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COVER LETTER

TO: Registration Section
Division of Carperatinns

SUBJECT: S\NQQ* JJ DQQ‘\C\Y\S e

Name of Limited Liability Company

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

Please returm all cortespondence concerning this matter w the foliowing

g)c;\c,cbue, oz Fol ey

Name of Person

FirnvCampany:

HLAQq Lighfview Lin
jac\(goﬂvi\\e,.\ft, 22925

i @ 5’[1’\/\0\0@@, cConm

E-mail address: (1o be used tor futere annual report notihication:

For turther information concermug this matter. please call:

Socgpaling Klo\e,u« 0B

~ Name of Person

9, Qg - QLS

Arca Code

Davtime Telephone Number

Enelosed is i check for the followmg amount:

0 $23.00 Filing Fee X}\SS(L[}U Filing Fee &

Certificate of Status

[J $535.00 Filing Fee &
Certified Copy

{additional copy 15 enclosed )

O $60.60 Filing Fec,
Certificate of Status &
Cerufied Copy
{addstional copy is enclosed’

Mailing Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahasscee, FL 32314

Strcet Address:

Registratton Section

Division of Corporations

The Centre of Talladhassee

2415 N. Monroc Strect, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF i

Sweet T3 oesigns Ll

{Name of the Limited Liability Conpany as if nuw appears on our records. )
VA Flonda Limsted Liability Company'y

'....:. 1”?'1 :-"{f

The Arnticles of Organizauon for this Limited Liability Company were filed on A Prl I ‘?) ] 204 8 and assigned
Florida document number _L- \ % OO O OC\ 37-(Dg

This amendment is submtitied to amend the following:

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

53TH PLACE W.C

The rew name must be distoguishable and comain the words *Limited [iability Compamy.” the designation LU or the abbreviation *1.1..C."

Enter new principal offices address, if applicable: 4 “5‘ Bbqq L Qv\‘f\“ e m
(Principal office address MUST BE A STREET ADDRESS) JolKSonvilie | Fu

325

Ent@a’iling address, if applicable: ?O E’DOX 350 105
- -
(Mailing address MAY BE A POST OFFICE BOX) IAaLkSodvitLe FuL
272235

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Resistered Apent:

New Rewstered Office Address:

Futer lorida strect addness

 Florida
ity ip Conke

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapier 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
compam: has been notified in writing of this change.

If Changing Registered Agent. Sisnature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

Cadd

ORemwove

O Change

Oadd

ORemove

[IChange

OAdd

ORemove

O Change

OaAdd

CIRemove

OChange

JAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheels, if necessan)

E. Effective date. if other than the date of filing: {optional)
(It an effective date is listed. the date must be specific and cannot be prior io date of liling or more than 90 davs atier liling.) Pursuant o 605.0207 (33 b
Note: [f the date inserled in this block does not meet the applicable statutory 1ling requirements. this date will not be listed as the
docunient’s etfective date on the Department o Stute's records

It the record specilies o detaved elfecuve date, but not an effecttve ime, at 12:01 am. on the carlier of: (b} The th day alter the
recond is led.

Dated sui’\ﬁ, \b _ 2010

——

L/ Sigsuture of o member or authansed representative of a member

JACOQUELINE  FoLey

Tvped or printed pame of sighee

Filing Fee: $25.00



