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COVER LETTER
TO: Registration Section

Divisien of Corporations

1 SN NE'T\)ML AT TN LL»C.

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

M CLBEXTH GQMQ,QLQ L

Name ot Person

\) < n N oTOLS L /\Dﬁi wiree LG

v

Frrm'Company

K

15 W A‘D"E‘wn Ave  gos

Address

VIS5 eqman FL 3»4?“” _

CitvState and Zip Code

_;'

o~

E-mael address (e be used Tor future gnnual report nobification)

For tfurther information concerning this matter. please call:

WNelbcayH Gomale - QU , 344 _1)SDO

Name ol Person Area Code Davtime Telephone Numher

Enclosed is a check for the following amount:

y SI5.00 Filing Fee O S30.00 Filing Fee & O 335.00 Filing Fee & O $64.00 Filing Fee,
Certificate of Status Ceritied Copy Certicale of Status &
tadditional copy is enclosedy Certfied Copy

tadditional copy is enclosed)

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

Division of Corporations Diviston of Corporativns

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Excentive Center Cirele

Tallahassee, FL 3230t



’ v ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF :
U o ~ FILED
SA WaTuaal KateTie & L,L«@_‘ '
IName of the Limited Liability Company as it now appears un our rw zs_p S. t‘

(A Flonda Limned Tability Company)

i - .
4 / 25 E@ﬁ - grg\av 0F STATE
The Articles of Organization for this Lumied Liabilny Company were filed on O ; : uﬂ%ﬁﬁc\

Flonda documens number L‘8 00O \ 03’% B L“.

This amendment is submitted to amend the following:

AL Ifamending name, enter the new name of the limited linhility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCY or the abbreviation L1 .G

Eater new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing wddress MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter _the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reorstered Office Address:

Frnier Florida sireet address

. Florida
Ciiv Zipy Conde

New Registered Apent’s Sienature, if chanving Registercd Aovent:

[ hereln accepr the appoininient us regisiered agent and agree to act in this capaciee, I farther agree wo comply witl the
provisions of all sianues refative to the proper and complete performance of my duties. and am jamiliar with and
aceept the oblisations of my position as registered azent ax provided for in Chapter 6035, F.85. Or, {fthis document is
being filed 1o merelyv reflect a change in the registered office address, { hereby confirm thar the limired liahilit
compuny has been notified bowriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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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 Membher

Title Naimg Address Type of Action

K‘\ST_’) Ol \S- . Sq )‘q \ O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

0O Change

O Add

O KRemowve

O Change

O Add

O Remove

O Chinge
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D. If amending any other information, enter change(s) here: (rach additional heeis, if necesseany.)

K. LEffective date, if other than the date of filing: (optional)
(1 an erfective date is listed, the date must be specific and cannot be privr to date of filing or more than 90 davs alter HAling) Pursaant to 6030207 (3
Note: 11the date inserted in this biock does not incet the applicable statutory filing requirements, this date will not be listed as the

document's ¢ffective date on the Department of Stte™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.

Mated “J J \ \'-! ?—-“2 ) ﬂZOA\C\

Signtury

Nelbeesy Gponle? -

Typed or printed name o1 sgnee

orized representaive of o member
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Filing Fee: $25.00



