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COVER LETTFR

TO: Registration Section
Division of Corporations

SUBJECT: SL\C FLY b DQSN\OS LL C

Name af Limited [ wbility Compansy

The enclosed Articles of Amendment and feets) are submitted tor Hiling.

Please reiurn all correspondence concerning this matter to the following:

Ke 1l (0X

Name of Person

FietwCompany

S. Sanike ! Cir

Address

1o, FL 3205 |

Citvstate and Zip Canle

VoL € (an B0 (o)

F-minl address: (to heMised 1or tuure annual report notification))

Fur further intormation concerning this matter. please call:

i (DY JSB L 1wy YOS

Name of Person Aren Code D time Telephone Numbe

Lnclosed is a cheek Tor the Tollowing amount:

JSZS.U“ Filing Fee O $30.00 Filing Fee & [JSS.‘JN) Filing Fee & O snt 0w Filing Fee,
Certiticate ot Slates Certilied Copy Certiliciie o SMatus &
tadditronal copy iy eneloses Cuertitied Cop

cnddiimal cups sy enchosady

MAILLING ADDRESS: STREET/ACOURIER ADDRESS:
IRegistration Section Registration Section

Division of Corporations Division of Corporations

P00 Bus 6327 Clifton Building

Tutlahuassee. FIL 32314 2661 Eacewtive Center Cirele

Tuliahussee, F1L 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUAY Blosoms L

tName ol phe Limited Liability Company as it now _appears on our recards. )
(A Flonda imated Tiasbilits Company )

N

The Articles ol Organization for this Limited Liability Company were filed on % ’)_:’\ J?) ~;1nfi\ﬂ;<|gnf(d‘
RoS " -~

Florida document number L\%DCD&U—\‘—\*‘-\O . EAAT T %

R i i . i .g'_." : ’:%,
Chis amendment is submitied to amend the {ollowing: St
A. If amending name, enter the new name of the limited liability company here: < ‘j)

The aew name must be distingoishable and contain dthe swords “Limited Liabilin Company.” the designation =1 LCT or the abhreviation =1L.C

Enater new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: ol S S&ﬂ\j}f \ (Jr-
{(Muailing address MAY BE A POST OFFICE BOX) i\ O\mgl , H- D3 b D0

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:

Naime of New Rewistered Agent:

New Registered Ottiee Address:

Foer Plorida street adidress

. Florida
( ity Aipy Cenle

New Reoistered Agent’s Signature, if chaneing Registered Avent:

Fhereby aceept the appointment as registered agent and agree to act brthis capacity, 1 piwther agree o comph witlt the
provisions of all statutes relurive o the proper and comptene performeance of iy dutics, and [om jamitior with aid
uceepd the obligations of ny position as registered agent as provided for-in Chaprer 603 F S Or it this document is
being filed to merely veflect a change in the regisiered office address. D hereby conpivm that the linited liakitite
contpany fus been notified inwriting of this change.

I Changing Registered Avent, Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

MO etlilox 151 S el U -
TC\YYWQ”\ H 9 v O Reme

O ¢hange

Al oy QNES I Ak Saet Jahn DE g
(N WX, U2 TR e
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e
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.D.:.(?'h;.lngg:;)
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0O Add

O Remove

O Change

D .‘\\'L’

O Remone

O Change

O add

O Remove

O ¢hanye
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D. If amending any other information, enter change{s) here: 74 tiach additionad sheets i nvceasan)

-~
. @
- w 2\
)
e~ R
’._- -~

N
Y

E. Effective date, if other than the date of filing: {optional)
U an effective date is Hsted. the duate must be specific and cunnot be prior to dite ol iling or more than 90 dux~ aticr fling) Puesuant o 6020207 (3)(b)
Note: 1 the date inserted in this block does not mecet the applicable statutorns filing requirements. this date will not be listed ws the
document’s eftective diie on the Depariment 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.

et SPOEOOXY. T Qo)

(000

Signature af a member o }(Illl‘ll/u] representative ol member

Yo\l N (oK

Py ped or primted nmne af signee
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