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COVER LETTER

TO: Hegistration Section v
Division of Corporations

SUBJECT: S()U\Wbl m IP (O\HJWCJH m MM L/‘/C/

Name of Limited Liobility Company

The enctosed Articles of Amendment and teersy are submitted for Nling,

Please return all correspondence concerning this matter 1o the tollowing:

Clizabett A Green

Nume of Person

T bfveen LomPanies, Inc .

FinneComp: m\

NS5 S Dudeland v, S, (912

Adlress

Miami 1?1/ 6

Cinv/State and Zip Code

awmcol e A 00N (oM PANLS

T-amaeil anddress: (o be used 1 fiiure annual report notiircation)

For further information concerning this matter, please calk:

A wmﬁq A Crtee) L5, 0161000

Narme of Person Area Code D time Telephune Ninber

Lnclosed is o check for the tollowing amount:

/
\% £25.00 Filing Fee O S30.m) Filing Fev & O $35.00 Filing Fee & O $60.0t Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

tadditiomal copy is enelosed

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

Divisian of Corporations Division of Corporations

P.0O. Box 6327 Clitton Building

Tullahussee, 191 32314 2661 Exceutive Center Cirele

Tabkahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F"L ED
OF 2018SEP -7 AMI1: 26

%N’M‘\Oblm Dmn’{?d’l m MM , L/L() SECRTIALY F 31478

(Name nfthe Limited Lizbtity Comipany as it ndw appeark on our rccordﬁf\LLAHAS 5 -
cA Flonda Limited Liabifity Tompany) SE E' F

The Articles of Organization tor this Limited Liability Company were filed on 5 " ’T '{7/Ol Q and assigned

Floridu document number f/ [ %OO O IZ«H f%&

This amendment is submiited te amend the following:

A, Ifamending name, enter the new name of the hmited liability company here:

The new naime mest be distinguishable and comaia the words “Limited Liability Company.,™ the designation *1.1.C ot the abbreviation “E.1..C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling giddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Oftice Address:

Ener Florida streer address

. Florida
iy Zip Code

New Registered Apgent’s Signature, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree (o act in this capacinv. { further agree o comply with the
provisions of all siututes relative to the proper and complete pevformance of iy dutics. and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or, if this document is
heing fited to merely reflect a change in the registered office address. hereby confirm that the limited tiahilin
compeiiy fras been wotified inwriting of this change,

If Changing Registered Agent. Signature of New Repistered Agent
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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

Mé Susan Aroe, Gregd. Ai5s Satn Dodeland Bvd s
e, 1617 O kemove
Migdl ELZAS oo

Ast M DadiCion Yallube(,  A15s St Duttlundl Pk i
Su 1312 O kenose
Mt L2250 o

D Add

O Remove

O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remoeve

O Change
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D. If amending any other information. enter change(s) here: (ftach additional sheets, if necessary.y

E. Effective date. if other than the date of filing: {optional)
{[Fan etiective date 1 Bisted. the date must be specitic and cannot be prior to daze of tiling or more than X days atier tiling. ) Pursuant to 6030207 (3)3h)
Note: I the dute inzerted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment 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 /AﬂLgUKSTL%\ . 7/01
lynhcr or

Stgnatore of ¢ authernAdTepresentative of w nember

Elitab i F. Green

Tvped or printed nanwe of signe
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Filing Fee: $25.00



