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. COVER LETTER
TO: Registration Section
Division of Carporations

.

SUBJECT: SM‘DNNILLQ NOB\LL- gmwuu, LLC

Name of Limited L mhnlu\ Company

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

Please return all correspondence concerning this matter to the follawing:

SCAK) M Cﬁou:‘f

Name al Persan

o Sacksowiin Sawmue L (Pesvuse)

FirmiCampany

12763 (Ao CT

Adkdress

Naeksenieee FL 3zzd(,

Cite/Siate and Zip Code

ko @ jaxmill,com

E-mail address: (o Ddused for future annual report nottlicaiion)

For further information concerning this matter, please call:

Deans M. Chorey 904, 225-151]

Name of I'erson Area Cade Davtime Telephone Number

Enclosed is o check for the following amount;

(1 $25.00 Filing Fee [Td..‘éu_:m Filing Fee & [5$35.00 Filing Fee & 860,00 Filing lee,
Certificate ot Status Certitied Copy Certiticate of Status &
taddinenal copy s enclosed) Certitied C(\p}'

(addittonal copy s enclosedd

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

Divisien of Corporations Mivision of Carporations

P.O. 13ox 6327 Clifton Building

Tallahassee. FE 32314 2661 Exceutive Center Clirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Incroopvure Motie Sawmus LLE

(Name of the Limited Liahality Company as it noss appears on our records.)
(A Florda Linmted Biability Company)

The Articles of Qrganization for this Limited Liability Company were filed on NQ\J@AE&( qi ZOV-{ and assigned
Florida document number L-I7OOOZ-BZ—(PCEL"

This amendment is submitted o wnend the following:

Ao Hamending name, enter the new name of the timited liability company here: N ’:_\‘ .,r\‘\
S - iy g‘?\ -
ACKSOMVULLLE $AMM we LLe S S e
The new name must be distinguishable and contain the words * Limited Liability Company.” the designation “LLC” or the Ehbrewation L LC” ' ,,{*\
- AY
\
Enter new principal offices address, if applicable: _:7; (_./
(Principal office viddress MUST BE A STREET ADDRIESS) -
¥
o

Enter new mailing address, if applicable:
[d

(Mailing uddress MAY BE A PONT OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the nune of the new
registercd acent and/or the new reeistered office address here:

Nanwe of New Registered Apent:

New Revistered Oifice Address;

Fnter Flovido server adedreas

. Florida
iy Zigr Cocder

New Registered Agent’ s Sagnature. if changing Regigtered Agent:

{hereby aceepi the appointmenr as registered agent and agree wo act i this capacitv, 1 furiher agree e comply with the
provisions of all statuies relaiive to the proper and complete performance of my dudies. and Tam jamilion with and
aceept Hie obligations op my position as vegistered agent as provided for in Chapter 605, F.S. Or if'this document is
heing fited 1o merelv reflect a change in the registered office address. 1 hereby confirm thai the limiied fiabiline
company has been notificd in writing of this change.

¢ hanging Reeistered Agent, Sianature of New Registered Asrent
U Reg g a
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Ir :uncn(iing Authorized Personis) anthorized o manage, enter the title, name. and address of each person_being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action

Cladd

Clremuove

[ Chan iy

Cladd

CRemorve

[:(.'hanl__'c

o [ |y

— *
. e A
’E]icliu\\-c : .
- -
; - -
£ W

E(.'h:mgg"- g
-

¥

Clage 2

CRemove

Ce hange

aadd

CiRenove

[:( Thange

Cadd

Clremove

CChungc
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D. I aniending any other infurmation, enter change(s) herer (fnuch additional sheets, if nocessary.

i
=T
O —~
A C: '
Ll \ \. -t
-~ AN
- -\
= :
-
e
h]

E. Effective date, if other than the date of filing:

(optinnal)
document’ s effective dae on the Depatment of State's records

{17an etlective date is listed. the dite must be specitie and cannot be prior o date of ling or more tan 90 das s after fling,) Pursuani w603 0207 (31h)
Note: [ the date inserted in this block does not meet the applicable statutory [iling requiremenis, this date will not be listed as the

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the eariier of:
The S0th day after the record is filed.

Dated Moué}j% Z-L} o) \’{

ssentitive of a4 member

Sean M. (eoe v

Typed or printed name ofsignee

Pape 3 of 3

Filing Fee: $25.00



