Office Address: - o
Enrer Flovida sveet addyess - =
. Florida R *)
City “ Zip Cenlde

New Registered Agent’s Signature, if changing Registered A

Fhereby aceept the appointment as regisiered agent and agree to act in this capacine. { fiether agree o comply with the
provisions of afl statutes relaiive to the proper and complete performance of my duties, and T am fomiliar with and
accept the obligations of my position as registered agent as previded for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, § herehy confirm thar the limiied Habiliny
company has been notified in writing of this change.

IrCha ;iing Registered Agent, Sign gistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M Aioﬂl\ Psl-w&l‘—bl? “lto Olc‘-’[—:u(a éﬂou&% O Add

Mmu_l—c.e,l FL« 323"f"+ B‘ﬂmmn
gﬁamoumq AP#—{[ as MéP« *C—L.a.«n-rmci lee "}';'Hc,_‘{_o

A y ey l:w, o “hange

AM&ZEE’QJ{’ Nw[ul&' B . ﬂ«oaLLo(‘j_ﬁ‘ o le! TM—AJ? éfi-o\ft— Pd . o add

Noitiello Fr 22344 B femove
gﬂca«ovm‘i Mc{t%l as Zﬁu;t_wé Aqu‘f_v r—[uuddll uﬂ’

@ Change

,..\m‘ P §L‘DOLL‘T { -‘ééé ang_g_e &AA@_L:,S ) O/Add

1 Remove

Qﬁj@@ﬁ/ Y

8 Change

M@E‘- y\/([bll.%| % éhoa_[lﬂ"l/é { ;(_e. a,[nge Qig;s EAdd

3 Remove

0O Change

O Add

0 Remove

-. O %nngc

. =
—_— - O Add

e (] T

= Rff_ﬁovc n

= &

=10 (e
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1. If amending any other information. enter change(s) here: (Awach udditional sheets, if necessary.)

OO (RSTaeN DAY AL (oA NAMe S

A

1A\ XV SO0 A0 O 02 m 0 Ol

Uiohael sk REODESIEB 01 poikn 4
(}D\Le&%ms “Thoak you Q

E. Effective date, if other than the date of filing: (optional)
(1 an effective date s listed, the date must be spectfic and cannot be privor w date of filing or more than 90 davs after filing.) Pursvant o 6050207 (34b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s ctfective 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.

Dated Awquj'cl% 9’0 7. _-

P erruun itive ot u member

Slg'n.uun nia mgmhu u

0IHY B2 9NY 44

Typed or printed name offsignes

- Ly
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