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TO: Registration Section

Division of Corporations

SUBJECT:

A pn e N Ysen

COVER LETTER

LLC

Nanwe of Limited

The enclosed Articles of Amendment and fee{s) are submitt

Please return all correspondence concerning this matter to il

Liability Compuny
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E-mail address: (1o he

For further information concerning this maiter. please call:

used for tutifre amnual report nutification)

an(AZAX ) 19 3c4

Stutvigiie POl

Name of Person

Enclosed is a check for the following amouni:

& $25.00 Filing Fee ) $30.00 Filing Fee &

Cerntificaie of Status

Mailing Address:
Regtstration Section
Division of Corporations
P.C). Box 6327
Tallahassee. FIL 32314

Area Code Daytime Telephone Number

} $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

tadditional copy is enelosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF IR
o .
T
A _ I LNl g
83(0\9%\@&( N USeny (LG A
(Name of the Limited Lia h‘ilits' Company as it now appears on our records,) I "_."
(A Florida Limited Tiabiliey Company) ot
e w
The Artteles of Organization tor this Limited Liability Company were filed on % } \ /2 oW and assignec /)

Florida document number (12000 igq’kﬂb’ 9

This amendmient is submitted to amend the following:

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

SHoan NRWSen Paiwaey, LG

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation 7L L.C”

Enter new principal offices address, if applicable: 1507 - YA AT s
(Principal office address MMIUST BE A STREET ADDRESS) 14N D‘f)g\ Fe 335Wos
Enter new mailing address. if applicable: N H0T N Tcl VHW’\ s
(Muailing address MAY BE A POST OFFICE BOX) Tam lr)L'\ Fi 33w03

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 Reaistered Avent:

New Reeistered Ottice Address:

Foter Flovicda street adidress

. Florida
ine Ly Cende

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

Fhereby accepr the appuintment as registered agent and agree (o act in this capacin. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete perfornance of my duties, and [ am fomiliar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, 178, O, if this document iy
heing filed to merely reflecr a change in the regisiered office uddress. I hereby: confirm that the limited tiabiliny
company has been notified in writing of this change.
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*1f amending Anthorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OaAdd

ORemove

CiChange

CAdd

CiRemove

CiChange

O0Add

CRemove

CChange

LIAdd

CIRemove

OChange

Ol Add

ORemove

OChange

O Add

CiRemove

CIChange




D. If amending any other information. enter change(s) herer (drrach additional sheers, if necessary,)

E. Effective date, if other than the date of filing: \}201 I Loiu (optional)
(Ifan cifective dute s listed, the date must be specific and cannat be prior Lo date of Gling or more than 90 davs afier filing. } Pursuant (o 605.0207 (3 b)
Note: [fthe date inserted in this block does not meet the applicable statetory filing 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 cffective time. at 12:01 a.m. on the carlier of: (by  The 90th dav after the
record is filed.

Dated J fYNUP(Q\{ 14 1070
A;;/M arnil Nitaean chfm’/

\\ Su_}l ature of a member or authofzed represemative 71 a member

Hpvane NAKOA  Pofmy -

Tvped or printed e uf Sipnev

Filing Fee: §25.00



