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COVER LETTER

TO: Registration Section
Division of Corporations

SBOCEAN22 O
T SUBIECT:

Nume ol Limited Ligbifite Company

The enclosed Articles ol Amendiment and Tee{s) are submitted for fling.

Please return ali correspondence concerning this matter to the following;

Sleven Goldwasser

Nume of Person

FirnvCompuny

5483 stibles R

Address

Facksonvilie, F1. 322540

Cinv/State and Zip Cade
STVNBKY & COMOCASTNETD

IFemal uddress: (1o be used for Reture anmeil report notficinon

For further mtormatien concerning this maiter, please call:

Steve Gobdwasser W RRRES T =
ab | }
Name of Persan Avea Cnde Dastime Telephone Number
inclosed is a cheek for the tollowing amount:
= 52300 Filing Fee 0 $36.00 Filing Fee & O 833500 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Ceniticate of States &
additional copy s enchsed) Certified Copy

Cadditionsal copyis enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P Box 6327 Chifton Building

Tallshussee, FIL 32514 2601 Facentive Conter Cirele
Tallahissee, 11, 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION . ' ry
OF e

- ) i1 .
e 7 qQ P['] Lk ‘ 6
SHOCEAN 22 110 WSt o
{Name of the Limited Liabilits Company s 3t now appes on our eecords, ) L
tAFlonda Linnted Liahilits Comypany) ,

- . . I . . . T . - 71312008 ol
[he Articles of Organtzation tor this Limited Liability Company weie Hiled on 720 annd assigned

L1800 TR 3742

Florida document number

This amendment is submitted o amend the following:

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

The new nume must be distinguishable and comain the words "1 imited Lishilite Compaay.” the designation “LLCT or the abbreviation “L1C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if 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 addiess here:

Name of New Reuistered Avent:

New Resistered Otfice Address:

Enter Florido sirecr adidress

. Florda
iy Zin Code

New Registered Agent's Signature, if changing Revistered Avent:

Fhereby accept the appoiniment as regisiered agent and agree wo act in thiv capacite,  further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duiies, and Tam fimiliar with and
aceept the obliyations of my position as regisiered agent as provided for in Chapter 603, .S, Or if this docioneni is
being filed 1o merely refleci a change inthe regisiered office address. | hereby confirm thar the mited liability
company hias been notified in writing of this change.

I Changing Registered Agent. Nignature of New Registered Agent
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If amending Authorized Personis) 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 Address Type of Action
O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

3 Remowe

O Change

O Add

[ Remove

O Change

A Add

O Remove

O Change

0 Add

O Remove

0O Change




+

D. If amending any other information, enter changeis) here: (Anach additional sheets. if necessary.)

Steven Goldwiasser is the sole MEMBER (AMBR)

E. Effective date.if other than the date of filing: {optional)
I cltectis e date is listed. the date st be specilic and cannot by prior e date of Hiling or mere than Y0 da = afier tHing.) Pursuant 1o 6030207 (3xh)
Note: Ifthe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effeetive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0i a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated

7/ —

Hiy_nﬂl'u ot member or authorized representative ol g nwember

steven Goldwasser

Typad or printed name of signes
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