(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup  [] war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing COfficer,

Office Use Only

L /B0 (534

IR

000313786720

/73713103~ 20)

N COOPER
NAY 31 2018

3T 0

12:€ Hd 62 AVH 81

o KOISIAIG
53135

"D A
40 AuVi3
nan

'
3

SHOIIVYG
1INLS

A




COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: Sewana  Mev I{e,t L <

Name of Limited Lisbility Company

The erclosed Articles of Amendment and fees) are subminted for filing.

Please return all correspondence concerning this matter to the following:

Nawi\ 2 axe \kals

Name of Person

RGP # Senv v

Fiem/Company

260 Semmech Paoinl DO

Address

Lalte weln, £ 23837

City/State and Zip Code

CWbo 1250 (@) vt  Com

E-mal address: {to be used for futire afihual report nottication)

For further information concerning this matter, please call:

N‘ﬂ/\’\;\ kzwa{mt nugég) é7g — —%Oqz

Name ot Person

Arca Code Bayunie Telephone Number
Enclosed is a check for the tollowing amount:
O $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate ot Status Certificd Copy Certificate of Staus &

tadditional copy is enclosed) Certified Copy
(additivnal capy is enclined)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building,

Tallahassee. FLL 32314 26601 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sovana MarRel, i<

(Nanw

of the Linvited Liability Company as it now appeaes on aur records, b
- s Company)

The Articles of Organivation for this Limited Liability Company were filed on _ 5 / = { (&
Florida document number L. | 800 \\ & 3(Y .

and assigned

This amendment is submutted to amend the following:

AL If amending name, enter_the new nante of the limited liability company here:

The trew name must be distingwishable and contain the words “Limited Lizhilitey Company” the designation ~1LLCT or the abhreviution =110

Enter new principal offices address. if applicable:

[ws ]
il s
B2y
{(Principal office address MUST BE A STREET ADDRIESS) x =o
= =R
P g:—
-
o
~w oo
Enter new mailing address, if applicable: X 5,
@ T
. ew T . S , - =
(Mailing addresy MAY BE A POST OFFICE BOX) N
-

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registeved office address here:

Nume of New Registered Agent:

New Rewistered Office Address:

Fmer Flovida streer addvess

. Florida

Cine

Zip Codv
New Registered Agent’s Sigpature, if chaoging Registered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capacite. [ further agree 1o comply with the
provisions of all stawees refative 1o the proper and complete performance of myv duties, and 1 am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapeer 603, F.S, Or, if' this document is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confivm that the limited liability
company has been nodified inweiting of this change.

I Changing Registered Apent, Sipnature of New Registered Apent
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If amending Authorized Person(s} anthorized to manage, enter the tite, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address

I'vpe of Action

Mle R Deomna S Meevax _j ﬁ/_‘z_&-_i@m\«-_k_%_s_'k‘_m

Aot A

O Remuove

Delpmere  mH Y305

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Aud

O Remove

O Chunge

0O Add

O Remove

O Change

O Add
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O Change



D. If amending any other information, enter change(s) here: (dwach additional shects, i necessary.)
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E. Effective date. if other than the date of filing: {optional)
(1 an effective date i listed. the date must be specific and cannat be priot o date of tiling or mare tan 90 days afier filing,) Pursuant to 605.0207 {3)(h)
Note: [t'the dute inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed 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 065 /’?—4— ) 7’-‘-’359

Secv—fost Ko

Sigmature of w member or authorized representative of & member

Masta_‘F& Seny

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



