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COVER LETTER

TO: Registration Section . )
Divisiun of Corporations

SURIECT: S\/\UJFR(SOPgD\)Jr’\ \on &Ou LLCJ

Namwe ot Limited Liability Cumpany

The enclosed Articles of Amendment and feels) are subimitted for filing.,

Please return all correspondence concerning this matter to the following:

%ﬂawwf7%@kﬁﬂ

Shutters 57, Stk fFueiodm
5569/¢/Vmb%%//££J

I llnb(.ul(lp‘]n\
Sunnse 1 3335)
n\f%lm apd /lp Cu

+Dn&nﬂﬂ. z/wahU)MMk

E-mail address: (Lo be used tor Iutun. annual ceport n ullmllun)

AN o5 175

Areil Code

For further mformation concerning this mateer, pleas

“Jomanne Oo/llk. |

Name of Person

Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

[# 5.00 Filing Fee 0O $30.00 Filing Fee & 0O 535.00 Filing lree & 3 60,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
{additienal capy is enclused)

(udditiongl copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

hotkrs of Qm% Foerdo 110

{(Namwe of the Limited Lialaliny ( upany as it now appesrs un our records.)
(A Florida Limned Tisbility Company?

| 0}y
The Articles of Qrganization for this Limited Liability Company were tiled on l 1 20! h'

3 , and assigned
FFlonida document number L] q D O D ,2’] L‘ -' l &

This amendment is submiited to amend the tollowing:

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

The new same must be distinguishabic and contain the words " Limited Liability Company

" the designation “ELC™ or the abbreviation “LALC.”

Enter new principal offices address. if applicable:

{Principal office address MUST Bl A STREET ADDRESS)
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Enter new mailing address, if applicable:
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B. If amending the registered agent andfor registered office address on our records, enter the name f the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Otfice Address:

Eamter Florida streen address

L Florida
Cite Zip Code
New Registered Avent’'s Sionature, if changine Reeistered Avent

I hereln: aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwtes relative o the proper and complete performance of my duties, and Fam fumiliar with and
aceept the obligations of ny position as registered agemt as provided for in Chapter 603, 1.8, Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
campany has been notified in writing of this change

If Changiny Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manag ge, 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

MQQ ;ﬂweﬁga /numL 5299 N-Nob H)) e o
Snrise ?ﬁ D25 Yrerone

O Change

Maf Av’\drw%@hm PN Nob i € o
) SUr 58 17775\ g

N\QJ& Joke meu 5254 N Nob ] %

SU Ny L 3& ?‘ 6696 ORemove

O Change

Cdadd

ORemove

CiChange

OAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: (dirach additional sheets, if necessan:)
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E. Effective date, it other than the date of filing

(uptional)
{IFan efleetive dute s listed. the date must be specitic and cannot be prior o date of filing or more than 94 dave after iling.) Pursuant to 605.0207 (31b)
Nuote: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document™s etfective date un the Department of State’s recurds

I the record specifies a delayed effective date, but not an effective sime, at 12:01 a.m_on the carkier of? {b)
record is filed.

The 90th day after the

- v \ \! 6 l b 16 ] MMJ\
./ |
Signature ot'a member or

apthurized u.ph:\tmdll\-t ut\f merhber
\ b AT /A\\ P_YQO\,

Typed ur |)|m'|ul mame of signee

Filing Fee: $25.00



