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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: SCQ Ef ’)’/Os_ LLC/

Name of Limited Liability Company

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

Llease return all correspondence coneerning this maiter to the following:

SCL&.QQ@\’\ Bm—jéﬁ"

Name of Pe

Seo Fs e AV

Firm/Compapy

/[ Di\:\orh(\or O'NWAV %ﬁ we

Address

N QA Dec ot B30

th\f\taiu .md Zip Code

For further information concerning this maltter, please cell:

_:’Léf,zfﬂ_&k\\ ot NG Sy AIZAN

Nathe ol Persan Area Code nyiume Telephone Number

Fnclosed is a cheek for the following amount:

$23.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
tadditional copy is encloscd} Cernfied Copy

(ackditionai copy is enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Buiiding

Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMEN 120 1ENT
TO

ARTICLES OF ORGAM T Z ATION

DY L m e m:mrl.lk. LIS (1D AT gt
RICEY

s \L#\ ’g‘\') - \f{ and assigne:

e Articles of Organization for this Limited Liabiliy Company were files
- 7./'

Flonda document number _\__\Xw_b_\_g:jlf_ IQ ‘

This amendmen 1s submitted to amend the follgwing
A B prnen®ore oonene encry ther exewe e off thwe o] BofiSErw ewns, | a0« Bremn
L1 be devgrmtiee 1.0 of the srrrizxg 11.C.

The new name must be distinguishable and contain the words “Limned Liabiliry Compa

Eater new principal offices addresy, if applicable
(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable _
{Mailing address MAY BE A POST OFFICE BOX) _
B. H zomiios the rnesisarred oom apdor nesisired difunr 283 oqs. o0 e revonds,. iy tw o of she sey
registercd agent and/or the new registered office address heve: =
~E R
g s
Name of New Registered Apent o = f e ..‘,,_7
i TN
New Registered Office Address: e Qr o =
b s Pelorids sreet address T ¥
LT AL
L. CFlonde&s -, — P
Cene :.: _‘..I /ﬁ( o T

1 tfi ds capacity.  further agree to comply with the
nee of my duties. and [ am familiar with and
1 7 Chapter 605, F.S. Or. if this document is

1 hereby accept the appoimment as registered ageni and agree 10 aca
provisions of all statutes refative 1o the proper and complete performi
v, =D reby confirm thae the limited liabilin

accept the obligations of my position as registered agent as provided
being filed to merely reflect a change in the regisiered office address

company has been notificd in writing of this change
VW COhvameimen, Regis. e " _bowort, Seomature of New Rephveered tavat
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

T\\ G’ﬁ Nﬂéﬁ\ﬁ‘\\_ﬁ (D@(}/\Y"Dﬁ l <g | a_@u‘i‘ LOCa Wadd
_,f\_\b Q-A\'@“ Y\__ 3 1—\5‘8/ O Remove

O R Mnge

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

1 Remove

O Change
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D. amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is histed. the date must be specific and cannot be prior o date of filing or more than 90 days alier tiling.) Pursuant to 605.0207 (3)b)
Note: [f the date inserted in this block does not mecet the apphicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department 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 Cg = \ __,‘; \ . 9_0
- Signuﬁ_o; n member 5?-autﬁon'z Epresentative of & member

6 G G wues

Typed or prnted name of signee l
—
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