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COVER LETTER

TO: Revistration Seetion
Division of Corporations

SUBJECT: S}’\‘)/ul!%e, L/Hﬁ_:s L. LC

Name ol Limited Lic ability Company

The enclosed Articles of Amendment @nd fee(s) are submiited for filing,

Please return all correspondence concerning this maiter to the following:

Name ol Person

Poelinda Porunes~ ﬂwrjer

FFirm Connpe m\

5’(‘(1/1%’_ V//aa LLC

2915 Sharer R S 7)S3 8

Address

[o/lbhassee, -7 , 22319

Cuy/Sate and Zip Code

las &

For further information concerning this mutter, please call;

Ma uno T VErGer iy 725% ) D74 - F3AS

Name of Peison Area Code Dayime Telephone Number

Enclosed 15 o check tor the fullowing amount:

O $235.00 Filing Fec ,W{S(},OU Filing Fee & O $335.00 Filing Fee & 0O $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional cupy is envlused) Certitied Copy

{audditional copy is enclused)

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

Division of Corporations [hivision of Corporattons

P.O. Box 6327 Cliftun Building

Talahassee, FL 32314 2661 Exceutive Center Cirele

Tullahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

- - s F 1
N 5V)u’r€€ \A//B\S,L—L—C,
(NaingutAbe Limited Liability Colnpany as it now appeurs on our records. )
~ A Flonida Lionned Tiabilioy Company)

Florida document number _/:_..[;ZQQQQ 73 ?7’ > .

. . . . - . - -+ L .
The Articles of Qrganization for this Linnted Liability Company were filed on | Aga f [‘ 2, ZOIB and assigned

This amendment 13 submitted o anwend the following:

A, Hamending name, eoter the oew naee of the lmited lability company here:

Enter new principal oftices address, it applicable:

The new mame must be distinguishable and contain the words “Limited Liabilty Company.” the designation “LLC™ or the abbreviation “L.L.C."

(Principal office address MUST BE A STREET ADDRIESS)

-— —
. :fi‘ oo
o)
TR
e = 7T
. " . . - v =
Enter new mailing address. it applicable: inil  ea T
- R Y I . ‘;’"l:‘:\"; o ‘rﬂ
(Mailing uddress MAY BE A POST OFFICE BON) ke
"-.“f‘u - | '
r‘,'( : o
[ Ry
2:4 1]
. . . . - A A ¥* I
B. If amending the registered agent and/or registered office address on our records, enter @t namtfof the new
registered apent and/or the new registered oflice address heres:
Nume of New Registered Agent

New Registered Office Addiess:

Enter Flovida strevt address

Ciny

. Florida
New Revistered Agent’s Stvaature, il changing Repistered Avent:

Zip Conde

{ hereby accept the appointment as regisiered agent and agree to act in this capacity.  further agree 1o comply with the
provisions of ail statutes relative w the proper and complete perjormance of niv duties, and 1 am familiar with and
accept the wblivations of my position as regisiered ugent as provided jor in Chaprer 605, .5, Or, if this document is
being filed 10 merelv reflect a change in the regisiered office address. | hereby confirm that the fimited liability
compamy has been notified in writing of this change.

I Clhanging Registered Agent, Signature of New Registered Agent

Page I of 3



It winending Authorized Person(s) authorized to nanage, enter the title, name
or removed from vur records

MGR =

ind address of each person being added
Manager
AMBR = Authorized Membaer

Title

Niine

Type of Action

o 2975 Sharer Rl Stersjs g & (7 oo “"“ )
—B/QABSSQ,C_, F_—L_f 32312 O Remove

MK Aadren

0O Change
NS

'rc&af cm.\
| Ay
]2 fzhassee, Fz,, 323,20

O Remove

2915 Sharcr K et 15238 ®aws (T

1 Change

/HZ}K Rfmd ru 0”9’_\,1&{‘_7(;( 2945 Sharer ﬂ:’ Sfe 3 IS3IE &R (\”Ct’tb

Tallahassee YL, 32312

O Remove

O Change

O Add
—— —)
~ e 07 o
-0
3
Ir o C&cnu
ol o tn.-
tz.’,'j’ ~
SR Damm
TE oo
— pa. » 4
o..-—-3
= A
=2
> &R

O Remove

{J Change

O Add

O Remuove

O Change
Page 2 ol 3



D. i amending any other information, enter change(s) herer (Auach additional sheets. if necessary.)
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L. Etfective date, if other thaoy the dute of filing:

(b)

document’s effective date on the Depurtment of State's records.

{optional)
(1 entective dase s Listed. the date must be specilic and cannot be prior W date of Aling ot more than 90 days siter 1ling.) Pursuant o 603.0207 (3)(b)

Note: 1 the date tnseried in this block does not meet the applicable swtutory ihng requirements, this date will not be hsted as the
The 90th day after the record is filed.

Dated __;l-_% 20

y 2018

-

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

s
ey e "y
- — kAT T
Signature of a member or dwtheri#ed rcwu of a metber
b&lm (.‘l.

oo™ [P Aergey

vpud or printed name OIC%”W

Page 3ol 3

Filing Fee: $25.00



