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COVER LETTER

TO: Registration Section
Division of Corporations

sumiEcT: _IMTHZE Zigptsr s S /z///// Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted Tor tiling,

Please rewarn all correspondence concerning this matter w the following:

T dosns S aesss

Nanw ol Person

ARS8 s i P 7 S SRS AL

FirmCompans

S L i E SV T T S ?

Address

AR IEESL | A D EF o

Citvsstate and Zip Code

_/ (’//'Z/ (_é/'? c’,z'f;/f‘j/f::-/,-/f;/y/z {// 7o /,k:’/f Y Vet v

B-manl address: o be osed for Tuture annual report notitication)

e A

For further information concerning this matter. please call:

7 s s WL 208 /8

Name of Person

Area Uode Dastime Febephane Number

nelosed is a check for the following amount;

/

5.00 Filing Fee 0 530.00 Filing Fee &

Certificate uf Status

O S33.00 Filing Fee &
Centilied Copy

cadditional copy is cnelosed)

O $60.00 Filing Fee,
Cerntificate of Status &
Certified Copy

tadditionsl copy 1y enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
17.0. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations
Cltiton Building

2601 Exccutive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIS TE AN A T
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tNome of the Limited Ligbility Company as it now appears on our recoris.

(A Flonda Timued Taiabilies Conspany)

The Artieles of Organization tor this Limited Liability Company were tiled on __ /2 /_Z 7 /Z(/" g and assigned
4 4

T g B s I s

Florida document number & /502 27 2/G <

This amendment is submitted o amend the fotlowing:
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AL If amending name, enter the new name of the limited liability company heres: a%] [
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Phe news name must he distinguishathle and conzain the words “Limited Liabilite Comipany.”” the designation =1L or the ;1hh§'E'\'ia'rjm1 =IO et
Eater new principal offices address., if applicable: it

o : —
FFES LI DR E
(Principal office address MUST BE A STREET ADDRESS)

7 KL

LG CMRIETHL -

Enter new mailing address, if applicable:

SAME LG5 T CFFAL
(Mauiling address MAY BE A POST OFFICE BOX)

Z2920

B.

H 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 of New Registered Asent:

New Rearstered OtTice Address:

Foter Florida sereer address

. Flurida
£y
New Registered Agent's Signatare, if changing Registered Agent:

2y Code

[ hereby aceept the appoiniment as regisicred agent and agree o act in this capaciie, 1 further agree o comply with th
provisions of all steutes relative o the proper and complete pertormeance of me dutios, and Tam jamiliar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 605, 1.8, Or. i thix document is
heing filed to merely reflect a change in the regisiered office address. 1 herehy confirm that the limited liabilin:
company has been notijied inwriting of this change.

ITChanging Registered Agent, Signature of New Repistered Agent
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If antending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being ad
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A KATHL foss L0k 2570 2R LAKE DEjE 0 Add

-

P PN Pl
/".{'E/fo?/f{ /f/,ﬁ///_’), /’(’ 3 (‘C/—"-/’ [ﬁ Remove

O Change

D Add

O Remove

O Chunge

O Add

O Remaonve

0O Change

O Add

O Remove

O Change

O add

O Remoeve

O Change

0O Add

0 Remove

0 Change
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D. Wamending any other information. enter change(s) here: cdrtach additional sheets. if necessary.y

E. Effective date, if other than the date of filing: (optional)
Afan ertective date i listed, the dute must be apecitic and cannat he prior to date of liling or more than 0 davs wiier fling,) Pursuant w 605.0207 (3Kby
Note: It the date inserted inthis black does not meet the applicable statetory filing requirements. this date will not be listed as the
documeni’s eftective date on the Departiment 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.

.y

Dated 2204 Y o < 2o sG

Rienature of o nember or autharized representative of o member

Y,

Txpued or printed mune of stanee
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Filing Fee: S25.00



