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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SAALSO 4 L L

Name of Limited Liability Company

The cnclosed Articles of Amendiment and fee(s) are submitied for filing.

Plcase retum all correspondence concerning this matter to the following:

J
/r/ﬁT KEA}QEQ

Name of Person

KEA}ﬁfﬂ e lZ AL, Flic

FimyCompuny

Fo. Box 151253

Address

DAY AHASEE ST 220z

City/State ancd Zip Code

/Uﬂ 7 O iSEVDER . L IELAL

E-mal dddress: (to hemsed for future annual report notiflication)

For further information concerning this matier, pleasc call:

//
CUBT [SEapieR 40T, Y47-927S

Nume of Person Arca Code Davtime Telephone Nimber

Enclosed is a check for the following amount:

?’6“!1 Filing Fee 01 $50.00 Filing Fee & 01 $53.00 Filing Fee & {1 $60.00 Filing Fee.
Cenificate of Swtus Cenificd Copy Cenificaic of Staws &
{additionnd copy is enclosed) Cenified Copyv

{additional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P N
- \? "/t‘.' I~
OF ‘PCO RS

¢
A#SO ;ALC SR 2

(Name of the Limited Liability Compuny #¢ it now appesr on our records.) AT

(A Florida Timited Lty Company) AT 7
sl
- / / . ~ (7/:’?
The Anticles of Orgamization for this Limited Liability Company were filed on __ 5/ (o] and assigned

Flonda document number /4 / 50002 /5 i O f

This amendment 1s submitted to amend the following:

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

g#/—‘ 30 ZAYES 708 /JJIZ LLL

The new name must be dl».unﬂu:shdbk and contain the words “Lumnited Liahility Lmnpum “the designation “ELC™ or the abbreviation “L.[..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET APDDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Apgent:

New Rewistered Office Address:

Fanter Florida street address

. Flonda
Ciry Aip Coxle

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

P herehy accept the appoiniment as registered agenr and agree 1o acr in this capacity. [ further agree 1o comply with the
provisions of all statwes retative to the proper and complete performance of my duties. and 1 am _familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chapier 603, 1.8, Or. if this document is
being filed 10 merely reflect a change in the vegisiered office address. T hereby: confirm thar the limited fiabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

UAdd

TJRemove

JChange

TlAdd

CJRemove

—IChange

JAdd

JRecmove

TIChange

JAdd

TiRemove

JChange

JAdd

CJRemove

U)Change

ElAdd

JRemove

Change




