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COVER LETTER

TG:  Registration Sectlon
Division of Corporations

suseer: S8 HD\M% NE Tionda (L,

I'Lm'ul:d Liability Company

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

Please retum all correspondence conceming this matter 10 the following:

Lecca  NMQo

Namc of Person

Hucipars (ool Senate INC

FirmvCompany

015 S Nova Ed

Address

Poh Ouanag , b 3UTT
~3) SSTEBLETONE CEL. R .Cotl

E-rrail 2ddress (to be used for future anncal repon notification)

For further information concemning this matter, please call:

{olotecon Naran 2 (38 Lo ~SUuUsY

Name of Persen i) Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

\#5.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 01 560.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Stanus &
(addatronal copy is enclosed) Centified Copy

{sdditionsl copy iy enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifior. Buildirng

2661 Executive Center Circle
Tallahessee. FL 3230}

MAILING ADDRESS: \
Registration Section

Division of Carporations

P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S$S Hondinas NE Tlonda LLC
MWW e LBy Compeny af L po sooes =

0 L!'/?—“fﬁ/ I CS and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L- Ig ] 1019) “2 2. I ZO
This amendment is submitted to amend the following:

enter the new name of the limited liability compaay here:

A. If amending name,

The new name mus: be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: 1010 S. Novie EQL_
(Principal office address MUST BE A STREET apDRESS) _ (O rmDnd Bacih, FL

2T

1010 8. Mova QJ
_Orwrond BPracik, P

Enter new mailing sddress, if applicable:

{Muailing address MAY BE A POST QFFICE BOX) wll
a2
B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/oy the new registered office addyess here: =
g oy

Name of Mew Registered Agent:

New Registered Qffice Address:

Enter Florida streel address

o ;
(Jymo nd BEALH  konas LI = I
Cine 2 Code . G
O

@

10105 Nova ed S ; —

chanpj i Agent:

New Repistered Agent’s Signature

o
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree B-comph™ifith the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this documen is
being filed o merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiljtv

company has been notified in writing of this change.
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of gach person_being added

or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address

Ty tio

0O Add

Mel  Snonda LAV 101w Shotkney Dr
Oymo nd- Beach, FL

emove

372174

T Change

B B ScotbSienlehin o0 s, Nava 24

B Add

DVMG A A [%aw L F L" 0 Remove

32114

t

I AY
-
4

0O Change

& Add

O Remove

3 Change

T
7

2



D. If amending any other information, enter change(s) here; (Aitach additional sheets if necessary.)

g- any 6l

w
i

£q:6 ¥

E. Effective date, il other than the date of filing:

01/21/19

(optional)
{If an effective datc is listed, the date must be specific and cannot be pnok 1 dalc‘:l‘!’l:n; or more than 90 days afer filing. } Pursuant 10 6035 D207 (3IXB)
Note: |fthe date intented in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records

[f the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /]Flkga\l b\ s+ﬁ

B ScoH Slruou;rm

Typed or pninted name ol signee

Page 3 of 3
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