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COVER LETTER
TO:

Registration Section
Division of Corperations

SURJECT: ,’--7//{ [_ L

Name of Limited Liabiliyy Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling

Please return all correspondence concerning this matter to the tollowing

/}Mwws @us se (A

Nammwe ol Person

T 7 <K L C

I mnl( umpany

1956 Love Pa ot R

Address

foct Otanes  F\L 22128

CityState and Zip dode

++KC’Q ‘CC— @ Ou\-l [oole + caye

E-mail uddress: (to be used for juture annual repont natilication)
For lurther information concerning this matter. please call
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{\_mmws lzusscau W FYS \702-225D o
Name of 'ersan Arei Code IYayume Telephone Number v.:: -y
z Ceen
2 A
n l-«z
~ —
Enclosed is a check tor the fotlowing amount: o C;
’
E}éi.tm Filing I'ee O $30.00 Filing Fee & O $33.00 Filing Tee & O S60.00 Filing Fee
Curtilicate of Sutus Cuertitied Copy Certificate of Staus &
{addiomal copy s enclised)

Certiticd Copy
tadditonal capy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Ruegistrution Section
Division of Corporations Division of Corporations
PO Bos 6327 Clifion Building
Taltuhassee. L 32314 2601 Exeeutive Center Cirele
Tallahgssee, FI, 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"I/-T'K { LILC

Invane of the Limited LiaBility Company as it now appears on out records.)
(A Florida Timned Taabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on }07/3 / // g and assigned
Florida document number _{ [q 00000 5)78

This amendment is submitted 10 amend the following:

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

Sdwx

The new name must be distinguishable and contair the words “Limited Liahility Company,” the designation ~LLC™ or the abbreviation =L E.CT

Enter new principal offices address. il applicable: 5 I
{Principal office address MUST B A STREET ADDRESS)

Fnter new mailing address, il applicable: S'@ rryg
(Mailing address MAY BIZ A POST OFFICE BOX)

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:

< dime_

Name of New Registered Avent:

New Registered Otfice Address:

Enter Florida streel address

. Florida
Ciry Zip Conle

New Registered Agent's Sionature, if changing Registered Agent:

[ herehy accepr the appointment as registered agent and agree 1o act in this capacity ! further agree to comply with the
provisions of all stanaes refaiive 1o the proper and complete performance of my duties, and Lam familiar with aned
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or.if this document is
being filed 10 merely reflect a change in the registered office address. Dhereby confirm that the limited liability
commpany as been notified in writing of this change.

X e

if Ghinging Registered Agent, Signuture of New Registered Agent
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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

/”gf ']/Ofr\ a"\f}\S{)t/mj,-}_g ASI0O 8§ Nous (ZQ O Add
Pocd Orcmgaf,fzé Pemne

T 221210

0O Change

0O Add

O Remove

0O Change

0 Add

O Renwnve

O Change

O Add

O Remose

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary .}

%}/0

E. Effective date. if other than the date of filing: {optional)
(I an eltective date s listed. the date must be specitic and cannet be prios 1o Jate ol iiing or more than Y Qs after tiling.) Persuant 1o 6030207 (3xb)
Note: 11 the date inserted in this block does not meet the applicible statutory filing requirements, this date will not be listed as the
document’ s etTective date on the Departmeni 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 F;\O(ugctru( 2% CZ2o0l4

Sigmuture ol a member of authonzed representitive of 3 nwmber

Thomas %,us s-eAN

[yvped or printed name of sipnee
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Filing Fee: $25.00



