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COVER LETTER

T
B

Ty Registration Section
Division of Corporativns

SURJECT: SA RAS() T A BROO KLy LLC

Name ot Limiied Linbdity Campany

The enelosed Artictes of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this watler o the following:

EDUARY UELTSCHL

Name of Person

JELTSCHT & (0 Lic

Fiony'Company'

22 S OSPREY aApE UNIT Jgf

Address

SAR AsoTA | FL 34236

GitwiState and Zip Code

0A @) UELTSCHT . CO

1-nial addiess: (30 e used Tor future amnual report notification)

For turther infonnation coneerning tas matter. please cull:

EDURR DO [FLTSCHT w94, 549 - §54°

Name ol Person Area Code Davtime Telephone Number

Enclosed 15 o check for the following amount:

m/stA(N] Filing Fec O 3100 Filing Fee & O §33.00 Filing Fee & O S6(:00 Filing Fee.
Certiticate of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Certitied Copy

tadditional copy is eehmed)

MAILLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division ol Corporintions

P.0O. Box 6327 Chtton Building

Tallabassee, 1K1, 32314 2661 Executive Center Cirele

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SARASOTA PBROUKCLYVA) LLC

{ Nnmie of the Limited Linbjlity Cuoy
1A Torda Tannte

st ffuw appenrs on our records. )
aabslity Company)

e Articles of Organization for this Limited Liability Company were filed on Og /OZ/ZO/g and assigned
Florida document number _L, 181 00066302

'his amendnient is submitted 10 amend the following

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

ke new name must be distinguishable and contain the words “Limited Liability Company

v.” the designation “LLC™ or the abbreviation “L.L.C7
Enter new principal offtces address, if applicabile P
— -«
(Principal office address MUST BE A STRELT ADDRESS) bt [,',}{-’1
X 50
> ZIm
o ArT
D
—— 8-( '—1
Enter new mailing address, if applicable § ZR2C
D
(Mailing address MAY BIEA POST OFFICE BOX) - =Tl
. —
=1
N~
B. If amending the registered 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 Regisiered Agent:

Coucido Ut ltsh
30§ Ospiey Ave HIo|

Fnter Flarida street address
( )
D88y OMS

— - Florida }L( 2 3 (7

cw Registered Office Address

New Registered Avent’s Signature

if changing Registered Agent

Zip Code

! hereby accept the appointinent as registered agent and agree to act in this capaciiy { further agree o comply with the
provisions of all sianes relaiive (o the proper and compleie perforinance of my duties, and [am fumiliar with and
daccept the obligations of my position as registered agent as provide fr)r in Chapter 603, -5 Or i this docinent s
being filed 1w merely reflect a change in the registered office uddr(' . v L herehy confirm that the limited liability
company has been uuuﬁed inwriting of this change.

I Changiy stered Agent, Signature of New Hegistered Apent
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1f amending Authorized Person(s) authorized to manage, enter the title, nume, and nddress of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Soany Freeman Y3  COCOMT AVE o
SAQASOTA/ FL 34236 o

AMBR HUYNH vy wn1 13 930 ccaA T AVE o
— OARASO A, FLI4BL o ke

0O Change

B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

D Kemove

G Change

O Add

O Remove

O Change
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D. Jf amending any other informaltion, enter changeis) here: (Atrach additional sheets. if necessary )

¢ AVH B
0
j

gh o'Wy
¥

2. LEifective date, if other than the date of filing: N\U’\-\’r \(O Ny 2U \{‘é (optional)
tlan effective date 5 listed, the date must be specitie and eanmt be prior to'date of Hiling of more than 90 davs atier likng. ) Pusstant 10 6035 0207 (3xb)
Noter [ the date imseted @ s block does not meet the applicable statutory 1Thog reguirernents, this date wili not be hsted as the
document s elTective date on the Departnent of Stae™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.

Daicd /Wl)[ Iéxl-\/\ A Z)(g .

—
th//i-t’ 2 fRR A o

FSignature of & member or authonzed representain e of & member

;'/ -
Qu RTale ///”L{"‘ S Ce s

/ Taped or printed name of signee

1
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Filing Fee: $25.00



