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COVER LETTER

T Registration Section’
Division of Corporations

SUBJECT: S outh east=  Wos 0/1-1/ '/ ley y LLC

Name of Limited Liability Company

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

Please return abl correspondence concerning this matier 10 the following:

Seaq /260/45

Name of Persen

FirmiCompuny

/3-'7'20 0/5 Sqfn}— A—v1vu—|'ﬂc ]thr(/

Address

T acksonville Floyds 3228 %

Ciny/State and Zip Cade!

Jeast woeed aorks @ gpial/. tom

E-minladdress: (o be vsad for future annual report nontidfion)

For further information concerning this maiter, please call:

Sty Aeos W 8%, Si5-1993

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O S30.00 Filing Fec & $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of States &
{additionis) cupy is enclosed) Certitied Cﬂp_\'

(additional copy B enclosed)

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

Division of Corpoerations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. Fio 32314 2661 Lxecutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SJ./-!'LI Calt Ll/ﬂ(J L/ vy I-f—j / LU

{Name of the Limited Liability Company as it now appears on our records. )
{A Flonda Linnted Liability Company

The Artickes of Organization for this Limiwed Liabiliny Company were filed on h/ Z?‘] /7 and assigned
ti T

Flonda document number L / ? dao 2—? [ /b?'

This amendmuent is submitted 10 amend the following:

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

J2iver C}*\/ G’f’o'uf/a} Ll C

Fhe new name must be distinguishable and contain the words “Limited 1.idbility Company.” the designation “LLCT or the abbreviation <1.1.C.7

Enter new principal offices address. if applicable:

(Principal office addross MMUST BE A STREET ADIDRIEESS)

Enter new mailing address, if applicable: 2L
— N
(Muailing addrexs MAY BE -1 POST OFFFICE BOX) P r?':
T
e ro
[T w 1
o

™, e
B. If amending the registered agent and/or registered office address on our records, entes. flie gne ol the new

. . N —
registered agent and/or the new registered office address here: ‘; ';“ Ry .
R
T O
WName of New Reaistered Avent:
New Registered Oftice Address:
Enter Flovide stroet adedrvess
. Florida
City Zip Code

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

Lhereby aceepr the appointment as regisiered agent and agree to act in this capucine 1 firther agree 1o comple with the
provisions of all swututes relarive 1o the proper and complere performance of mv duties, and fam familior with and
accept the obligaiions of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mercly reflect a change in the registered office address, herehy confirm that the fimited liabiline
company fas heen notificd inowriting of tis eliange.

If Changing Registered Avent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

3 Add

O Remaove

F Change

3 add

O Remave

0 Change

1 Add

O Remove

“,

-— —
o0 Chnge
S

B

(ﬁ:_' <

»=0 .&&I oo
L I 0
ET": "w :
- D:'I: i
™~ Moy
L&

el j¥a]

- 0 Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. ILamending any other information. enter change(s) here: cArnach additional shoeis, if necessarme)

3.
— —
—_ ~
R
et L S
R (o)
- 2+
e
rm-< “ -
L t
o = r
a4 i
U oy -
Qe 7
e
b O
(optional)

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

(ITan effective date 15 listed, the date must be specitic and cannot be prior o date of tiling or mare than 40 days after Gling.) Pursuant o 6050207 (3b)
Nuote: 1 the date sented in this block does not meet the applicable statutery filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
Decernber 229
VLo (2

S ——— 7

Signature of a memBer or authorized representative of a member

(S Cor [2e euey

Typed or prnted name of signec

Dared
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Filing Fee: $25.00



