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COVER LETTER

TO: Regisiration Saction

Divistan of Corpavatians

GP_O 96@. M t m‘_)\(’.".(_‘htf_‘.(',_|_|y5_ ANC

Name or Limned Tabdive Compan

SUBIECT: _

The enelosed Artieles ol Amendment and teets1 are suboted ton tiling.

Please retarn all correspondence concermng this matier to the tollowang.

. \__Ci\(}’\ \ V\ C,\ HCﬁLLf)

Name ot Persan

Fam Compans

1Y W Then Dive

Address

Lisest Palm Beeeh, TL 33403

City State and Zip Codde

f\’\tﬂ&t \)M\} @qm&\ l.com

Eomal address (1o e report not et

For further mtormanon concerning s mater, please call:
.-"”_-—‘
sl el Sy 51U
Amaas Fycathio a2y DIITI-YBSY

Namie af Peraon Area Code Daytime Telephane Numbes

Enclosed s a check Tor ithie followimg ameunt.

S25.00 Fihng Fee L2000 Filing Fee &

Certtficate of Stilus

S35.00 Filing Fee &
Certilied Copy

So0.00 Fihing Fee.
Certficate ol Status &
Certificd Copy
Caddibiotal capy s enclosedd

Ldditmnal cops s enclosed)

MATLING ADDRESS:
Registition Seeton

STREET/COURIER ADDRESS:
Registration Sectron

D iswon o Corporations
PO Box 6327
Tallahassee. FL 32314

[hvision of Corporagions
Clhiton Butlding

2061 Excounve Center Cucle
Fallihassee, F1L 323010



ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION 2'?/_'9/’ P
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The Articles of Organization for this Limited Liability Company were filed on OC+O)T,r 9 la‘-\ & and assigned

Florida document number l._ l E){ OO 9333 ) 5

This amendment is submitted to amend the following:

A, If amending nume, epter the new name of the limited Habitity company here:
'S(O\L(\ Tk toscocses, LU C

The new name must be distinguishable and contain the words ~Limited Lmbnlsr\ Company,” the designation “1.LLC” or the abbreviation *1..1..C."

Enter new principal offices address, If applicable:
TBEASTREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or reglstered office address on our records, gpter the aame of the pew
registered ppent and/or the new repistered office nddress here:

Numne of New Registered Agent:

New Registered Office Address:

Enter Florida street addvess

, Florida
City Zip Cuode

New i% Apent’s 8 i cgis nt;

! hereby accept the appointment as registered agent and agree to act in this capuacity. | further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and l am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document iy
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
campany has heen natified in writing of this change.

If Changing Reglstered Agent, Signature of Now Hegistered Agent
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If nmending Authorized Person(s) authorized to manage, enter he title, name, an resy of each perso 1 pdded

ar removed {rom ouy records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

J Remove

[ Change

0 Add

[ Remove

0 Change

O Add

3 Remowe

O Change

0 Add

O Remove

O Change

0 Add

O Remove

3 Change

0 Add

O Remove

) Change
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_D. IF amending any other Information, enter change(s) here: (Auach additional sheeis, if necessory.)

E. Effective date, if other than the date of flling: (optional)
(If an effective date s listed, the date must be specitic and cannot bo prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)(h)
Nage; If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date 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 ____ J\ r\HQ_L\’\ 8/ . 3.

Signature of u mumbclvlr authorized representative of a member

“Tams T

Typed ar printed name of signee
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