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T COVER LETTER
TO: Registration Section

Division of Corporations

subseer: Sibe Pro R lders LLC )

Name ot Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing.

Please return il correspondence concerning this matier to the following:

Mark Cac/ce/ h ceinm

Name of Person

Sitr Fro B lders LLc

Firm/Company

2827 Sudersoy Lo A

Address

C'/}’Q./'ca a \/{’/ F/ﬂ/’/féé{' 33 7@ /

' City/Stawe and Zip Code

/'97&?/‘,1’., 5/'%{’,0/0? Q wa ,'/., CO 7

E-mail address: (10 B used for futnigAinnual report notificanon)

For further information concerning this mauer, pleasc call:

Py fo (ockerLocnn W27, BRA-T765HY

Namwe of Person Area Code

Davume Telephone Number

Encloscd is a check for the following amount:

(0 825.00 Filing Fee 1 830,00 Filing Fee & 1 555.00 Filing Fee &

"S¢7$60.00 Filing Fee.,
Ceruficate of Status Certitied Copy

Certificate of Status &
{additional copy is enclosed} Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Site Peo Bu;\chrs ~LC

{Name of the Limited Liability Company as it now appears on gour records,)
(A Florida Limited Ciahiliy Company)

The Articles of Organization for this Limited Liability Company were filed on Octo l)r?/ ?l A0/ 7 and assigned
Florida document mumber L1 7000R 0794 7.

This amendment s submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LILC™ or the abbreviation "LL.L.C."

Enter new principal offices address, if applicable: _ ‘v ?"3
R (=]
(Principal office address MUST BE A STREET ADDRESS) : 0
od B
= ;'\\.\ ==
. ) e : Tﬁ
Enter new mailing address, if applicable: o=
' O
(Muiling address MAY BE A POST QFFICE BOX} —
~

B. If amending the registered agent and/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 Registered Avent:

New Registered Office Address:

Fnter Flovidu street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the uppointment as registered agent and agree to act in this capuacite. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 Type of Action

MGQ Cl’\& f‘:\' ] COC»!’:-E-"LLQ.W\ ‘728’27 ﬁ"’”/é”ﬁﬂ[{/ pf- /(/, OAdd

Clemrwander 7 22740 Rremove

O Change

/QMBCQ C;‘f/\(j / COC/C‘e/Am 523127 /7’1;4/;((/_'50% D"a /(/, E’Add

C/foc/ouq‘/c’/ F/ 5376/ CRemove

T Change

JAdd

Remove

CIChange

JJAdd

ORemove

CIChange

ClAdd

CJRemove

O Change

T Add

iJRemove

ClChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
Pl bess
pC e
/éz:’m'c) ve Mok D. Cockortioen 1005 Tutercsh

40/5/ Y, Cﬂcké//tamﬂ qucl C-/*rf,:j,/ L. C;acﬁ,éz/zqm
«7'23/?7 /41-10/1;’6527;4 L
Clecirwate  Florioa Z376/
Husbeand aad Wife 10'00/9 Jaivd' oLINErS

with Su.rvl\Jorsln;Ia

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date is listed, the date must be specitie and cannot be prior to date of tiling or inore than 90 days atter {iling ) Pursuant 1o 605.0207 (3)b)
Note: T¢the date insented in this block does not meet the applicable statutory fiting requiremenis, this date will not be listed as the
document’s eftective daie on the Department of Stare’s records,

1t the record specities a delaved effective date, but not an effective time, at 12:01 aum. on the earlicr oft (b) - The 90th day afier the
record is filed,

Dated OC-‘{'O Ber lct . c;ZOoQO -

A & el L

Signature of a member ar authorized representative of a member

Typed or printed name of signee

i il LN rs Foulk Bl i YaN
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