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R COVER LETTER

TO: Registration Section
Division of Corporations

sumer 5% CledS Seles '(/\”""“\W\C Yo ISt gess \O'-"«'-r\-‘;c(SB

Name of Limited Liability Company

The encloscd Anicles of Amendment and fee(s) are submitied for fiting,

Please return all correspondence concerning this matter to the following:

Rdhact Dl

Name of Person

1oy C)\‘-*SS Q:\:\\SCFS

Firm/Company
cloY \TNA | Ave W
Address
(%(‘céaﬂ\?cf\ //éll/ lngo (

Crtv/State and Zap Code

[S¥CJes § frandeck csSol @ AMenl G

E-mail addiess: (to be 'or {uture annwsd report notitication)

For further infornmation conceming this matter, please call:

Ridnecd  Dic S @M, T LbET

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

O $25.00Filing Fee 1 $30.00 Filing Fec & N $33 00 Filing Fec & IZ(SGU‘U() Filing Fee.
Certificate of Status Ccmf cd Copyv Centificalc of Status &
(nriilmml copy ts enclosed) Cqﬂiﬁcd Copyv
(mi.lilimm] copv is enciosed)
-
i’
SN
MAILING ADDRESS: STREETICOURJER ADDRESS
Registration Section Registration Scctlon
Division of Corporations Division of Corpormons
P.O. Box 6327 Clifiow Bmldmg}
Tallahassee. FL 32314 2661 Exectitive Ccmcr Circle

Tallahassce, FLL 32301




ARTICLES |

ARTICLES Q

S5 (ess SaleS

{(Name of the Limited Liabilitv G
[ on 1

-~

OF AMENDMENT
TO

)F ORGANIZATION
OF

ompany 235 it now appeary on our records )
mited Liabiliny Company)

The Arucles of Orgamization for this Limited Liability Compan\ were fited on G 3/0 7 / ZO S
Florida document number L (50{,0’)@ 7 767

This amendment is submitied to amend the following
A. If amending name, enter the new name of the limited

ST ClesS  prantels LLC

The new name must be distinguishable and contain the words ““Limited

Liability Company,”
Enter new principal offices address, if applicable

and assigned

| liability company here

{Principal office address MUST BE A STREET ADDRENS)

the designation “1.1.C" or the abbreviation “L.1.C
(%@P——} —'A'C‘/—'——H = = S WY VI

M

Seme adicess

Enter new mailing address, if applicable

(Maifing address MAY BE A POST OFFICE BOX)

B.

Name of New Registered Agent:

New Regustered Office Address

09
'-r".“—‘.- -:;:.j o
. I‘E‘.'ﬁzj A
If amending the registered agent and/or registerffd office address on our records, enter the 'r:T—z:zme
registered apgent and/or the new registered office address here:
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S

of:the new

FEnter Mlorida street address

New Registered Agent’s Signature, if chanping Registered Agent:
|

. Flonda
City

-

Zip Code

I hereby accept the appointment as registered agent andjagree to act in this capaciry. [ further agree 1o comply with the

provisions of all stanues relative to the proper and complctc performance of my duties. and | am _famifiar with and

accept the obligations of my position as registered agen% as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the fimited liability
company has been notificd in writing of this change.

If

P
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ge | of 3

Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manag
or removed from our records:

MGR = Manager
AMBR = Authorized Member

IE’.‘, enter the titlé, name, and address of each person_being added

Title Name Address

Tvpe of Action

DO 5 ag
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U Change

O Add

[0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

I Remove

C Change

J Add

[0 Remove

0 Change
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E. Effective date, if other than the date of filing: SM :)\ é_ I (i (optional)
{IFan effective date is listed, the date must be specific and cannat be pr:ior 1o dite of filing or more than %0 days afler filing.) Pursuant to 605.0207 (3)b)
Note: If the date inscried in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
document s cfTective date on the Depantment of State’s records.

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

Signature of a member or avthonzad represeniauve of u member

\fr)CA"‘\ A D-l S

Tvired or prinied name ot signee

Page 3 of 3
Filing{Fee: $23.00




