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TO: Repistration Section
Division of Carporations

SUBJECT:

Syacfish  Sfudie

COVER LETTER

LLC

Nuame of Limited 1Lizbility Company

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

Please return 3l correspondence concerning this matter o the tollowing:

M ar\/ %4{»«%‘/4’

Nume of Person

Finm/Company

13447 shallow LOv¢ (At

Address

Jacksorulle U 32204

City/State and Zip Code

S‘i‘a(‘ﬁg\ngﬂﬂdip LLC@ ﬂ/‘nﬂ‘l |.

F-muanit address (00 be used for fitore annnal report nntification)

For further inlormation concerning this matier, please call:

Melody Van - Pant

G, 105-3399

ML -
Niame of Person

Enciosed is u cheek for the Tullowtng amount:

O $25.00 Filing IFee O 83000 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Division ot Corparations
I’O. Box 6327
Tallahassee, FL 32314

Area Cade Daytime Telephone Numbcer

O $55.00 Filing Fee &

O s60.00 Filing Fee,
Certified Copy

Certilwate of Slatus &
Curtified Copy

taddinienal capy 1s enclosed

cadditinnal capy 15 enclosed)

Street Address:

Registration Section

Eyivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



. " - .
ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

Starhsh Stwebio pec

tName of the Limited Liability Company as it now appeits on aur records. )
tA Flortda Liited Liabidity Company)

The Articles of Organivation for this Eimited Liability Company were filed on 7? ] L"l [ and assigned

FFlorida docunient sumber L |q0000 33 1D \

This amendment is submitted o umend ihe following:

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

The sew naimne must be distinguishable and contain the words “Limited Liabilin Company,” the designation “LLC™ or the abbresiation [L.C7

i eh ~o
T e
Enter new principal offices address, if applicable: = 2 'TI-
(Principal office address MUST BE A STREET ADDRESS) L :U —
T [
AL
=
: . . o I
Enter new mailing address, if applicable: CJ :
0

(Mailing address MAY BE 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

agentagd/or the new registered office address here:

Name of New Reaistered Agent:

New Repistered Otlice Address:

Enter Florwda strect cddress

. Florida
(’f!_'l' Zi/) l”rm’;’

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

! hereby aceept the appointment as registered agent and agree to act i this capacie, d further agree (o comply with the
provisions of all stanaes refutive (o the proper and compleie pecformance of my duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, 1.8 O, if this document is
heing pited 1o merely refloct a change in the regisiered ofice address, Thereby confirm thar the imited liability

comprany hias heen neitied inwriting of this change,

H Changing Begistered Apent, Sigoature of Sew Regiviered Agenl
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE  Mejady van- 2ant B Beach AvC Tk

A'H UI’T{'TC— Ic’:{::ld\ | g L 522 %5 ORemove

OChange

O add

g
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Remoeve
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O Change

O3 Add

ORemove

OChange

Oadd

ORemove

Chunge

OAdd

CRemove

CiChange




V. I amending any other information, enter change(s) here: cdnach additional shevis, if necessary.)
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Fffective date, if other than the dute of filing: (oplional)

I
(s ellective date i listed. the date nst be speeitie and cannot be prior Lo date of filing or more than 90 davs afler Gling.) Pursuant o 603 0207 (3)(h)

Nate; [ the date ingserted in this block does not meet the applicable statutory Giling requirements, this date will not he Tisted as the

document’s eilective date on the Department of State’s records,

It the record specities a delay ed effective date. bul not an ellective wme. at 1201 s, an the earlier ot thy - The 90th day after the

record is lled.

Attt St

Siy_ll:lll{{‘k‘ ol (ﬁjmhcr or authorized representanin g af &omenther

Mar i StewiarT

Taptd or printed name of signee

Dated

Filing Fee: $23.00



