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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: S\}p_\"ﬂ)i_‘\\"k QD-’LH : 9&& o o el ie

Name of Limited Liability Co;npany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Chskphet, S drLean

Name of Person

Gapcerre, Mepile Py Pepric -

Firm/Company v

Q%] L XCroacy G

Addrcss‘

DoeACLeME T A2a 2y

City/State and Zip Code

N Che L,S 40 ©),qmpel -Cor

E-ryfail address: (1o be used forfiffurk-ehnual repont notification)

For further information concerning this matter, please call:

Che:Srorhel™ Tarlel panfu 20 , XBZ-4909

Name of Person

T

1
-

~adtrnd *

-:]_-!r;',\-'H- v
Vot TINDT .
M

g
-

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14
Tallahassee. Florida 32301

F.nclesed is a check for the followin
iling Fee

£55 Filing Fee & Centitied Copy
INHSIB (2/14)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soegeme Mopile doto Weepa LLC

tName of the Limited Liahility Company as it now appears on our records.)
(A Flonda Tinuted Tiabiiity Company)

/‘

The Articles of Qrganization for this Limited Liability Company were filed on __] 6000 50\ 53 ,?ﬁb\ med assigned

Florida document number _L 140D OO BZL-\IO 01

This amendment i1s submitted to amend the following:

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

NA

The new mame must he distinguishable and contain the woerds ~Limited Liability Company,” the designation *1L1LC™ or the abbrigdiation ™07
} } g Lh1dl
- =

. [ |
Enter new principal offices address. if applicable: M)ér ‘:"_ e 3= : i
:“ _. - e
(Principal office address MUST BE ASTREET ADDRESS) s ~ i....-.
G o
rTy TR
=T g R
l:: (g o prsy
Enter new mailing address, if applicable: N% i& - -.:. s
s
(Muailing address MAY BI: A POST OFFICE BOX) i

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: N 77

New Reastered Office Address:

Enter Florida stree! address

. Florida
City Zipn Code

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

[ hereby aceept the appoinmment as registered agent and agree o act in this capacie, ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accepr 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 address. [ hereby confirm thar the limited liability
company s been notified in writing of this change.

If Changing Registered Agent, Signature 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

Name Address Tvpe of Action

NG £l§|!ﬂ%( . ;&Q %21 Valano P‘\JL %\#A,\dd

D&\m%ﬂd\ £ 2907 n(

imee_ Chr sitvhel Wl A7 /M%;r/?uw Cl ok
Vel by ne, FL ’Q’;’M 3 o

O Change

0O Add

a Rcmovg
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6104
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0 Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change
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.13, If aimending any other information, enter change(s) here: (Auach udditional sheets, if necessary.)

Ha r~a
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! 3= y
T T
—r I

o7 @ [
A — r"i'
- * . }
i oh .ansu':
SEESI .
=T .

J('__;r?‘. (%]

E. Effective date, if other than the date of filing: {optional)

U an effectve date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter Gling,) Pursuant o 605,0207 {3)(h)
Note: I the date tinserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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 90th day after the record is filed.

Dated [Mgg&g a‘g El[i\l .
Z/x/m, T p ALl

S'bn.l(un. ot a member or authorized representative of a member

C)(\c\b%oo\ner MNleo o Owoe

Ty pn:d—or printed nare f)i signey
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