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COVER LETTER

T Registration Section
Division of Curpufulimls

SUBJECT: S"\‘E\?—VL I\!.€L&713| EEH‘LTD!( Lc

wame ol Limigd I.i:ihllit)' Compuany

The enclosed Articles of Amendment and feets) are submitted for iling,

Please retumn all correspondence concerning this matter 1o the fullowing:

Shery Lenowe Nerson

Name of Person

SteiL Neweon, Lentie Lc

" S——
Firm/Compuny

241 MopTIANG Ul

Address

ST AneusTINE, FL 32084

Clay/State and Zip Fode

OHEBRI NEToon & K, dom.

E-mund address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Sueepl Newgor ai QoY 33811 |

Nume of Person Area Code

Dayiime Telephone Number

Enclosed is a check for the following amoun:

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centifieate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Centificd Copy
tadiditional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

™0, Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Execuiive Center Circle
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Syeeyt Nevson, Kentmor LLe

isname of the Limited Liability Company as it fow appears on our records.
(A Flonda Dimated Dbty Company)

The Articles of Organization tor this Limited Liability Company were filed on [0 [23 { (_;0[3
Florida document number _\§ 000 Y D 55&’

and assigned

This amendment is submitted to amend the following:

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

Suepyl Lepone pewson LLC

The new mame must be distingaishabie and contain the wonds “Limited Liability Company,”™ the designation “L1CT or the abbreviation =1L

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muailing address MAY BE A POST OFFICE BOX)

r~=
N oss
;r( =1
. . . Ce ety TS
If amending the registered agent and/or registered office address on our records, enter -the name of the new
enter the na
registered agent and/or the new registered office address here: wEs

B.

Nuame of New Revistered Avent:

New Registered Office Address:

. . . - RN
Inter Florida sireet address T :

. Florida

Cin i oy
New Registered Apent’s Sienature, if changing Re

ristered Apent:

Fhereby aceepn the appoimtment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stattes velative 1o the proper and complere performence of my duties. and Tam familicr with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or, df this document is

heing filed 1o mereh reflect a change in the regisiered office address, Thereby confirm that the limited liabilit
compreony fias been notified inowriting of this change.

If Changing Repistered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our récords:

MGR=Manager
AMBR = Authorized Member

Title Nuame ) Address Type of Action
O add

0O Remove

O Change

0 Add

O Remowve

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change
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D. Hamending any other information, enter change(s) here: drtueh cdditional sheets, if necessary.

E. Effective date, if other than the date of filing: 1 ’ l } DzDRL{ (optional)
UFan effective date is listed. the date must be specitic and cannot be priar to date ol iling or more than 9t din s after Aling.)y Pursuant 1o 6030207 (3xh)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective 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 S0th day after the record is filed.

ated !llo . A0 1(..{ .

AN

Signatife ofa mﬁﬁmcr or authorized representann e of o member

SHeRw L. NELSOD

Typed or pringed name of signee
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