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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: Sk(’( ey Terx CrW"K L(JC

Name off Limited £ iahility C ump ny

The enclosed Articles ol Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this makter to the tollowing:

Sacha \Dao

Nume of Person

g (’ec,‘cuU—kf lé&g’k’ MrR

I |Jr:1:'anp.m\

255 | Mamsiore Bend

Address

‘Kr-i‘i'é‘l mypoe 0 247 S%

Ciy/Sate and Zip Code

:70»0(_ JCL.L by Hax o po @G MGl - com

E-mail adflrexs: (1o be usdd for tuture angual report notification)

For further information concerning this matter. please call:

Sashe Dt W4Tl ) Al - BAS (o

Nani of Person Aren Code Davtime Telephone Number

Eaclosed is a check for the following amount:

D/SZS.OO Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & Cl S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
radditional copy is enclused) Cenified Copy

tadditienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpurations Eyivision of Corporations
[’ O. Box 6327 Clifton Building
Tallahassee, FLL 32504 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q . . [ L © s—— . ~ ) i . ) . e

ovAciaA Ty 1oy Soed My Ll

(SGme of the Limited Liability Company as it now appears on our records.)
tA Floenda Lioted Lishilay Company)

T R .
The Articles of Organizazion Tor this Limited Liability Company were filed on ey { [l P and assigned

Florida document number 1 Ei oyl

This amendiment is sehmitied 1o amend the following:

A. If amending name, enter the new name of the imited liability compuny here:
s

\""-. - ' { s - Il . . . i u
—r :t':(.ICL.U?"J 1 X L:‘..,({;J::rﬁ (L

The new name must'he (Iisliuguish[lb]c and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *1L.1L.C."

Enter new principal offices address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

™ r —a
(Principal office address MUST BE A STREET ADDRESS) —r o™
” 7

EALSEN. A |

3o

Enter new mailing address, if applicable: -~ i
i
™~
o,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new reoistered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Faer Floride streer address

. Florida
Cirve Zip Cocde

New Registered Acent's Signature, if chaneing Registered Agent:

! hereby aceept the appointment as registered agent and agree (o act in this capaciov. ! further agree 1o comply with the
provisions of all stanacs relative 1o the proper and complete performance of my duties. and 1an familiar with and
aceept the oblivations of my position as regisiered agenr as provided for in Chapier 603, F.S Or i this docement s
being filed 10 merelv reflect a change in the registered office adedress. Dhereby confirm thar the lintired liabilite
cormpeniy has been natificd inwriting of this clhange.

If Changing Registered Avent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manzge. enter the titke, name, o nd address of each person heine added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
O Add

O Remove

0O Change

O Aadd

3 Remove

O Change

a
p
=

o

¢
An O Remove

VAl

O Change

0 Add

O Remove

O Change

0 Add

O Remove

8 Change
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DL I amending any other information, enter change(s) here: rAnach additional sfieets, if necessary)
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F. Effective date, il other than the date of filing:

(optional)

e an cHeative doe is listed, the date must be specitic and cannol be prior o date of Aling or more than Y4 days aller Gling,) Pursuant to 6030207 (34 b)

Note: If the date inseried in this block does not meet the applicable statutory filing requireinents. 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 effective time, at 12;01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

- st
[ated ['\Tunu’\i. £ . QD/Q‘
0 E

Y.y
Signafure o

1 member or authorized representative of a member

Sechin A Debhe

Pyped or printed name of signee
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