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COVER LETTER

CTO: . Registration Section
Division of Corporations

ST AN Progerid  Scoud LLC

Namw of Limited [ nhthl\ Company

SUBIECT:

The enclosed Artictes of Amendment and feeds) are submnted Tor filing.

Please return all correspondence coneerning this matter 1o the following:

Q*Wn@me, NS )

Nuame of Person

SHAM Xy \mem S cout LLC

Firm'( OImpa

Toamp_ S+

Address

1Mpa P 33(03

Ciy/State and Zip Code

SH«C{,N\sor@mm.ca«n ar SicH@Kw . Conn

-l address: (o he usdd-for [Yrure annual report avtitication}

3507F N,

For turther information concerning this maiter. please call:

Sttpnenat Neis o

Name of Person

a9 toe|

Dastime Telephone Number

ets

Area Code

Enclosed is a cheek tor the following amount:

D/SBS.O() Filing Fee

0O $30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certitied Copy

tadditional copy i envloned )

O $60.00 Filing Fee.
Centificate of Staus &
Certified Copy

fadditiendl copy is enelowed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Reuistration Section

hvision of Corporations

Clifton Building

3661 Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ihel M Qm()x\b\ Seept (LC

iName of the Limited [dbility Cla-manv as 1L NOW appeiars 0N eur records. )
TA Flonda TimMed LiubaTity Campany)

(B&M_Im and assigned

The Articles of Organivation for thus Lumited Liatality Company were filed on _|

o@/ O\ [20lf8

Florida document number

This amendment is submitted 10 amend the following:

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

Sepneng. NEASoN L

The new name must be di.!lingui.\hublc and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation =[L1..C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) = G
8 =
=053
3 o
H . . et e =-s-...
Enter new mailing address, if applicable: - ! -
T T
(Muailing address MAY BE A POST OFFICE BOX) joal - .
— ; gv? N
S =
T,y 2>

name of the new

- . . . . [N
B. [If amending the registered avent and/or registered office address on our records, enter the

reeistered avent and/or the new reeisterced office address here:

Nume of New Rewistered Agent:

New Regisicred Office Address:

Fater Flaridda streer address

. Florida

City Aip Conde

New Registered Avent’s Sienature, if changing Revistered Agent:

1 hereby aceept the appointment as regisiered agent and agree to act in this capaciy. { firther agree to comply with the
provisions of all staties refative 1o the proper and complete performance of my duties, und { am_familiar with and
accept the oblications of miy position us vegistered agoenr as provided for in Chapter 603, F.S. Or, if this document ix
heing filed to merely reflect a change in the regisiered office address, I hereby confivm that the fimited liahility

campany s been notifivd inwviting of this change.

Lf Changing Registered Agent, Signature of New Registered Agent

Page | of 3



1t amending Authorized Person(s) suthorized 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 Tvpe of Action

0O Add

O Remove

0 Change

O Add

O Remove

O Change

]

/i

D Add

I Remove

Q Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



- DL It amending any other information, enter change(s) herer (Anaeh additional sheets, i necessary.)

2 a0y 81

= 3
0 o :
0 - _ Tl
Lo
-l [
., O
S
o o
ey

g

E. Effective date. if other than the date of filing:

(optional)

{1 an effective date s listed. the date muss e specitic and cannot be prior to date of filing or more than 90 davs atter ling.) Pursuant 19 603.0207 (3)(b)

Note: 1 the date iserted 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 recornds,

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.

ated | 3/2—019 .
e Oﬁj&mguﬁ 23 201%

\ﬁimml:ﬁm' a meinber or mnhoriz

refircaentative ot 4 member

&Arypnsmd Pang NASon

I'vped or primed name of signee

Page 3of 3

Filing Fee: $25.00



