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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: '3")\\(\‘! O (\—\V\(,S%D)\ \\ C

Name of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

’S,D\m SQ\OW\D A

Name of Person

ey ON The Susk LL ¢

Firm/Company

&3 GO \fOJC,éL )\

Address

WY P Rl F L AL o)

Citw/Siate e Zip Cade

“Soeay On Ve AotUe @ don | (o~

7 L-mail 1Gdru~ {th be used for future anndal report nolification)

IFor further information concerning this matter. please call: @ S— [,,) (3 5 Z-—CS ‘ o0
2OoMn Salomen « 51 SR -%100

Name of Person Arcy Code Davtime Telephone Number

Enclosed is a <hweek tor the following amount:

$25.00 Filing Fee 5530.00 Filing Fee & 4 555.00 Filing Fee & 4 560,00 Filing Fee.
I Certificate of Staws Certified Copy Certificate of Status &
{additonal copy is enclosed) Centitied Copy

faddivional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenn.r Circle

Tallahassee, FI1. 32301



ARTICLES OF AMENDMENT

/ TO
ARTICLES OF ORGANIZATION
OF

(NameAT the Limited Liability Company as it now appears on our recurds. )

(A Flonda Liminied Eiability Company)
. ; . . . Lo Lol
I'he Articles of Orgamization for' this Limited Liab

Florida document number

//
v Company were filed on C)l/)ﬁ )(29 ’ C’[ and assigned

LAq0000 01096

v company here:

This amendment 13 submj

ted to amend the following:
A. If amending nan

«enter the pew game of the limited

\ \

TR Tt 1T prh e b
¢ distinguishable and contalpy AN BREGGEU

The new name must

B AR e A T R o R P P EACE 3 S R R
Enter new principal offices address, if applicable: e -2 o
A = T
. . . el v
{Principal office mldre.\blUS T BEASTREET ADDRES. // - = \ xwe

Entef new mailing addreds, if apph

(Mbiling address MAY

able:

7Yy
-
14 POST OF C_ BOX} ya

1
--o
. x
/ ih ®

1"

B.

If amending/the registered agent and/o
registered asen

‘ registered office address on our records. enter
and/or the néw registered offich address here:

the name”of the new
Nanfe of New Reusterdd Acent: \
i Office Address: X N\ /
’ N Fnter FHlorida street addre
. Flonida
i Zip Code
o Fds T EY rm.;nr 5 " d ET D priday lﬁ#fl-]:ﬁg} W e b B fee
I Rl -F R30S MIR-Fu ] TLHmRIERE_F R} ) _t_FY Sy B F
{
[ herfby aceept the appaintment ¢

ng filed 1o merelv réflect a change in the registered of
cdmpamn: has been noy

“in Chapier 605, F.S. Or, if ithis document is
ice uddruy‘.'. { herehyv confirm that ihe limited liabilin:
jed in writing of this change. -

/

4

I Changing Registered Agent. Stgnature of New Registered Agent
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IEAmenuamyg AUlnorzed 17ersoms) auinorizea 1w manage, enicr ine uue, name, and dudress 01 Cacn pernsun_peing daaed

. v M
or renioved from our records:

MGR= M anager
AMBR = Authorized Member
Title Name Address Tvpe of Action

< : _ G W} : \
T o SalgmM \ QD) \LA e,y 5 Add
‘~Jy-">'(\/ ":f”r\' PN \L‘\( ¢ d"f \{' «\P“f _;j?J ')' 5& mlcmovu

s Change

_Ml\ Soaa Balempn \bin \(“\}'\& Ave M dd

\1\4}6'5’\ ?'J. i\'ﬂ G)f"f-t('/ )’\’, FL/, /3)/7 Hﬂl 5 Remove

% Change

% Add

/ & Remove

AY
I/\ \ A Change
/ / 8 Add

:' /

' ) 4 Remove
i

<
.

oY

% Change

4 Add

5 Remove

f
, ~
q Y
N : \
: % Change
; g
]
' : \ S Add

'S
 Remove

S Change
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(Anach additional sheets, if necessary.)

D. If amending anv other information. enter change(s) here

(optional)

F. Effective date, if other than the date of filing:
(I an effective daie is disted, the date must be specific and cannot be prior o dite of tiling or more than 90 davs atier tiling.) Pursuani to 603.0207 (3Hb)
It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note
ﬁ!f‘ﬁ-]ﬂﬁm T R R R R [EREE:

G L R RR G R B U D OHRR R B R IR P 0T
ik H] “f&qliﬁli??.:{ﬂﬁn_s

R A R B dphriiE
_ Malen LD

Dated /%/ ZZ
=7 —

AN b AR S TR AN

ki

et T
Bty

.’f,o\

Signature ot :Waulhurucd representative of o member N
i i
S0wn S o Mo by
Typed or printed name of signee .
J >
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Filing Fee: $25.00
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