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COVER LETTER
TO:  Registration Section ‘ '
Division of Corporations

SURJECT: fhits - Grou? Ca’lEdH’Rﬂ‘\’S

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitied {or filing.

Please return all correspondence concerning this matier 1o the following:

60(4?«3_9:& valcin

Nanie i Persarn

FirmtCompany

1250 pw SsH ae

Address

Lqupsa |l €I 33314

Cuv!State and Zip Code

Svalcin®@ potmal . wom

E-mm] address: (1o B used for future annuad report notification)

IFor turther information concerning this matter, please call:

Oheree  alelean a(A%Y ), T4 - 403

Name of Persen Arca Code Davtime Telephone Number

Lnclosed is o cheek for the tollowing amount:

E/i?.."'.(IU Filing Fee 00 $30.00 Filing Fee & 0 §55.00 Filing Fee & O 560.00 Filing Fee.
Cerificate of Status Cerufied Copy Certificate of Status &
tadditienal copy is enclosed) Cerutied Copy

taddimional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secuion Registraton Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FIL 32314 2001 Executive Center Circle

Tallohassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

sllbe  Grevp C.onsL)l}-m1"5 \le

{Name of the imited Liability Company as it now appears on our records.)
(A Flonda Thimited Thabaliny Company)

The Articles of Organization for this Limited Liabiluy Company were filed on ;j’z:?__' Z ) and assigned

Florida documeni number _Lj_BDQ_OQJSj_I ) .

This amendmeni 1s submitted (o mmend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiiiy Company.™ the designation “LLCT or the abbrevianon LELC
Enter new principal offices address, it applicable:
(Principal vffice address MUST BE A STRELT ADDRESS) _?)_L ‘4 ; INNOD ) 'S)'

Lowsgll M4 pigsa _

Fnter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX) RY2 L\U_D_i o >
Lowi g il M- OIBB L

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
Tt

revistered agent and/or the new registered office address here: = zm
L
= L
[ S
~ ] - G-.) zﬁ
Name of New Rewvistered Agent: rY 2
O a=EF
i . - D""\r.
New Registered Office Address: o°B =or
Futer Floride sirees addross = =N
)
oy
. Florida £ =~
Cin' ZipCodh =

New Registered Acent's Signature, if changing Registered Aeent:

{ hereby accepr the appaintment as regisiered agent and agree o act in this capaciey, | further agree wo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familior with and
aceepl the abligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this documeni is
heing filed 1o mervely reflect a change in the registered office address. I hereby confirm that ihe limited liahilin:
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, ¢nter the title, name. and address of each person heine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 852

™M 62 Mﬁq?.[gq A y;\lq:g 32 hiuoson 5\-1 \pw;ll MA- S

O Remuove

O Change

0 Add

O Remove

0O Change

8 Add

O Remove

O Change

3 Add

O Remove

3 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (duach wdditional sheets, if necessary.

ad

( KOISIAL
V134238

T4

'
)

| Wd Q2 any Gl.l
1) R
-t

HOaH0)

T
f

ERLY

SY

MG Y

{optional)

E. Effective date. if other than the date of filing:
(I an effectve date is listed. the date must be speeitic and cannet be prior 1o date ol filing or more than 90 davs after (ling.) Pursuant o 6030207 (b

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax the

document s effective date on the Depariment 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 of:

{b) The 90th day after the record is filed.

duoly 27 . _201% .

Gl

Stgnature of 4 mmyrfr authorized represenintive of 8 meinber

Scweer Ualaan

Tyvped ar printed naine of sighee
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