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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SQHL‘,G’\ C\)@Q\‘;‘\C_th LLC,—

Name of Limited Liabiline Company

The enclosed Articks of Amemdment and fee(s) are submitted for filing,

Please return all correspondence concerning thas matier to the followmg:

A-:H‘Pé\@\‘:) Yoo

Name of Pernon

Fum Company

160V L¥esde. e ol KR

Address

Do YL 238

Ciuiv'Stare and Zip Code

OO - 2O IO @\wo\r«(i& oCH

\ E-mar! address: (1o be used tor future sanual report notification)

For further mformation concerning this matter, please call:

Lot :Fw((\) 55 q%@_))

Name of Person Asca Conde iXvtime Telephone Number
Enclosed is a check for the following amount:
A $25.00 Filing Fee £ 53000 Filing Fee & 0O $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stotus &
{additiona! copy i covksod) Certified Copy

(additional copy b axhecd)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Invision of Corporations nvision of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Centes Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G Soowees LLO
(Name of the Limited Liabilitv Company as it now appears on our records, )
(A Flonda Limited Tiability Company)

The Anticles of Organization for this Limited Liability Company were filed on ( {é};b& X \A ) SB and assigned

Florida document number l l }C@Z[ &j:_f 55'3 .

This amendnxent is submiited (0 amend the following:

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

w]R_

The acw name must be distinguishable o conimn the words “Limited Lisbihny Company,” the desagnation “LLC™ or the abbresianon ~[L1_C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

ISR LLNI N

Enter new mathing address. if applicable:
(Mailing address MAY BE 4 POST QFFICE BUX) i
A

. <~

B. If amending the registered agent andfor registered office address on our records, enter the name of the pew

registered agent and/or the new registered office address here:

Name of New Reastered Agent:

New Remstered Office Address:

Enter Florida sreet adktrexs

. Flonda
Cin- Z:p (7

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

I herehy accepr the appointment as regisiered ageni and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of mv duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603. F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. I hereby confirm thai the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Sisnature of New Registered Aocent
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n_being added

_If amending Aothorized Person{s) anthonzed to manage, enter the title, name, and address of each
or removed from our records:

MGR = Manager
"AMBR'= Authorized Member

Title Name Address Tvpe of Action

ﬂzﬁ EQA (Q ilﬁbﬁ%}ﬁ‘b ‘ b‘g&m

B Remwnve

U] Change

0 Add

0O Remove

O Chanex

J Add

O Remove

O Change

0 Add

O Remove

0 Change

™o

. ey
. O&M
o :

oy
—1 RN

~ 0O Ramove -
shickilags

() E_'fnngc
%)

™o

0%

0 Remove

O Change
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D. If amending any other information, enter change(s) bere: (Anach additional sheets. if necessary)
Q%\'\ C‘,\Q \ \/
Pl o D
!

E. Effective date. if other than the date of {iling: (optional)
¢Ifam etfective date is listod. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing. ) Pursuant to 603.0207 (3%b)

Note: ['the date freerted 1 thas block does not oxet the apphicable statutory filing requirements. this dote wil noi be fsted as the
document s effective date on the Department of State s recuords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated _( E\ SQ\{EQ: 2% N

‘{umam Iejof a siember or anthorved representative of a member . = ‘
T o e
qam‘s\Q\u \J/Q\O‘lﬁ)x&% =
el o prmted name of wgmce - .o
' i
":' f.J.J
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Filing Fee: $23.00



