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COVER LETTER
TO:-  Registrafion Sceetion

Bivision of Corporations

-

SUBJECT: S[/ZP k/\/](}/y ?f‘oﬂ&/‘%q 2(’5;/ &7[&14:, /»KQ,

Name ol'} .illliicd‘,iul\ilil}' ('nmw{n_\'

The enelosed Articles of Amendment and teets) are subnitted Tor R,

Please retwn all comespomdence concerning this matier o the following:

AQU/Q_ 0 / a

Name ol PEhon

St!e,k,/zq/ Pré&{f/ aea/ng 71\’

Fim Camp

[/S75 sw JYiTtoT

Address

Ci:}f\rt::lc and Zip Code

é)oh’ 7/*4?%@//[ & 407‘4;0,'/‘ Céie,

Fomasf address 110 be wasad [or Tutere aminzd repont notiticabion b
For turther intormation concerning this matler. please call:

GRS /\
v ra

0/0/@ wldet, 303_9983

Name of Person Arca Cinde Davume Telephone Numibe
Fnclased s a cheek for the felloswing amount
? F25 00 Filng Fee O $3000 Filing Fee & O $33.00 Filimg Fee & O $60 00 Filing Fee,
Canlicate of Stalus Certified Copy Certifiente of Status &
crkditional copy v enelosedy Certitied O m

tnddhitional cop i enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:.
Registiation Section Regishiation Section

[vision of Corporations Division of Corpaorations

.03 Tax 6327 Clifton Building

Talluhassce. FE 3231 2661 Execwtive Centar Cucle

Tallahassee. 132301

L



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

She Kinab Pfapf./f m?{.a/ Es 7[0! %{. LLC,

(Name of the Limted Liabilih Company as it now_appreais on odr records. )
1A Tonda Tamned Taabiloy Companyy

The Articles of Qrganization for this Limited Liability Company were liled on Z// J /(7'0 /3 and assigned
Florida document number Z- /(9 CO0H £ (/VOO

This amendment is submitied o amend the following:

A, I amending name, enter the new name of the imited liability company here:

The new mame must be distinguishable ad contain the words “Limited Liability Company . the desigmation “LLCT o the ablweviation "L

Enter new principal offices addressaif applicable:

(Principal office address MUST BE ASNTREET ADDRENS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OQOFFICE B(IX)

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

Name of New Revistered Agent:

New Rewstered Glhice Address:

Farer Floridi sireet acdefie s

. Florida
Cuy i Cende

New Registered Agent’s Signature, il changing Registered Apent:

[ hereby aceept the appoiniment us registered quent aid agree 1o act i this capacine, 1 jirther agree (o complyowitlt the
provisions of all statuies relative to the proper and complete performance of my duties. and Lam familiar with and
accept the ohligations of my position as registered agent as provided forin Chapter 6030 P28 Or if this doctment is
hemy filed to mercly reflect a change in the regisiered office adddress, { hereby confirm thet the limited liabiliny
compeany lias been notified inwriting o this change

IF Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Titl Name Address Type of Action

itle
M 3”/7!7‘1 /t/.'/)/ié’_//:/p,/,}; 1S 778 Sov [ §) 1/1('!'/" O Add

Mz l"?l"--r-’}' ; FC. ‘_‘57.3 / ? é m{cmu\‘c

/

O Change

D .‘\\i\i

O Remove

O Change

O Add

O Remove

O Change

D f\\i\l

O Remove

O Change

0O Add

O Remose

O Change

O Add

O Remorve

O Change

Pave 20f 3



D.1fa .

. .

mending any other information, enter change(s) here: (Attach additional sheets. if necessary')

- =2
oo— =wn
wmM
= 39
A =H
o) ' Q;—"’
£ =T
S
= SO
W
— E,—.

E. Effective date.if other than the date of filing: (optivnal)
Uz eleeny e date s listed. the dite mizst be specitic mad connot be prion o date of iling or more than 90 divs after iling )y Mot 1© 0030207 (3eb)
Note: [ the date inseried in this Block does not meet the applicable statutory filing regquitements, this date will not be Tisted as the
Jocument’s effective date on the Departiment 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.

Dated /(t-/f} 0‘5% 27 . 20[/9)

/
Siznatine ol@mphthber or authorized reproesentative ol a member
-

)\H&UF/‘_ L O(‘Qé_c‘:

Tvped or prmted name nl\“!ﬁc
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Filing Fee: $25.00



