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COVER LETTER

o . . i
TO: Registration Section : R
Division of Corporations * - P
*

31 -~ -
SUBJECT: Q 606G Ek (>H{ ?(1.655,‘_ LLc.

Name ol Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) are submited for fiting,

Please return atl correspondence concerning this matter to the following:

Caces M. Sandis

Name of Persen

Qaoné  Eour flpese

Firm/Company

14 44 CARLLAYE S10e ol

Address

T ACksopn e € FL 321256

City/State and Zip Code

(ALES B BROGEEHHT . Lo

E-mail address: (1o be used Tor future annual repornt notitication)

For further infermation concerning this matter. please call:

Calés M. Saguig ai 404, 301 ~g51d

Name of Person Area Coade Daytime Teicphane Numbur

Enclosed is a check for the following amount;

/%/SES.OU Filing Fee O $30.00 Filing Fee & O §35.00 Filing Fee & O 560,00 Filing Fee.
Certificate of Status Certified Copy Cenrtilicale of Status &
(additional copy 18 enclosed) Certified Copy

Gadditivnal copy i~ enclosed)

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

Division of Corporations ivision of Corporalions

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S A s D
01‘1 . “rr-_» e

1 TEIE]
, - P Dac 01927 PH L g |
S
0 p1g6¢ LOH] Acss 0
(Mame of the Limited Linhilitv Company as it now appears dnour records, | L
(A Florida Timned Tiabilits Conpanyy =

I'he Articles of Organization fTor this Limited Liability Company were filed on ‘-.Ulg\q l Q\Ci 8 and assioned
) \ \ g

Florida document sumber I—IXCUD “SP‘] LGCTD ‘

This amendment is submiited 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company,” the designation ~LLC™ or the abbreyviation =110

Enter new principal offices address. if applicable: TYY4A  (arfupe S T
(Principal office address MUST BE A STREET ADDRESS) T Ackgondied Fo 31T
Enter new mailing address, if applicable: 1444 CARRAGE Sige T
{(Matling addresy MAY BE A POST OFFICE BOX) TAKLOMUIcCE, €L 2150

B. If amending the registered agent and/or registered office address on onr records. gnter_the name of thelnew
registered agent and/or the new registered office address here:

Name of New Registered Asent; LALES M. SAE Uis

. e ™ - -
New Reaistered Office Address: /344 LARRAGE 5 (e cT
Fner Florda sireer adidress
TAEHor ULLLE . Florida 91250
Cuv Zip Code

New Registered Apent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree jo act in this capacite |{ further agree 1o comply with the

provisions of all statutes relative to the proper and compleie performmance of my duties, and o familiar with and

aceepl the obligations of my position as regisiered agent ax provided for in Chapier 605, F .5, Or, if this document (s

being filed to merely reflect a change in the regisiered office address. | hereby confirm thea the limited Liabifity

company has been notified inwriting of this change.
4 /(_/\_/v

I Changing-RegisgeredAgent. Signature of New Registeced Apent
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. I amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
— - - -~ i e
b Jaaes Rypuims s (. Y STrET O Add
FACksen Jieee, cC v B Remove

7 Change

meR @l JewnfER ooy 3R \alentia Koad. ® Add
(T@LI&%\(\\[\“Q,‘ FL 52'9'05 0 Remowve

O Changy

MG (AaLEG M. SARVLS 7944 (ARKIAGE  So¥ T O add

'—SAC[(/fOA)U[u/é / Fl, 12256 O Remaove

& Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

1 Remove

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

M)A

k. Effective date. if other than the date of filing: (optional)
(1f an eftfeetive date is listed. the date must be sperific and cannat be prior w date of filing or morc than 90 duvs afler Hling.) Pursuant to 603.0207 (Al}{h)
Note: If the date inserted in this block does not meet the applicable statwsory fiting 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)Y The 90th day after the record is filed.

Dated j\lr"é (4 . '}o ! (1

AN/

‘\an‘mm--m a mamher or duthnu/u. represeimative ol e muember

Caccn M Saeyc

I'vped or printed name of signee

Page 30t 3
Filing Fee: $23.00




