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’ _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SC\\)Q (S B_e ()Djt' U/(./

Nue at Limited Liabilits Compan

The enclosed Articles of Amendment and Tee(s) are submitted Tor fling.

Mease return all correspondence concernming this matter to the Tollowing:

(:,—\SO OW@)\ X Ve od e

Naime of PPerson

FirmCompanm

205 hw o hoe P

Address

Suntise  TL B2

s suate and Zap Code

go\ng a Qh;\-l\' Ll/(, A Ao \) Lo

E-nnul address: (1o |n.\{|;'ml tor luture annual l‘qv notificationy

For turther informition concerning this matter. please call:

(\3 \S({&uf& V\Q&‘M A~ at ( )

Name ol Person Area Uode Daxvtime Telephone Numbe

Enclosed is o check tor the following amount:

$23.00 Filing Fee 0O $30.00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certfied Copy Ceriificate of Status &
Galditional cops is enclosed) Certitied Copy

Cadditional copy s enclosed

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Yivision of Corporations Division of Corperations

PO Box 6327 Clitton Building

Tallahassee. F1L 32514 2661 Execuiive Center Cirele

Talahassee. V1. 32301



ARTICLES OF AMENDMENT
L | TO
’ ARTICLES OF ORGANIZATION

Sauef.‘s Degrt L&

tNeme of the Ldmited Liability Company sis it now appears on our records. s
(A Flonda Timited Tiabibns Company

The Articles of Organization for this Limited Liabilty Company were filed on 08 f‘%\ / l 8

Flornda document number L \%CD(_) 7, b 0\770—‘\

This awmendment is subimtted w amend the following:

and assigned

Ao If amending name, enter the new name of the limited fiability company here:

e pew same must be distinguishable and comain the sords ~amiied Liabilisy Company.™ the designation “LLCT ar the abbreviation =1.1,.C

Enter new principal offices address, it applicable: i
(Principal office addresy MUST BE A STREET ADDRESS) r_g

=
Enter new mailing address, if applicable: = 2
{Muiling address MAY BE A POST OFFICE BOX) :’J =

B. H 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:

New Registered Offwee Address:

Farter Floride strect address

. Florida
v A Conde

New Registered Apent’s Sivnature, if changing Registered Agent:

{ hereby aceepn the appointment as regisiered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all statres relative 1o the proper and complote performance of o dutios, and Tam familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 6050 175, Orif this document is
heing filed tomerelv reflect a chunge in the registered ojfice address. herebyv contirm that the timited liahility
company has beew notificd (nwriting of this change.

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

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

N\(j% Giscorod t(\{&hvyw 2423 S WU Y B
Niams FL 23185

C Remove

O Change

{i\?_ %\ (}\\(;\ ?{ \ tcl man Qg(,\‘“\ DO\»)“‘\ D (o o\:zx 3 Add
ooy Shremn W A emone
] ]
\\ gw O Change

0O Add

O Remove

O Change

O Add

O Remose

O Change

O Add

O Remuove

3 Change

O Add

O Remove

O Change
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D. If amending any other information. enter chanve(s) here: -dwach additional sheers, if necessary,)
- A - M .
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E. Effective date. if other than the date of filing: (optional)
O an etlective date is listed, e date must be specilic amd cannet be prier o date of filing or more than 90 das s atler Hling) Pursuant so 6030207 (3xb)
Note: 17 the date inserted in s block does not mect the applicable statutors 11ing requirements. this date will not be listed as the
document’s effective dawe 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.

Dated DC\/ [D \%
L =

.mm of i member dedfithorized representative o a member

@\scowol Yoy el o

Typed or printed nane of signee
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Filing Fee: S25.00)



