[
H
pr———— b )

- AI80800 164599

— |RIREATED

400347279704

(Address)

(City/StatefZip/Phone #)

O precxkur  [Jwar [] mar

(Business Entity Name)

- J' r~
SO
S = S,
G701 0SSl 7 ralglill
(Document Number) bt == _rl
L = —
2L —
e wn
Certified Copies Certificates of Status o m
e L2y Lo ;
PR IS
. w,
.« 2
- w
} . o , —= £
Special Instructions to Filing Officer: o

Office Use Only

Fand}




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability C

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lar Uea § [aurente.

Name of Person

SO/cm@ FXENSINNY

I II'!'IU'LHI][I) any

MKLO M(Zf L FL jﬁ?%

CrdiStatg and Zip Codg

notification)

Lt 999 pHlw

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the fllowing amount:

[ $25.00 Filing FFee (O $30.00 Filing Fee & 3 $55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenrtified Copy
taddstional copy is enclosed)
Mailing Address: Street Address: -

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&“/(//w, EXTENS) 0l L

T iName of the Limited Liahifity Company as it now appears on_our records.
Al : Ltahiligy Company)

N
s

)

2008

2 and assiyned

The Anticies of Qrganization tor

;s Lu ilg*\d i_iability Company were filed on
/ ]

This amendment is submitied 1o amend the following:

Florida document number

l mcndm : name, gnter the new name of the limited liability company here:

SDIONE //mcmfﬂwc

The new name must be distipluishable and contain'the words ~1imidd 1 fubility Company, ™ The designation “LLEC™ or the abbreviation 1. L.C."

- L
ﬁ-‘ E
Enter new principal offices address, if applicable: i T 3
! -l o -r's
{Principul office address MUST BE A STREET ADDRESS) - 9
P
— {
5 -
[ e} D
. 4— T X
Enter new mailing address, if 2pplicable: A‘} ’/ Men  ay D
(Mailing address MAY BE A POST (QFFICE BOX) a—:-l = i:

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 Repistered Agent: f\r} /A—
New Registered Office Address: 'A,j ’}‘.7 ’l

Enter Florida street address

. Florida
Ciry Zip Codde

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

L hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statuies relative 1o the praper and complete performance of my duties, and T am familicor with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change r the regisiered office address, T heveby confirm that the limited liability

company has been notified inwriting of this chunge.

I Changing Rk"ﬂih'l‘l‘t‘il Apent. Signuture of New Registered Apent




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

Name

NJA T\I/A—

Address

N A

Tvpe of Action

ClAdd

o

ORcemove

CIChange

OAdd

CIRemove

OChange

OAdd

cnmove

-

'hun%:__

58190 08
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-

Z@d
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1 FTRemove

O Change

Cadd

O Remove

OChange

Oadd

O Remove

OcChange




13. If amending uny other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: 0‘;‘//’)& /&/)‘QO {optional)

{If an eflective date is listed, the dute must be specitic and cannol befprior ty daté of filing or more than %0 days after filing.) Pursuant to 603.0207 (3)h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
The 9th day atier the

[1 the record specilies a deluved etfective date. but not an effective time, at 12:01 w.m. on the earlier o {b)

L%%/ 19, L0490
i i?‘f/m N/ Lo~

Shenattre of o member or authonzed representative ufu member

Dm/ﬂ( S L) 1encés

Typedof primted name T signee

Filing Fee: $23.00



