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o ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j“ d ’l’\?v]Su\ \U.H .\c’['m: 5 FLCES, LLC

Name of Limited L-{dbllll) Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

’BE'JLR’_-_{ [\] i S" (’!_’J{Afd’)j.c). \

Name of Person

}\“([th:lfcil LL-JT(‘LC\C4CIK\ \S\t’/(”((') LLC

Firm/Company ./

(quﬁo P\b’n’uu(" b(‘-s P(R(cu's )B

Address
Soedth Pasadena , L 3370
Cinv/State and Zip Code

\eltstephensen 25 & Guice | « ¢ disn

J C-mail address: (10 be used {or future Asfhual repont notification)

For further information concerming this matter, please cali:

B ejr-;my Swa_,)/\ch.f\ w575 YL Y-3%00

ame of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

%SES.UU Filing Fee ] $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swatus &
{additionai vopy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
_ : - . . R
. H . . i 1 . SRR S,
Shephensen Codradring Services , LL(
{Name of the Limited Linbility Compant as it now nppears on our records.)
(A Flonda Limited Liability Company)
‘5 / :
The Articles of Organization for this Limited Liability Company were filed on ‘ / 7/ and assigned

Florida document number L- [\SS L QQ 25‘52 (2

This amendment is submitted to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liability Company.” the desigiation “LLC™ ar the abbreviation “L.L.C."

: " g ! ) R
Enter new principal offices address, if applicable: L; ‘1\ e A\/—?ﬂb\e D"g {a fc; 5
(Principal office address MUST Bl A STREET ADDRESS) I B

Sooth Pasadena €0 337¢7
{

Enter new mailing address, if applicable: Lase HV(’ awe D0 PC\ l 43D

(Mailing address MAY BE A POST OFFICE BOX) [ B
“) Q'\_J.*'l/\ PC\_S (‘.,C)l‘tr' 1, \(-‘ L 3 _5 70 7

T

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: ‘33 “’7( Ve Y H S"R ,'1) ,\ €e13¢.7)
New Registered Office Address: L"l O f:l\/i' ving .-D("S P(l l et ’ ‘B

Enter Flarida streer address

B -7 > i
Seuth p(x scrlerio Florida__ 3 .3 /0 /

Citve Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und I am famitiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress. | hereby confirm that the limited liability
company has been notified in writing of this change. 3

,z/j'//%:@ { /%/

.Chnn’gir;é Rcﬁis%red Agent,-Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

&f;‘ A N l'\e:HC S‘Qf)j{iﬂ-@ﬂ &q SO i»).u’(m\.u D’ S 2‘ (CL( ) T Add
’. B 7{3Rcmnvc
53 u:{'\/\ p&s c\(.( £ Vi . ‘{: L 5 3767

[ 1Change

UiAdd

ORemove

O Change

OJAdd

LiRemove

_IChange

TIAdd

CiRemove

DiChange

CAdd

ORemove

CChange

CiAdd

ORemove

iChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
i . . 0 ) M -~
Annefe K 546?’(/1:; 1seq 5 fisted as 1‘?1’31.:» Fved
'{S!;; en}‘*’ aud lSO | (‘)( [¢ f!‘) fo.'

T oced ko cemmene fov trean Pdh . T wheat
Hae GE\(\{ Flaane listed fer \j‘l’rptnfnjti;ﬁ LU/]‘)L“(LL%'
SC}"\U':LA’,SA! LLC_ +‘~" 'bf BK'LF'I'“CL; f:} 5';‘(1.7/\11‘\_“- 3.

I 5044 "-fvl A SL('QI’\—(W};OJ CuA —rr.wn, [icer it v d,

C{(dil)*’ ——‘-'l/\{ 0\/} t(.u_t‘}'l. WA C'S‘ “J ‘/\1’ [/}J \(‘II G »
) g

/4

{ e /o{/’u./ T S
e/

v B -
E. Effective date, if other than the date of filing; ! / /9 / s (optionat)
(Lf an effective date is listed, the date must be specific and cannot be prior{m date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(h)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

IT the record specifies a delayed effective date, but not an efTective ume. at 12:01 a.m. on the earlier oft (b)  The 90th day afier the

record is filed.

Dated 8 //S . : C‘ZL’

anﬂurc ofa mcmbcr or authonz.cd rcprc'.!cman\.u of a member

)t")‘(req #) S]LL/,[u 015 i

Typed or printed name of signee

LTiliveer L'aarne Y5 1v)



