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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: %OOP FOf L\-)OU\"/ gou\ LL_,C./

Name of Limiied Liability Company

The enclosed Articles of Amendment and Teets) are submitted tor filing.

Pleuse return all correspundence coneerring this matter w the ofluwing:

R, Bedts

Namwe ol Terson

Firm/Company

Sool VW 1I9™ Styedt

Address

Wliowt s FL 2=2055

City/State and Zip Code

\D‘Z‘(JRS\Oo\ch\b\D @ cpvian . Gy W

L-mutl address: (10 B used Tor futsre uinal report nab livation )

Fur turther intormation concerning this matter, pleuse call:

%O\éop\ RS W bbb %2 - 147

Xdme of Person Area Uode s time Felephone Number
Enclosed is 1 check for the Tollow ingaffount:
1 823.00 Filing Fee 530.00 Fifing Fee & T 835,00 Filing Fee & — Sob.on Filing Fec.
Certilicate ot Status Cerntied Copy Certiticate of Slatus &
radditional copy s enclosed) Certitied Copy
taddiional copy 15 enclosedd

Mailinte Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corpuorations

PO, Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF FILED

FF@OC& Yor Sour %ou\ L ?_2“‘00?’28 PH

(Name of the Limited Liability Company oy it aow appears on our fecords. | - ) _ -
iA Florda Timited Taabiliy Tompany) U I "'“

LI

/ H
The Articles of Organization for this Limited Liabitity Company were tiled on O%/Q‘O/Q‘ 8 and assigned
&
Florida document number L[%GQO \C\ \OLl

This amendment is submitted to amend the following:

L]

e

S

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

The new name must be distingnishable and contain the words “Limuted Liability Company,” the designation “LECT ur the abbreviation <L 1.0~

Enter new principal offices address, if applicable:

{Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE 4 POST OFFICE BOX)

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

Name of New Reaistered Avent:

New Registered Otfice Address:

Fomer Floridu sireet uddress

. Florida
iy Zip Code

New Reaistered Agent's Signature, if changinp Repistered Agent;

! hereby accept the appointment us registered agent und ugree io et in this u:puun [ further ugree 1o comply with the
provisions of ull statutes refative 1o the proper and complete pevformance of my dutics. and {am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 693, F.8. Or, if'this document is
heing tiled to merely reflect a change in the s registered office address, [ lereby confirm that the limited liabiliry
compuny has been wotijied in writing of this change.

[F Changine Resistered Agent, Signature of New Registered Awent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
‘ , _ i Miam FL 16 7
ManacgY (,aur“u\u\ Bmacr:tﬂ 1095 NwW 2] Aye AT
ey

T A7

iChange

and) FL 33[6‘7
Mp.an)af S osag\f\ &QASL (%5 _ww aPhe ™ v
o=t .

OiChange

Manay & Or lCD"){{ Vavgad

- o |ali}1\\£d ( 230
euded VT o w 17qst M J/F 2l

TiChunge

Cadd

TiRemove

CiChange

ZAdd

—Remone

T'Change

CAadd

“Kenune

— Change




D. It amending any other information, enter change(s) here: citach additionad sheets. if necessaryy

E. Fffective date, if other than the date of filing; /0/9‘5/949;1'] {optional)

(1 an eteativ e date 15 listed. the dute sust be specitic .md cannol Be pnur)(r Jdute vl 11l|ngor mure than 90 das s atier Hling.) Pursiant to 6030207 (33by
Note: 11'the dute inserted in this block dovs not meet the applicable situtory filing requirements. this date will nat be fisted as the
document’s ettective date on the Department of State™s records,

Ithe record specities a detayved erfective date. but not an effective tme. ar 12:010 am. on the earlicr of: thy  The 90th dav atter the
record is tiled.

Dated /O/&L//EO&L/
M ){7&”(\

LRy &

%

/5.«94(’”5 7 /5 ¢7%5

[y ped ar printed aaime of signee

ignature ol 4 member or guthorized representative ol a member

Filing Fee: 323500



