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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: _SSooes. Y )_@;\QQ«_‘\'@L&\J@AK}(E& LLC/

Name of Rimited Liability Company

The enclosed Artickes of Amendment and tee(s) are submiued tor filing.

Please return all commespendence concerning this matter 1o the following:

SoucoI NSO

Naswe of Person

SONes oG

Firm/Compuany

Mwo_?«h@i@;\gm ;
Address

ey eaon . Y. BUGaT

City/State and Zip Code

g -
nnugl feport noufication)

For further information concerning this mauer, please call:

at( 177 M\_

Namnwe of Person Area Code Daytime Telephune Number
Enclosed is a check tor the following amount:
A’ $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & 0O 560.00 Filing Fee,
Certificate of Status Centilied Copy Certificute of Status &
(addttional copy is enclosad) Certified Copy

cadditionul copy is erclused b

MAILING ADDRERSS: STREET/COURIER ADDRESS;
Registration Nection Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

2061 Exceutive Center Circle

Tulahassee, FLL 32314
Tallahassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_n—-'/ -
< - N . P (
Yo B8 N A N Voo BavenAaoces LU
name of the Lindited Linhility Compuny s il now appenrs on out oecopds; !
8 Ddonids Linted Dby Campanyy

t
Phe Anicles of Orpanizagon for this Limited Liability Company were tiked on €7 \j_z _ 1 \ b and wssigned

Florida documient mumbe L—— \%DQQ l :’ l"'!\’\\ %C\

This umendment is submitted 10 amend the following:

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

Enter new principal offices address. i applicable:

(Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, it applicable:
=

(Mailing address MAY BE A POST OFFICE 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 Reaistered Office Addresa:

Fouter Floridha steevi celdren

. Florida
Cuv Zip Cenler

New Reeistered Agent’s Signatyre. if chapeing Regiciered_Agent:

[ hereby aceept the appoimment as registered agens and agree fo acr in this capaciry. f purther agree 1o comply with the
provisions of all statwies relaiive o the proper and compleie perjormancy of iy dnties, and Dam famifiar with and
accepr the abligations of my position as regisiered agent as provided for in Chapter 003 1.8 Or if this dociwment s
being fited o merely reflect a change in the regisiered office address | herely confirne thai the limited lability

CORUnyY fis heen an.f_'ﬁr‘cl' i n'r.fn"n_u r{f!/ff.\ ('J’MH:J(‘.

If Changing Registered Agent, Sigonature of New Registered Agent
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.
If amending Authorized Personis) authorized to manage, enter the title, name. and address of cach person being added
o removed from ouir records:

MGR = Muanager
AMBR = Autharized Member

Title Namey Address Type of Action

Mﬁg\ oo OO, Klve S ey e gﬂ;%.«dd
RQ\{_}’_S/;\__GA‘_L-_&)L_LQJF_QD Remuove

’%L’\ C\ (—)—?:'_\ O Change

O Add

O Reannee

O Change

O Add

0O Remone

0 Change

8 Add

O Remove

O Chunge

1 Add

O Remaowe

O Change

0 Add

T Remone

O Change

Pupe 2of 3



D. If amending any other information. enter change(s) here: (Antach additionad sheeis. if necessary.)

1
e -
e e

i
L —_—
— E’?
I_. .:-:-"v-

1 NI
~0 pot
-
=
=
D,

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is bisted. the date must be spevitic snd cannot be prier to date of filing or more than 90 davs alter hing. ) Pursuant 1o 6U3.0207 (3)th)

Note: [t'the date inserted in this block does not meet the applicable stwutory filing requirements, this date will not be listed as the
Jucument’s ¢ffective date on the Department of Stale’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 ¢ \&j\c ZC;;( . 2:@3%_

U = Signa dmenjber or authurized representative of & member

DO o,

Typed or printed mome of s1gnct
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