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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AS_U'f’Z- Les ¥ Co//fgn_,/ ,,Zéc,o,/cﬂ/{ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Ams»\ Ll oot tioe /T

Name of Person

SDM Lesd  Collitew! /;wm 2Ll

Finn/Company

2999 TR STeeer 1. Suide B

Address

City/Swate and Zip Code

Sousth lieot (reoverd 19 & Gpui! . Com

E-mal address: (10 be used forXuture annual repont notification)

For further information concerning this matter, pleasc call:

Dus i besdLrooe i 227 2lY-Sors

Name of Person Area Code Pavtime Telephone Number

Enclosed is a check for the following amount:

2(525.00 Filing Fee O 530.00 Filing Fee & {0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Ceruficate of Statug &
tadditional! copy is enclosed) Certificd Copy

{additional copy is enclosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301




TO

ARTICLES OF ORGANI
OF

ZATION

South Wesy _ Colletern! [Lecovers Lic

(A

and as

The Articles of Organization for this Limited Liability Company were filed on _reh /3 20/9

Florida document number 2 Z_Q_QQQQ 21Yo .

This amendment 1s submitted to amend the following

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

. be designation “LEC™ or the abbreviation ~L.

he new name must he distinguishable and contain the words “Limited Liability Company.

Enter new principal offices address, if applicable
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

T~

(Mailing address MAY BE A POST OF FICE BOX) o ‘_—"“_“5
I

: 7

- o

oY
B. If amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here ;‘é
— EA

- -

) ol

Name of New Rewistered Agent:

Fnter Florvida sireet address

New Repistered Otfice Address:

. Florida

Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent
! hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree to compl
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar\with
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docur.
being filed to merely reflect a change in the registered office address, | hereby confirm that the limired liabilit

company has heen netified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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= e e

MGR= Manager
AMBR = Authorized Member

Title Nane

ﬁ!ﬂ_é_r Dugth Westiopl

Address

12477 «6()23 S Hite 4.

Tvpe of Action

O Add

Amér Aotboar  Perkdis

Suite 13

O Remove

ferso , FL 33793

a/('l1ungv

12328 Lespoe Lru-

0O Add

fftr—ju((, .IS{'-AW(, ﬂ 335.706

0 Remove

2 Chungu

d:\dd

O Remove

O Change

O Add

B3 Reimove

O Change

O add

O Rumove

8 Change

O Add

0 Remuve

O Change
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E. Effective date. if other than the date of filing: 9/5 /7 (optional)

(Lf an effectis ¢ date is listed, the date must be specitic and camnat be pfior 1o $awe o Tiling ur mose than 90 dag s atter filing. 1 Poraant o 6054267 {30
Nyte: I the date inseried in this block does not meet the applicable statutory filing regquirements, this date witl not be Hsted s the
document's ettective date on the Departiment 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.

o

/.
Sighelure of o member or auiofired representative of s member

bw Al pes ﬁ/aoo/

Tvped or printed name of signee
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