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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: S GM(YM;M.., LAY B\')\\ \\LL\kCS"\ LLL

Name of Limied Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please retumn all comrespondence coneerning this matter 1o the following:

Name of Person

JEN Cmnuwu iy Sedviboodion. Lol

Firm/Company

2N vuardnaunS (Nal \Csc.{‘:)

Addiess

\lﬁxsiwmq <=\ SHTUS

Citvesiate and Zip Code

‘ AN P NCOUR Y™ wu;néréskb\- @ C\w\d-\\ - O™y

) CE-matl adedress: (to be uaed tor future hnkal report notification)

For turther information concerning this matier, pleasy call:

\ . .
Setana Chammene Caae] L 2%4 - cled
Name of Person Area Code Naviime Telephone Number

Epclosed is a check tor the following amount:

S25.00 Filing Tee 0O S30.00 Filing Fee & 0 855.00 Filing Fee & O S60.00 Filing Fec,
Certiticate of S Cenidited Copy Certificale of Status &
{additinnal cupy is onclosedy Cerufied Copy

additional copy 15 encloned)

MANANG ADDRESK: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Diviston of Carporations

PO, Box 6327 Clifion Building

Tallahassee, FL 32374 2661 Excentive Center Cirele

Tallahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S P S Lewowdraery Do isolhian L.

(Name'of the Limited Liability Company as it now appears on our records. )
(A Florida Limited LiabiTity Company)

. . o C S - < .
The Articles of Organization for this Limited Liability Compaay were filed on S } 20 l 2OV and assigned

Florida document ~umber LASDOO2.0719 k\CT

This amendment is xubmitted to amend the toltowing;

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

The pew nanw must be distinguishable amd contain the wonds “Limited Liabitity Company.” the designaton "LLCT o the abbreviation "ELLCY

[}
Enter new principal ofTices address, if applicable: o T
e
{Principal office addross MUST BE A STREET ADDRESS) % 28
N
N oz
o o
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) e o
o =

B. 1 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 Registered Agent: S\LJ\‘.\C,\.V’\CL C:q@'xm?, \_@yma
Now Registered Ottice Address: 32 S \«55 ;y\\“ S5S oM ' )

Faver Florida streer addr esy

\L’\“;\{)ék e Ol Florida_ AT D

oy Zip Code

New Registered Aoent’s Signature. if changing Registered Agent:

D hereby aceept the appointment as registered agent and agree to act in this capaciy, 1 further agree to comply swith the
provisions of ull stanes relative to the proper and complete pevformance of my duties. and am fumiliar with and
accept the oblizations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fifed 1o merely refloct a change in the regisiered office address. 1 hereby confirm that the limited fiability
company has been notpied in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title. pame, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tidle Name Address Tyvpe of Action

MG Sesepn N\ W DAGAG B2 Vs (s \ooD O A
\2‘\'\5’:',\“&\1\&1& ‘:\ SL\T L\b /d}(cmnvc

O Change

O Add

O Remove

0 Change

0 Add

O Renunve

Q Change

O Add

O Remove

__ O Change

O Add

O Remove

O Change

O Add

[ Remove

0O Change
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D). If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary)
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. Effective date, if other than the date of filing: OY-2/-20 /5 (optianal)

Hl an ctlective date is lisied. the date must be specific and cannat be prior to date of hling or more than 20 days atter filing.) Pursuant 1o 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory iling requiremens, this date will not be listed as the

documnent’s etfective date on the Departiment 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.

Dated Q? -2 ! 4. O

{IL/

Tyﬁt aw authorized representative of i memben

Solana (-w YAl Q? L&\DO\&’CQ_,

Typed or pnnted nmne of signee
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Filing Fee: 525.00



