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COVER LETTER

TO: Registration Section
Division of Carporations

wwer_ 0.0 I IS 45 bilonl L ¢

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

vanie\ p [gligle s

Name of P r~.m

Sth

Firm/Company

%17 oavs si

Address

Tamba £ T3635

Citv/state and Zip Code

E-mail address: (1o be used for future annual report notitfication)

For further information concerning this matter. please call:

panudl £ Odliol 5% e, 965 8719

Name of Persch Area Code Dastime Telephone Nunjber

Enclosed is a cheek tor the following amount:

E/S?S.UO Filing Fee O $30.00 Filing Fee & O 835.00 Filing Fee & 0 so60.u0
Certificate of Status Certified Copy Certif

(additiona copy is enclosed) Centif

(addstic

STREET/COURTER ADDRESS
Registration Section

Division of Corporations
Clifton Building

2601 Executive Center Circle
Tallahassee. F1. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Feling Fee,
cate of Status &
ed Copy

nal copy iy enclosed)




' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

5.0.L ENTEAPRISE Growp LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Florda Limited Linbihtv Companyy

R0 | ﬁ and assigned

e Articles of Organization for this Limited Liability Company were filed on Mapcw 24,

L\Boooo 14152

Florida document number
This amendment 15 submitted 10 amend the following:

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

khe abbreviation “1.1..C.7

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation "1LC™ or

48171 paKS

CT.

Enter new principal offices address, if applicable:

Tom O\

XX

.

{Principal office address MUST BE A STREET ADDRESS)

2 ™o
Enter new mailing address, il applicable: /— no =
: — =]
e S =5
(Muailing address MAY BE A POST OF FICE BOX) / zz =
. T e =
/ o Z
- — O ]
, , . -
B. If amending the registered agent and/or registered office address on our records, ¢ptef! the dfne of the new
revistered agent and/or the new registered office address here: %-;_-.‘ =2 L
— i
=r- ™o
s e

Mo yEL . Ume|luidlpy I

Name of New Rewistered Agent:

q o0 0Pl & +.

New Reaistered Office Address:
Futer Flovida strect address

‘rMp il . Florida

Clity

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

32354635

Zip Code

¥ agree to comply with the
am familicr with and

Fhereby accept the appointment as regisiered agent and agree to act in this capacite. T furthg
provisions of all statues relative 1o the proper and complete performance of my duties, and |
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.§
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm thai t

compeany hax been notified inwriting of this change.

Or. if this document is
we limited Habiliry

w Registered Agent

If Changing Registered Agent, Lig tur‘tJrf\‘i
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address df each person being added

- .
ar-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Méen Merd UWEL R, URQUIOLA Q817 bDews ST R Add

TMPF / FL' 33 (:'35 O Remove

{1 Change

MEn- MER1§0L  SaniCHEL Q97 0Aks ST O Add

TM?Q‘ P % 77 B é‘—} § L Remove

0O Change

0O Add

0 Remove

O Change

J Add

O Remove

O Change

O Add

1 Remove

0 Change

O Add

0 Remove

O Change
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D. If am

Lo

ending any other information, enter change(s) here: Cluach additional sheets, if necespary.)

-

— Pl __a”j
'(_ (=)
¥, Im
== -
I = = o
;I :
[ ¥ 3% — I
I Y — ]
Ty
LY “ .,
- Iom
-7 X I
T L — (...
=2 @
LN
= M
T [y
{optiogal)
ling. } Pursuant w 605.0207 (31b)

E. Effective date, if other than the date of filing:
{#an effeetive dat is listed. the date must be specific and cannot be prier to date of [ling or more thun 90 days after f
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this ¢

decument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.

(b) The 90th day after the record is filed,

Duted _ MPRCU Y 2481

; ti\'k ol member

ate wiil not be listed as the

M. on the earlier of:

Sigmature o member or authorized Wv_

WLCLLA\ oLA T

MBNUEL 2.
I'vped or printed name of signee

Page 3 of 3
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