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COVER LETTER

TO: Registration Section
Division of Corporations

-

" SUBJECT: ’rt;’ra | | S ﬂq ob;\é —Dt_‘\c‘\\\nq l‘Z_L(_', "

Namwe ot Limited Liability ('ompan’_\'

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

Please return all correspondence concerning this matier to the tollowing:

—'E\r Y C_,\\ S\r\\v\\f\DSlrt'/'

Name of Person

“Tevvee s W\o\rj\e, (}gjgg‘\.mf Lot

FirmiCompany

L9 Tiwis Ln

Address

C(Cm%yé‘\)\\\( N FL 223971

Lﬁil_\"-’Slzllc and Zip Code

li-manl adidress: (to be used for future annual repert notificution}

For further information concerning this matter, please eall:

“Terrell Shinhoster a e ) Qoo - 1A%

Namwe of Person Area Code

Dayume Telephone Number

Enclosed is a check for the following amount:

f!gES.OO Filing Fee 0 530,00 Filing Fee & i1 835.00 Filing Fee & [i'/S(:0.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(addivonal copy 1s enclosed} Certified Copy
tadditional copy iy enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassece. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- . " Vi
— 1 X v - .
(crvetils tNMh e Delbzlny LLC
IName of the Limited Liabilits Company as it noew appears on our records. )
(A Tlorida Tiemted Liabiluy Company)

e \%C Va4 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number 151G ee © 2aca9 )

This amendment is submitted to amend the following:

Ao I amending nime. enter the new name of the limited liability company here:

Smmesisineye, (shig “LLCT

. .. . T e f T . -y . . N fl . — . - - -
The nesw e must be distinguishable and contain the words “Limited Liahidity Company,”™ the designation “LLCT or the abbreviation 5i..1.C.
[ e ]

Enter new principal offices address, if applicable: | “i Taus e LA § ——
(Principal office address MUST BE A STREET ADDRESS) C e Gt ll ¢, Fv 323137 ?l:" ’ .
o
== [
. T

\Q\\ T L -
C'i"dwg}r:l U;‘.\( N Y’L 32333 9-00M

Enter new muiling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

agentand/or the new reaistered office address herc:

Name of New Reeistered Agent:

New Reaistered Office Address:

Eater Flaride sireet address

. Florida

Ciry Zigr o

New Registered Azent’s Signature, if chuneing Registered Agent:

fherehy aceept the appointment as registered auent aird agreee 1o act in tis capaciiv, | further agree (o complhy with the
provisions of all statutes relative 1o the proper and complete perfornwmee of my duties, and Lam familiar with and
aceept the obligations of my positien as registered agent as provided for in Chapier 603 F.S. Or (i 1his docunient is
being filed to morely reflect a change in the regisiered office address, Dherehyv confirnn thar the limited Habitise

company has been notificd inwriting of this change,

I Changing Repistercd Agent. Signature of New Registered Avent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

CiaAdd

ORemuove

CChange

Oadd

o
1

=
a2 Remove
p— )

(o) e
=1 i
[\yp] N

1Change..

™~ .

i 1.
_{3 .‘\dd; ——
w o -

C MMRemove

CIChange

ClAdd

ORemove

[ Change

O Add

ORemove

O¢hange

OJadd

ORemove

C1Change




D. I amending any other information. enter change(sy here: (il aelditional sheets, if necessary.

TSk "lec
ja] Tl e

Crawfordy: (U € 32377

-
-

¥ p-anabed

—

B [

F. Effective date, if ather than the date of filing:

(optional)
(iran elfiveive dat is listed, the date must be specitic and cannot be prior to diste ol tiling or more than 90 days afier Nling,) Pussuant o 60351207 (3ith)

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

record s filed.

Dated ,/ /17 . 9'-03-0

Sl MmAer

Signiure o a member or athorized representative of @ member

It the record specifies a delaved eiTective date. but not an etfective time. as 12:01 am. on the earlier oft (hy - The Y0ch day alter the

— . - R
\ Ere\L ‘,\)\(\w\\'\bkk o

Typed oz printed nine of signee

Filing Fee: 325,00



