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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: <eow S /(oc}&\ V1c1 Z__ L.C

Name of Limiled Liability Company

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

Please return all corresponddence concerning this matter to the following:

Seam K—)O/

Name of Person

ichj /fu-g_"-’-—ll/\\ L L C

Firmi( aInpany

[ Cc(erq /Ovemue gou*“’\

Address

') chcféohv’//“ff’ ﬁ;rlda 22O

City/Stale and Zip Cede

ode ] @ odt net

E-mail address: (o be fised for future anTIreport potification )

For turther information coneerming this matter. please call:

S:"&f? / 00‘-//5’ W, S 2CAIDY

Nume of Person Arvit Code Dayiime Telephane Number

Fnelosed s a cheek tor the fullowing amount

O S25.00 Filing Fee 0 S30.00 Filing Fee & O S35.00 Filing Fee & 0 $60.00 Filing Fec,
Certilicate of Stutus Certified Copy Certificaie of Suus &
{addiional eopy s enclosed ) Certitied Copy

(addittenal copy is enclosed)y

MATLING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Scetion Registration Section

Division of Corparativns [Hvision of Corporaiions

i*.0. Bax 6327 Clifton Building

Tatlahassee, FIL 32314 2061 Exceutive Center Cirele

Talahassee. FIL 32301



.

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\SéQW\S /ruc}'@\)’\w /,LC/

(Name of the Limited Liahility Company as it now_appsds on uur records. )

(A Flonda Limated Tiahility Company)
_}2,20_(&_@_’-/7&1 and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on

Florida documeni number L! C} OOOO (o , O q S(

This amendment is submitied 10 amend the following:

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

The sew name must be distinguishable and centain the words “Limited Liahility Cmnp_‘.p!." the designation “LLCT o the abbreviation ~1L1.C

Enter new principal offices address, if applicable: , :
(Principal office uddress MUST BE A STREET ADDRESS) >~ L 9\ C/C l e {‘(} }gr\/ e sou‘F'L‘
N )Q_déson'//f’ ,;;Zo r‘n:‘C( 4 a20C

Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

a [

—

If amending the registered agent and/or registered office address on our records, enter the name of the ne

B.
registercd agent and/or the new registered office address here:

Name ol New Registered Agent: -
New Registered Ofhee Address: e —
foter Floridu street address I ik v
—-. -_— :a --.:
F -

CFlorida 2255

::-"_' ""Z{r)‘ﬁ;h'

Cine

New Reeistered Avent’s Sienature, if chanping Registered Agent:

[ hereby accept the appainiment as registered agent and agree to act tn this capaciie, 1 further agree o comply with 1
provisions of all siatutes relative (o the proper and complete perjormance of my duties. and Tam familiarseith and
accept the oblisations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this docement is

being filed to merelv reflect a change in the registered office address. Ihereby confirm thar the finited liabifity

company hias been rotified inwriting of this change.

If Changing Registered Agent, Sipnature 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 addc

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address [yvpe ol Action

Title Name

Name
MGk Seow 007(0 21 2 Ccfeb. Q’\F&S @ Add
\-..} Gt gon i //f' ﬁ;fﬁjg O Remove

3 J—b > (J Change

O Add

O Remove

O Change

O Add

e |
=~ oo O Remove

_ : (7>
> &

DfCh;m‘__’c_i i

] gy

m .’-l-b-

CrAdd 7
o

= N

= s

= eRemuove

O Change

O3 Add

O Remove

O Change

C Add

O Remove

O Change
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{Atrach adiditionad sheets, if necessary.)

). If amending any other information, enter change(s) here
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. Effective date, if other than the date of filing:
(I an effective dute is lsted, the due must be specific and cannot be prior o date of filing or more than 98 days atter filing.) Pursuant o 68030207 (33
I the date inserted in this block dues not meet the applicable stututors tiling requirements. this dute witl not be listed as the

Note:
document’s etfeetive date on the Departiment of State’s records

If the recard 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.

—-‘-—-—-’ e
pued_ \ v 7 %

Signatafe of a efber o awhorised representative o a member

e T 0 le

Tvped or printed Il.lHIL‘TTTu’IU]L

Yage Jof' 3
Filing Fee: $25.00



