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COVER LETTER

TO: Registration Section
Division of Corporations

Z . be . o ~
SUBJECT: ST ruto Tl areluriodne. D £570000 SUPET0RES HiitA LLO

Name of Limited Liability Carpany

The enclosed Articles of Amendment and feeqs) are submisted for filing.

Please return o)l carrespondence concerning this matter Lo the following:

?\0{3 ERTD C’P el r:t)L,E

Name of Person

BYs Covsvrands  LLOC

Fin/Company

295¢ Cevmecare Dave O~ 701

Address

I 1 P -~
riresAsiae L 3307295
City/stake and Zip Code

- N o
TOINNER NI EN S '@ eynca | oo
E-mail address: {1o be used for future annual report naification)

For lurther information concerning this matier, please calk:

QO@\ERTD @6’!\”’79\'6 a( 28L& LOZ2ME7 ]

Nume of Person Area Cole IDavtime Telephune Number

Lnclosed is o cheek for the Tollowing wmount:

& $25.00 Filing Fee O 830,00 Filing Fee & O $55.00 Filing Fee & . 0 S60.00 Filing Fee,
Certificate of Siatus Centified Copy Cerificate of Statons &
tadditional vopy is enclosed) Certilied Copy

(additiona copy s enclosed)

NMAILLING ADDRESS: STREET/COURIER ADDRESS:
Regisintion Section Registration Section

Division of Carporations Pivision of Carporations

PO Box 6327 Clifton Building

Tullihassee. FIL 323 14 2661 Fxecutive Center Circle

Tullahassee, FE 32301




. , ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION Fay
OF '
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(Namve of the Limited Liability Company as it now appears on our records?y/ [ A",t /,";E’ .
(A Florida Tamited LiabiTity Companyy 'NA A

% T
2 t(-ﬁ")[ & ,‘;(./.
. . : T . - Lk
The Articles of Ovganization for this Limited Liability Company were filed on DEC‘E'HGV_K 1 \r o3 and usmgfrﬁ:d

Florda document number L1 Y000 2528 ‘?)?)

This amendment is submitted to amend the following;:

A. IMlamending name, enter the new name of the limited liability company here:
- - 2 '
The new name must be distinguishahle and contin the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation ~1...C."
. 2 Lo o P — =
Enter new principal offices address, if applicable: 460 ‘\l E 22X < onr - 3003
(Principal office address MUST BE A STREET ADDRESS) Moaru F L 33137

<t N
Enter new mailing address, if applicable: ‘AHOO QE Z ST o S603
(Muiling addresy MAY BE A4 POST OFFICE BOX) MoA-u T 33135

B. Il amending the registered agent and/or registered office address on our records. gnter the name of the fiew

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

Name of New Registered Apent:

New Registered Othice Address:

Frrer Florida street address

. Florida
Cirv Zip Cude

New Registered Apent’s Signature, if changing Registered Agent;

P herehy accept the appoinmient as regisiered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
aceepd the obligarions of my position as registered agent as provided for in Chapter 603 F.S. Oy, if this document is
being filed 1o merely reflecr a change in the regisiered office address, | hereby confirm that the linmited liabiti
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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' amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being ;¢
or removed from our records:

MGR =

AMBR = Authurized Member

Title

Mee Loan Elowa Seae

Manager

Name

Address

A0 NE LT <17 Ui T 3003 Mkl Hadd

Fleaipa 331393

O Remaove

O Change

O Add

O Remove

O Remaowe

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

2 -
; Z, N
- d‘ -a /
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a e, <
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E. Effective date. if other than the date of filing: ’I.DMOA'Q\J 0\ 201 8 (optional)

I an clTective date is listed. the date must be specific and eannot be prior tw'date of filing or more than 90 days atier tiling.) Pursuant to 605.0207 {3)
Note: [Fhe dine inserted in this block docs not meet the applicable statutory tiing requirements. this date will non be Hsted s the
docunment’s etlective date on the Departinent of Staie’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.

Dated D(webc‘ﬁ 28 2013

Signature of a member ar au:hqu‘prc.\cnluti\ ¢ of u member

. . o
/Qoee—@‘—o (& eamie

Typed or printed name of signee
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