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COVER LETTER

T Kecistration Secrion i‘: "
Division of Corporations (o .
E -
/J‘
R - ] /
. P .. ~ .o S /
SUBIECT: e ;'.‘}L,'.‘ T T f_/_..( i

Namwe of Limited fability Compans

The enclosed Articles of Amendment wnd feef{=) are submicted lor filing.

Plesse retern all correspondence conceming this naer w the Jollowing:

. _\.'C‘f.‘:.l_. ’ )/7 /\", /'//)-"1 1 .'_)('—Lfn 27 . ) >

Samye of Person

e Siout oA i

Finmompany

YO S e s (o

Address

/()//” ///”,, [oc - /,z."d % "?’é- e

B

City State and Zip Code

" . - “". f l‘ [ - .- /
N fL /(“/ € i/ Wy

Eamanl address: (o be used ‘l'yﬂl‘murc annual repoert nobificaton)

For further information concerning this matier, please cull:

- y R [ P i
Nese, ok AN .1r:.f.n 1 a2 ) 7("(' Sy o4t
Name of Ferson Arza Code [ravtime Telephone Number

Enclosed ix o check for the sollowing amouni
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Sdenat lod Ll

(Name of the Limited Liabilitv Company as it new appears on our records.)
(A Flostda Linnited Laability Company)

1:.‘ . T‘?
- . . . . . . .. . e - /' / 3 "'o.";:u- ,}
The Articles of Organization for this Limited Liability Company were filed on ’3; -9"’ 200 & undﬁgngnu -
‘-;'

Florida document number £/8 O G @ 195 7SO

This amendment is submitted 10 amend the tollowing:

A Ifamending name, enter the new name of the limited tiability company here:

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

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. It amending the registered agent and/or registered office address on our records, enter the name of the new

registered avent and/or the new registered office address here:

Naine of New Revisiered Asent:

New Remistered OfTee Address:

Fater Florida sereer address

. Florida
Ciy Zin Codde

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

[ herehy accept the appointment as registered agent and agree o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative w the proper and complere performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office address, Thereby confirm thar the limited liabilin:
company hus been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent
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“If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title NI Address Tvpe of Action

PMER Tesewn R lnddindr  Ger S)2 Nicaedeons Cor 2D
/Q.,/,H /A.,z é../ /[h/ S F S O Remove

O Add

O Remove

O Change

O Add

H Remove

O Change

O Add

O Remove

O Change

a Add

O Remave

O Change

0 add

O Remove

O Change
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< b, ITanending any other infermation, enter chanve(s) heres (Arach additionad shevis, i neeessari

E. Effective date. if other than the date of filing: (optienal)
(I an etfective date is listed. the date must be specitic and cannot be prios to date of siling or more than 90 days afier filing.y Pursuant wo 68340207 (3iib)
Note: If the date inserted in this Bock does not meet the applicable statwory tling requiremenis. this dae will aot be hsted as the
document’s eftective dute ea the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th Say after the record is filed.

Jitos |
Dated RIIE YN, - P

- - . s -l
4 7 s 3 o 7 /
© 47 . L L
s PN
/.'/: L AN i 'f -"’
Signature of a2 member or authoenzed representiive of aomember { ~

—_—— . ) . o~ —_
- _-103{;7/‘\ /5 ,”/f/?f\’f’.{r-_l e

Typed or printed name of siznee
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