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COVER LETTER

TO: Repistration Seclion
Division of Corporations

SURJECT: SUCAVWYL TDxyavEst M S Q.

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submined for filing.

Please return all correspondence concerning this matier o the follewing:

A= A RO

Name ol Person

SOCAMWL. TISANESTHENTDS L0

FimCompany

400 Qmeuwo WD 4+ 2O

Address

OLanto | —52- =281

Cli\'.’Sialc and Zip Code

ve\aca racho @amail: Cony

Ii-mal address: (to be used Tor ture anmud report notification)

For further information concerning this matter, please call:

MAX (S0 e a2 42

Nitme of Person Arch Conde Daytime Telephone Number

Linclosed is & cheek for the following amount:

B/SZS.DG Fiiing t'ee O $30.00 Fiiing Fee & O 535.00 Filing lee & O $646.00 Fiding e,
Certificate of Status Certified Copy Cuentiticate of Staus &
tadditienal copy s enclosed Certitied Copy

(addional vopy 15 enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registrutton Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tulluhassee, 132314 2661 Exceutive Center Circle

Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SV DA VesTMen S L
(Name of the Limited Liabilit
(A Floruda

CCompany as it nuw o
amite

curs oh our records.)
Jabthity Company)

The Anicles of Organization for this Limited Liability Company were filed on 'ﬁ"b /3 w/f and assigned
FFlorida document number _é-_émaﬂﬁ_\ﬂ-_

I'his amendmeni is submitted to amend the following:

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

K/

2
= -
@ ae
Enter new principal offices address. if applicable: = -;\'(—._»
{Principal office address MUST BE A STREET ADDRESS) 2'5 j‘:; —
® o0
= Doc
= 2
“nter new mailing address, if applicable: ﬁ 3’4::
=18
{(Mailing address MAY BE A POST OFFICE BOX) - =

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

Name of New Repistered Agent:

New Registered Office Address:

fnter Florida stroet address

. Forida
(.'J'i_‘.' /l[l Code
New Registered Agent's Signature, if changing Registered Apent:

1 hereby accepr the appoirtment das registered agent and agree to act in this capacity 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, 17.5. Or. if this document iy

being filed 10 merely reflect o change in the registered office address, 1 hereby confirm that the limited liabiliry
company fias been notified in writing of this change .

If Changing Registered Agent, Signature of New _Reyristered Agent
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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 Type of Action

Mol Aevio A. Suaes 40 inddand By 20 e

OLLANvCD, FL 228

O Remove

O Change

Mél  Jonsce L. MMGUEZ,%O/ Uinelund 09 #270 ]
W B DL/

O Remove

O Change

[0 Add

O Remove

0 Change

01 Add

O Remove

O Change

0O Add

O Remove

O Change

[J Add

O Remove

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

8l
ISIAI0
1136

2%
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/ 1 EEa
o~y
PN
= ATy
ELArEN
o 14 =
/ WooEE
- ==
/ —_— =
e

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

(optional)
(1M an effective date is Histed, the date must be specific and vunnot be prior 10 date ol 1iling or more than 90 days afier filing.) Pursuant to 605.0207 (33(b)
Note: [fthe inserted in this

. 3 D H 3
Note: [f the date inserted in this block does not meet the applicable staunory Hling reguiremens, this date will not be listed as the
document’s eltective date on the Department o1 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.

Dated 06 - () _ O&/S/

%// il

NSigogture u[_dfnk_mbot—

Tesentaive of a member

Pella @H&C-H O

Typed or printcd name ol signec
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Filing Fee: $25.00



