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COVER LETTER

Tk Registration Section
Divigion of Corporations .

sussrers (0 LV Stewt Nor<$re SCnool

Namwe of Limited [.i:lhilib{J Company

The eaclosed Articles of Amendient and feeds) are submiteed lor filing.
Please return all correspondence concerning this matier (o the fulbawing:

Mreling Rapsie

Nume of Person

&Oi(,‘k e Noesing QhodJL.L,C

FinvyCampany

WS Swy 271T™ Shreat Henesicad L 3563

Acddress

Lhne Sheadd ¥ 3303 0—

City/Srae und Zip Cede

Yo 2@ L @0 e ne S, (orm

E-muil wldress: (eo be usell Tor Tuture annuill repart notifreanion |

For further information concerning this matter. please call:

e ling Baotisie

Nume of Peraon

;1[(366 } 5—79'_82{61

Arca Code Draytime Telephone Number

Enclosed 13 a cheek for the following amount:

{;5.()0 Filing Fec

O 830,00 Filing Fee &
Certificate of Status

O 353.00 Filing Fee &
Centilied Capy

taddizional copy is encloseds

O 360.00 Filing Tee,
Certificate of Status &
Certifted Copy

tadditional copy s enclosedy

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO Box 6327

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chilten Beildins:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liabilitv Ce

(UL Ster™ WUYS g Senes |

NNy ad i pow APPEArs an our records.)
(A Mordy Loned TiahiTiy Company)

The Anicles of Organization tor this Limited Liability Company were filed on \[)

Florda document number L\ 8 w 0 ZE" égjﬁ .

This wmendment is submitted to amend the following:

1'22 JZO [ & and assigned

A. I amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Coinpany.”

“the designation "LLC™ ur the abbreviation ~)_1.(
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

o
Enter new mailing address. if applicable: L
(Mailing address MAY BE A POST OFFICE BOX) =
)
B. If amending the registered agent and/or registered office auddress on our re
registered agent and/or the new registered office address here:

cords, enter the name of the new

Nume of New Registered Avent:

New Registered Office Address:

Enter Flovida street adedress

. Florida
iy
New Registered Agent’s Sionature, if changing Registered Asent:

Zip Code
Lhereby aceept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statures relative o the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. () if this document is
heing filed 1o merely reflect a change in the regisiered office address. Lhereby confirm that the Hmited licehility
compaiy has been notified in wriring of this change.

If Chunging Registered Agent. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR @Rmﬂ.‘m E)u@'w&{{ 14]IS Suy 279t Sf-rese Homesead B
‘ tL 33639~

O Remone

O Change

O Add

£ Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

0O Add

0O Remove

O Change

O add

O Remonve

0O Change
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D. 1f amending any other information. enter change(s) here: (Anach additional sheets, i necessary, )
' . . L .

E. Effective date. if other than the date of filing:

(Tf an cffective dute is listed. the date must be specilic and cannuat be prior to date of filing vr more

Note: [Fthe dute inseried in this block does not meet the applicahle st
document’s effective date on the Department of State’s records.

(optional)
than 9 duys after filing.) Pursuant to 6051207 (3)h)
atusery filing requirements, this date will not be listed a8 e

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 C{ / “’ 14 \SQ‘P-\JQXN\_’_){.{”.T?_\ CLD} c’

T USignature oTa membet or authnrf e representatis e o7 4 moimher

Miveling FrponsH

“Typed or printed name o signee
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Filing Fee: $25.00



