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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: Sr)uf\f;,l o Jeuls LLS

d Name of Limited Liabihity Company

The enclosed Articles of Amendment and feels) are subimitied tor filing,

Please eturmn all comrespondence concerning this matier (o the following:

MHonikg Kreinberq

Murde of Person

Snuaeyly_ Tewils  LAC
[ b 1

Firm- Company

2030 S. Doui\(ag Rd R Souite A0b

Address

Coval Geples, FL 33134
Citv/State and Zip Code

Snoaaly f—ai[ﬁclenka!‘@ il e Com

=T Rt address (1o be used Tor future maw report nottfication)

FFor further information concerning, this matter, please culk:

Hpni ke Hro.nbff_&) W 286Gy F9F (I}

Name of Person Area Code Davtime Telephone Number

Enclosed 15 u cheek for the following amount:

C 32300 Iiling Fee B 3$30.00 Fikng Fee & 03 $35.4K) Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Certilied Copy Certificate of Status &
(addittonal copy iv enclosed ) Curtilied (.'()])}‘

fadditional copy is enclosed)

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

Division ol Corporations Division ot Comomtions

1O, Box 6327 Cliftlon Building

Tullahassee. L 32314 2667 Lxecutive Centes Circle

Tullahassee. IFE, 323401



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sﬂdoquu
(Na it

The Articles of Organization for this Limited Liability Company were filed on _ SVl S 16, 208
Florida document number _Li €000 1 0084

This amendment is submitted 10 amend the following:

and assigned

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

Fnter new principal offices address, if applicable:

The new name must be distinguishabie and contain the words “Limited Liability Company.™ the designation ~11.C™ or the abbreviation ~1,.1,.C

(Principal office address MUST BE A STREET ADDRESNSN)

. -
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T o s —
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= A =
L
T = "“.’\
[ —
S -
. - . . — . =
Enter new mailing address, if applicable: . .
. o, B
(Mailing address MAY BE A POST OFFICE BOX) == )
— -
\-_;_-; H
B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repustered Agent:

New Rewigiered Oflice Address:

Enter Flortda street address

—_

. Florida ~
ity

New Registered Apent’s Signature, il changing Registered Acent:

Zip Code
{ hrereby accepr the appointment as registered agent and agree to act in his capacite. d further agree (o comply with the

provistons of all statwies relaiive 1o the proper and complete performance of my duties, and fam familiar with and
aceept the obligaons of my pusition as regisiered agent as provided for in Chapter 605, .5 Or, if this docanent iy
hetng fled o merely reflect a change in the registered office address, D hereby confirm that the limited liabifiry
company has been notified inwriting of this change.

—_—

If Changing Registered Agent, Signature of New Registered Apent
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I 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
NeR Cayl Rarney MHadhnade,

Address

BRR Sl \"\G.L-; O

At 2410

Type of Action

O Remove

HI.OJ'V\ |I 7 Fr

O Change

O Add

O Remove

O Chinge

O Add

O Remove

0O Change

0O Add

O Remove

O Change

0 Add

O Remaove

O Change

0 Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets. If necessary

E. Effective date, if other than the date of filing: (optional)
(If an elfective date b5 listed, the date must be spevitic and cannot be prior to date of filing or more than 90 days atter Giling.) Pursiet s 603 0207 (35 h)
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
documuent’s etfective date on the Department o 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.

Daed . Macch OY L 20\q
i Cre .
/ Signature of a member or @cd representative of a member
Moni b, R"'&;nb‘?—yﬁ

Typed or prdicd name of signee
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Filing Fee: $25.00



