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COVER LETTER

legistration Section
Division of Corporations

SUBJECT: SQQ\OO LLC)

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sand { H I:C/[L

Name of Person

Sa ?@n REE

F |rm/C0mpdn\

&\OW’WM&UV@ (st Plz ¥ a2l

Address

Nevo Beach, FL 32940

Citv/State and /T Code

“ondy e The housirgleague, 0

E-mail address: (1(} be used for future annual report notitication]

For further information concerning this matter, please call:

Sandu Flick LTI 3ol 131

Name bf Person Area Code Daytime Telephone Number
Enclosed is a check for the follo“ing amount:
O $25.00 Filing Fee 0 00 Filing Fee & {1 855.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is encloscd)

Mailing Address:
Registration Section
7~ Division of Corporations

Street Address:
Registration Section
Division of Corporations

b2 P.O..Box 6327 The Centre of Tallahassce

C  Tallahassec, FL 32314 2415 N. Monroe Street. Suite 810
L y Tallahassee, FL. 32303
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‘ ARTICLFS OF AMENDMENT
- , N
ARTICLES OF ORGANIZATION
OF

E%ﬁmm,LLC/
(Name of the Lymited Liability Company as it now appenrs on our records.)
(A Florida Limited Taabiliny Company)
D% ! 3 2})’ ],7 and assigned
1

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L\ 100 O l7q73[19

This amendment is submitted to amend the following

If amending name, enter the new name of the limited liability company he

The new naime must be distinguishable and contatin the words ~Limited Liability Company.™ the designation “LLCT or the 1bbrm|'11:v&, LLCT o
—t ""I M N
~ I . - AT =
Enter new principal offices address, if applicable: i c::s . T
- N . . o o Pon)
(Principal office address MUST BE ASTREET ADDRESS) S A ——
e
SL o —
sy Im !T‘,
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—
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Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OF FICE B0OX)

B. If amending the resistered asent and/or registered office address on our records, enter the name of the new registered

Jeff Fli ek

agent and/or the new registered office address here

¥ 8 340

Name of New Registered Agent:
New Resistered Office Address: aOLH_O r@_ﬂéﬂr{, &as’k ]D
Euter Florida sireet address
VE/TO Bméh . Florida 53 q(g O
Ciny Zipy Codde

New Registered Agent’s Signature, if changing Registered Agent
{ hereby accept the appointment as regisiered agent and agree to dct in this capacitv. 1 further ugree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and { am Samiliar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if ‘this document is

being filed 1o merely re oflect a change in the registered office address. [ hereby confirm that the limited liability

e - Lol
company has heen notified inwriting of this change.
) :
/7 éééé,
utered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person bheing added
- or rmnoved from our records: . - . .

MR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
mer JefE Flil 30w, Toasme Gl P ety

ijé’, H?)“{‘(p ORemove
\JQYO i‘bgad\) PL 5 aq &O O Change

OiAdd

O Remove

CChange

CAdd

CORemove

: s
ey ORdMove

{iChange

OaAdd

ORemove

Ul Change

TAdd

CiRemove

CiChange




N, Hamending any other information, enter change(s) here: el additional sheets, if necessary.)

STI0IHY 92 INVoze

(optional)

E. Effective date, if other than the date of filing:
(11 an effective date is listed. she date must be specitic and cannot be prior to date of filing or more than 90 days aller filing.) Pursuant 1w 605.0207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this d%m;l,l,not be listed as the
JON ez

document’s effective date on the Department of State’s records. (,
a2 ‘...n--.: o
:?\ %.o'?‘p OQ;'- O ,C.
N z
If the record specifies a delaved effective date. but not an ¢ffective time. at 12:01 a.m. on the carlier®E (5)Q Mﬂl m; afier the
record is filed. z ". .-‘ .-'E
Y2 a3
Z ‘-.G'Us-r Ve F
/', RIS \‘

‘me&/ ol 9303”0 [ ! 1y f,?“‘?.t

fy&)\ J)‘er/ , /mnqje v

Signature of @ me mbg/hruunhurm,d represcatalive of a member

( )Q/?ND)/ F/xc/f !}/m)cmcf

I\pu}or printed name of signee

Dated

'l oo S 801Y



