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COVER LETTER

TO: Registration Section
Division of Corporations

Jvﬂﬂm/ C?rou- U <A LLC-

SUBIECT:

\‘Jme of Limited Liability Company

The enclosed Articies of Amendment and fee(s) ure submitted Tor filing.

Elease return all correspondence soncerning this matter io the tollowing:

__*th_[ce[[t

____J-ﬂ_uu é

‘/30 g—Di)Oic H

Narme n! PPorson

Gr LLe

F 1rthu npany

J/{imrm' ﬂl

\m_gwlly Al

S3M6

Citv/State and Xip Code

SeFle . (Om

Veronica B OCu punctnee >0

Eomml address (1o be wied for Riture annual report notitication)

Fur further infurmation concerning this matter. please call:

Ve,rtm [N

al[7gé> ) 50t 2173

ellecwd

Name of Person

Enclosed is a check for the following amount

0O 223.00 Filing Fee $30.00 Filing FFee &

Certificawe of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. ¥ 32314

Area Code Davume Telephone Number

0 $60.00 Filing e,
Cerfilicate uf Siatus &
Certified Copy

Ladditional copy 1s enclosed)

[ S35.00 Filing Fee &
Certifiea Cop
taddmonal copy 15 enciosed

STREET/COURIER ADDRESS:
Registration Section

[Yiviston of Comorations

Clitton Building

2661 Eaecutive Center Circle
Taltahassee. Fi, 32301



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION .
OF i '.’ -

Sroue USA LLC N800 2y o
ne of the Limited Lighifity Company as it now appears on our recerds. ) YT L 3—] J
: (Al amrted Dabuhity Company) - .
C u.t._;_ :"-f.f‘_-".’é;‘_;‘ ;’~ i' Lo
The Articles of Organization for this Limited Liability Company were fiked on y " il fassigned

Florida document number (L 3000 3,7 260

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited iiability company here:

The new namie must be distinguishable and contain the words “Limited Liability Compiny,” the destgnanon “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDKESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floride streer address

. Florida — |

Ciny Zip Code

New Registered Agent's Signature, if changing Registered Ageni:

I hereby accept the appoiniment as registered agent und aygree to act in thix capacity, 1 fiether agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company has heen notified in writing of this change.

if Changing Repistered Agent. Signature of New Reyistered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being udded

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEQ. Acmando A etk 3o S Diye Hw; 1 Sude ZH 1 aug
Lol Gl FL_ 2346 o

oo Veconica Teullecud H30 S Piwe Hu&;_,_ﬁ_wﬁ](;_mdd
Z:A _w&@%b,_&33@ Remory

0 Change

O Add

O Remove

I Change

D :\dd

O Remove

O Change

0 Add

O Remorve

O Change

O Add

O Remove

O Change
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D, amending any other information, enter changeis) here: (Anach additional sheers, {f necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an cffective date is listed. the date must be speciiic and cannoi be prior 1 dite of fiting or more then 90 davs after filing.) Pussuant 1o 603.0207 (3 Kb
Note: If the date inserted in this block does not mect the applicable stattory filing reguirements, this date wili not be listed as the
document’s cffective date on the Department of Siate’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 20th day after the record is filed.

pated v/}&{/ J /]

nam?ﬁ ofa member or authorized representainve af a member

\fcmﬂ ‘CO\Aro“c rwﬂ

Typed at printedd name o1 signee
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Filing Fee: $25.00



