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COVER LETTER
T Registration Section
Division of Corporations

SUB.]IC(.".I‘: j\é ~NP Fﬂo()Gﬂ-Tf S e

Name of Limited Linbility Company

The enclased Articles ol Amendment and feers) are submined for fling.

Please return atl correspondence concerning this matier to the following:

STERS  KALL

Name of Person

IR ProlCag)gs e

Firm/Compuny

§ 3% CATAL ST ANE

Address

SAGASTA AL ay233

CitysState and ZTg) Code

Nhell13%0 ¢ Land)e . Com

E-mail address: (to be used (67 future annual report notification)

For further infurmation concerning this matter, please call:

STRIEY wive

o -
2 ESD ) 25/ 8/]7
Name ol Persen Arca Code DBaytime Telephone Number
Enclosed is a check tor the following amount:
%525.00 Filing Fee [ $30.00 Filing Fee & 71 $53.00 Filing Fee & 23 560.00 Filing Fee,

Ceritficate of Staius Ceruhied Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

24135 N. Monrove Strecet, Suite 810
Tullahassee, FL 32303

Cenificaie of Stous &
Ceriified Copy

(addivenal copy i» enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e 2y
OF Y i

—_ , U723 ipr MY
TSUNE Paneeariec il "28 I 7:59

(Name of the Limited Eiability Company as it pow sppears on our records.) - T

(A Florely Dimued Taability Company} P

g

sehuy, FL

[N
The Articles of Organization for this Limited Liability Company were filed on C;/ /77 /2-0) (Z and assigned
" ; - C
Florida document number L] ESOOQQ / / (C“C‘B

This amendment is submitted tw imend the tollowing:

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

The new name must be disunguishabie and contam the words “Limited Liability Company,” the designation “LLC™ or she abbreviasion "L 1.C."

Enter new principal offices address, if applicable: 538 4 CrArReq$T AVE
(Principal office address MUST BE A STREET ADDRESS) —_SATASOTR e 39333

,( o - o~
Enter new mailing address, if applicable: 5_’3 & / (ﬁ ! AL f;/S ) ﬁ\/€
(Muiling address MAY BE A POST QFFICE BOX) sAARSsTA e 3¥23.%

B. Wamending the registered agent and/or registered office address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Reagistered Office Address: L/S L‘/ O/)"kL S /

Fnrer Floride streer address

0559(26':/ . Florida 392‘7?

Cine Lip Code

New Registered Agent’s Signature, il changing Registered Agent:

L hereby accopt the appomtment as vegistered agent und agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes vetative 1o the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent ax provided jor in Chaprer 603, F.S. Or, if this doctment is
heing fifed to merely veflect a change in the registered office address, I hereby confirm that the limired liabilit:
company has been notifivd in weiting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

AMBL StegeNl pl jhee Y2 L. oA ST Madd

05,/)(4"»@;7 /CC— 3 9227 ClRemove

CiRemove

CIChange

ClAdd

ClRemove

OChange

Ciadd

O Remove

OChange

O add

ORemove

[Change

OAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessury.)

. - [

K. Effective date. if other than the date of filing: {optional)
Ifan effechive date is listed, the date must be specific and cannat be prior w date of (ling or more than 90 days afier Gling.) Pursuant to 6050207 (3Kh)
Note: Ithe date inseried in this black does not meet the applicable stanitory filing requiremnents, this date will not be listed as the
ducument’s ciffective date on the Department of State s records.

If the record specifies a delayed effeetive date, but not an effective time, a1 12:01 &.n1. on the carlier of: {b) The 9tth day afier the
record iy 1ledd.

ated 7%”._,(// iyl ) _QC)‘,?_}

= “Signature of @ memther VFacthorzegfepresentative of 4 tmember

STEEL) e

Typed or primted name of signee

Filing Fee: $25.00



