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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: l/\)-'|3¢/\ L/\)w{o‘( 5/11('&\/ O3 ¢ L C

Name of Eimned Liabibi fump:my

The enclosed Articles of Amendiment and feegs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

6/"5\‘\ Dﬁu\/"'{ L/\)u’/Sam Tf-

Name of Person

Coll ens Znternmpoma !

Firm/Company

f

Address

(/\)-"W{vawc ,FL g‘/?f{

Cinv/Seate and Zip Code

0’&)-‘[50’1 7. F(oh'o’(u@ Q/W\A( Lo

-l address: (10 be used for tutuie annul rupﬂ‘hm‘ﬁﬁcullun)

For further information concerning this matter. please eall:

@/;‘0\,!—\ (./\-)'|{5‘7’\ atd L/O}] S‘_?Z -2/ r(

Numwe of Persan Area Code Dayume Telephone Number

Enclosed is a cheek tor the following amount:

E/ $25.00 Fiting Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
tacddional copy is enclosed) Certified Copy

tadditinnal cupy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tallahassee, FEL 32314 2661 Excentive Center Cirele

Tallahassee, IFLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
N T V\)O,M Fatewp, ses  BIBDEC 13 Py 3: 00

{Name of the Limited Liability Com any_as it Buw appears on our peeords. i
3 i ANy TR Ve e

S A F-

“\’ L1, -sc.::saﬁ Fi.

The Articles of Oreanization for this Limited Liability Company were {iled on S/_ /[ / (
IFlorida document number L YOOO {2 S’l“{_f

u\._

ad assigned

This amendment 15 submitied w amend the following:

A. If amending name. enter the new name of the limited liability company here:

6/54n Dm"o( W l30m  Tv. ¢ C

The new name must be distinguishable and contain the words “Limied Liabiline Company.” the designation “L1C7 or the abbreviation <1 1.C.7

Enter new principal offices address, if applicable: SGMM /4 /{ﬂl”f 2]
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: jbﬁ/\/\.l— Aﬂ(}""f 35

{Matling address MAY BE 4 POST QFFICE BOX)

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

Name of New Reuistered Agent: 51:/""\‘- ,{;}‘Mﬂﬂc

New Reeistered Office Address:

Ewicr Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

{ hevehy aceopt the appointment as registered agent and agree to act in this capacite. [ firther agree to comply with the
provisions of all stenres retaeive o the proper and complere performance of my dudies, and Tam fanifior with and
aceept tie oblivations of v position as regisiered agent as provided for in Chaprer 603, .S, Or, if this dociment is
being filed 1o merely reflece a change in the registered office address, Thereby confivm thar the limited liabilio
company lay been nodificd in wreiting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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r
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 Member

Title Name

Address

Type of Action

O Add

O Remove

O Change

O Add

O Remose

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

1 Add

O Remove

O Change

] Add

O Remove

0 Change

Papge 2 0f 3



. -~ .. .yt
. If amending any other information. enter chunge(s) here: (Artach additional shecis, if necessary.)

E. Effective dale, if other than the date of filing: (optional)
{11 an effective date ix listed, the date must be specitic und cannot be prior 1o date ot filing or more than HY day< afier filing.} Pursiant w 603,0207 (3)h)
Note: It the date inserted in this block does not meet the applicable statutary filing requirements. thas date witl 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 DC(-—QMALxM | L . %/T .

an

Signature ol a mentber or authorized representative of a mensher

g/ Lo DMAV( o (So«l T

Twped or primted name of signee

Page 3 of 3
Filing Fee: 325.00



