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‘ COVER LETTER

TO: Registration Section
Division of Corporations
— o ;
— * . !/' . ,
SURJECT; oS RU LLC

' — ——— A
Name oglinied Liability Compans

The enclosed Articles of Amendment and fecls) are submitied tor tiling,

Please return all correspondence concerming this maner to the tollowing:

~

{

oL \.
@U\\\mr\ L6l an

Namw ol Perkon

FFirm/Company

W\’ \_3\0ﬂd. wWolk d{’

Address

(RO /Lu B2 24

CitvState and Zip Code

(’I&\wm Hiacdo &) Phare Restombin

FE-mail address: (1o hL used for Tuture annwd report nulitication)

For further information concerning this maner, please cail:

(oo Gutock g1 ear

Namie of I’u*vn Area Code Daviime Telephone Number

Enclosed is a cheek for the iulIQ\\ ing amount:

I 82300 Filing Fee !JS 30.00 Filing Fee & O S35.00 Filing Fee & 0O Sa0.00 Filing Fee.
Certificaie of Siatus Certified Copy Certificate of Status &
vaddinanal copy i enclosed) Certitied Copy

Gadditional copy 1 enclosed)

MALILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperations

P.0. Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Exccutive Cenier Circle

Tallahassee. FI1, 32301



: ' ARTICLES OF AMENDMENT : "
TO
ARTICLES OF ORGANIZATION .. = ...
OF . L

TJDNV 6 [ ¢ ¢ W8i512 P3N

{Name of the Limited Lialility Company as it now appears on our records.

(A TTonda Limited Liabibiy Companyvy - .
The Articles of Organmization for this Limited Liability Company were filed on and assigned

Florida document number

This amendiment is submitted 1o amend the following:

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

The new name must be disunguishable and coniain the words ~Limited Liability Company.” the designation ~1LLCT or the abbrovisiion =11L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting 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

registered agent and/or the new registered office address here:

Name uf New Reuistered Agent:

New Reaistered Office Address:

Foer Florida steeet address

. Florida
i Zipy Code

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

Fhereby accept the appoimment as registered agent and agree (o act in this capacite. 1 further agree to comphe witl
provisions of all statutes relative 1o the proper and complete performance of my dutiex. and Iam familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or, if this document |
heing fied to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liability
compam: has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

lM ém Q\&da ( ;QQ“Q(Q\Q 1924 1Slard v dc O Add
%L'H]U\'L’# -

O Change

O Add

O Remave

O Change

O Add

O Remove

0O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change
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1. Hamending any other information, enter change(s) here: Cinach addivional sheers, if necessarn)

\
%ol e Leguest To fewore (esnennida tc:u)]ckrdc}(na@%kf/)
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I, Effective due. if other than the date of filing: / (optional)
1 an effective de is Tisted. the date must be specific and cannot be prior to dute of 1iling or more than 90 davs atier filing.) Pursuant 1o 603.0207 (3)
Mdate; 11 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be iisted as the
decument’s effective date on the Deparoment of State’s records.

If the record specifies a delaved 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.

¢

i

[Dated 0%_/()6 . /Q_.O{ q ,

. S » i
- i T
Signature of a member or authdrizod representative o a member
f

I i
’)m\u’\ ﬂu_w\\ﬁ \"m\\ hﬂ‘)ﬁ'a

Typed or priffed name ol signed

R
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Filing Fee: S25.00



