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COVER LETTER
T, Registration Section
BYivision of Corporations

SUBJECT: G]\XX\ QN L_‘(,Q.—____

\ e ut Limited 1. I.lhl]ll\c( ampany

The enclosed Articles of Amendment and feels) are submiued for fHing.

Please rewurn all correspondence concerning this maiter o the fellowing:

oL Qwommmc”o

Wame of Persan

C’)ﬂ‘(\ﬂﬂﬁﬂ&i Soaaces UL

FrovCompany

e Son s LOCM

r\ddIL 3%

Ce\endo Yo 20522

City'Siate and Zip Code

C\u\f\nmo%o\x LI Q- Com

E-mail adfdress: (to be used for tulure .n‘hmafrU notilicatiun}

For further intormaton conccrning this maner. pleasc call:

L. e
C el
_Mabou_Gomango JHod Qs ool £
Name vt Person J Agca Code Daytime Telephune Number = = )
: o 1....
- —t ———
. - . . L3
Enclosed s a check tur the following amownt: . s 'JT}
‘I--u
0O $25.00 Fiting Fee 3 $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 S60.00 F 1I1m, Fee, G0
Certificate of Status Certified Copy Centilicatd of Status &

tudditional copy is enclosed) Cerufied Copy o
(addinemul copy is enelosed)

MALLING ADDRESS:
Regisiration Secton Regstration Section

Division of Corporations Division of Corporations

PO, Box 6327 Cliftun Building RECE'VED
Taltahassee, F1L 32314 7661 Eaveutive Center Cirele

Tallahassee, FL 32301 JAN 2 3 2018

STREET/COURIER ADDRESS:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C’lu/\f(\\ mm\ ’\TGX Seacey Ue

¢ Limited Liability Company ay it now appears on our records, )
(A Flonda Eimited TiabiTny Compuny)

Fhe Articles of Organization tor this Lamited Liability Company were filed on \

any were file - 1-17
Florida document numbcr‘ l I )O( p) &5 g‘ 2 ) ]:}_

Ihis wmendment i3 submitted w amend the following

and assigned

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

Che new neme must be disungunshable and contain the words Lanited Liabitiy Compuny

v the designation "LLCT or the abbreviation =L LC"
Enter new principal offices address, if applicable

(Principal affice addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST QFFICE BOX)

T g
A =
= =
—~ -—
A
= J
B. If amending the registered agent and/or registered office address on our records, cmt.r (he name of-the new
repistered agent and/or the new registered office address here: . ::), ‘,.,..
8 Pl
Yok (ea S
Name of New Registered Agent: D_, /7 fm : faal
'- o
New Repistered Office Address: /](_Q O (0 &)’-\ VI i)l O \A)C(U\ L=
Fuier Floride sirece ud{huk '
LC;{M 1O Florida_ DD AL
ity Zip Conde
Nuw Registered Ageat’s Signature, if changing Registered Agent

! hereby aceepi the wppoiniment as regisiered agent and agree w act in this capacity. 1 firther agree 1o comply with the
provisions of all statures refative to the proper and complete performance of my duiies. and Iam jumilior with and
accepl the obligations of my position ux registered agemt ax provided for in Chaprer 603, F.S. Or, if this document is
heing tiled to merely reflect a change in the registered office address, Phereby confirm that the timited liabitity
company has been notified inwriting of this change

If Changing Registered Apgent, Signatere of New Registered Agent
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. .
I amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = ;\‘lunugcr
AMBR = Authorized Member

Title Name Address

Tvpe of Action

Qe Zcﬁgbuiméa@o 1035 _Pohmn_Looed_de ;Am

Celonclo FL 2357
1\__\, ‘QJ\Q\ ((;f m D’Hﬂ \V [ %&‘mu Ve

0O Change

O Add

O Remove

O Change

0 Add

Remuove

-y

Changer=
1
i

11

e
-8

ay g o £ U

Remove

O Change

0 Add

O Remwove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atrach additional shects, if necessar.)

AN

g g

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

el

= o

(optional) ~

11 an eftfective dawe 3 listed, the dide must be speeific and cannot be prier 1o date of (ling or more than 90 days after filing. ) Prsuant w 605 0207 (3)(b)

Notg: Ifthe date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
ducument’s eftective dute on the Department of State’s records,

55 9

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 20th day after the record is fited.

Duted _\_L_n{\m"l !' } 6

C A0
/m%b Nodab o o

Signature of 4 member or authenized representanve of o member

/
Seanfer Yentadvo

Typed or prnted name of signen
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Filing Fee: $25.00



