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COVER LETTER

TO: - Registration Section »
Divisien of Corporations

-724/(‘/(/'/\//7 Ll

SUBJECT:

J_L/A £Lp M

Nume of Limiied Liability Company

The enclosed Articles of Amendment and leets) are submitted for filing,

Please reiern all correspondence concerning ihis matier to the following:

/]/ZQ_HAJ&-/'CZE 7474155/’"/
TR CE NG (L

Name of Per-on
/74& SSsad
FimrCumpany
‘,J
SomeR se7

32 Crese

Address

%SC/MMcc F/ By74¢

Citv/Su wé and Zap Code

/L/msS/w 7&’40 l/ﬂﬁgz) Corec.

F-mnl address: (10 be useSor [uitre annual repori notttication )}

For further infurmation concerning ths matier. please call:

/L / oA £ 13 %}é]_gc gl CP (- ] §¢7 7

it (_é/c) )

Name of Person Area Code

Enclosed s o check tor the fullowing amount:

@ S25.00 Filing Fee LI S20.00 Filing Fee & O 355.00 Filing Fee &

Davtinie Telephone Nunber

O $60.00 Filing Fee.

Certificaie of Staus

MALLING ADDRESS:
Ruegistratinn Scetion
[Divison of Corporations
PO Box 6327
Tulahussee, FL 32514

Certificate of Status &
Certificd Copy
(zdditiona! copy s enclosed)

Cenitied Copy

tadditiunal copy s enclused)

STREET/COURLIER ADDRESN:
Regisiration Scction

Division of Corpotations

Clifron Building

2661 Exeoutive Center Cirele
Talluhassee. Pl 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SSin [ C Ky A Ll
(Name of the Limited Liability Company as it now appeiirs on our records. }
(A Flonda Limited Linbilisy Company)

The Arucles of Organzauon tor this Lnnited Liability Company were filed on ﬂ) -7 :-‘)[’/_(fi and assipned

Flornda dociment number _é—_/jﬁ_d)&’ﬁé)é 4/5 !’i(—

This amendiment i submitted o amend the following:

Al I amendiog niame, eoter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Eiability Company,” the designation " LLC™ ar the abbreviation "L L.C.”

o
Enter new principal offices address, it applicable: B> <
LM
(Principal office address MUST BE A STREET ADDRESS) E_gg_
lep ] m”
— 2B
o =
o<
= 2gc
Fnter new mailing address. it applicible: Su
&2 =T
(Muailing address MAY BE A POST QEFFICE B0O.Y) — g:
0z

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regnstered Otfice Address:

Enter Flovida street address

. Florida

Cite Zip Code

New KReaistered AeentU's Signature, if changing Registered Agent:

{ horeby aceept the appoiniment as registered agent and agree (o act in this capacitv, d furiher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies. and Lan familiar with and
accept the obligations of v position as registered agent as provided jor in Chapier 603, F.5. O, if this docuntent is

being filed o merely reflect a change in the regisicred office address, 1 hereby confirn that the linived labilit:
company has been notified inwriting of this change,

If Changinge Registered Apent, Signature of New Repistered Agent

Yage Vol 3



I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Tirie Name Address I'vpe of Action

M&K MoHA #EA /:é(; SS/ny 33> SZ’M%S’:?’ Cin g dd
/Lissintmeece  F7 2474

O Remove

O Change

O Add

0O Remove

O Change

B3 Add

O Remove

O Change

O Add

[ Remuove

O Change

O Add

O Remaove

8 Change

O Add

1 Remove

O Change

Page 2 of 2



“D. IMamending any other information, enter change(s) here: lrach additional sheeis, if necessary
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K. Effective date. if other than the dute of filing: {optional)
1 an etivetive dute is listed, the date musi be specitic and cannot be prior w date of tihing o mare than 90 days atier filing.) Pursuant 0 002 0207 (3R D)
Note: £ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

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

[ated

Signiture of o member or authorized representative ot a member

W{Aa;nea/ 4{%4%1}7'7

Tyvped or printed name ol signee

age Jof 3

Filing Fee: 82300



