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COVER LETTER

TO: Registration Section
Division of Corporations

woner. Sam!S Puto Bbass L1 C

wame of Li 1m| d Liahility Company

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

Please return all correspondence concerning this matier to the following:

_Som, Mﬂﬂt/\]

Name oxFerson

Som's_Buto sepan (. L-C

F mqu[mp.un

JNE4 Wwa/cé% st Unct# 4

Addruss

[ake Weth, 7L 33750

Cityw/Stale and Zip ¢

E-mant address: (losbyfused for tutufe annu port notification)

For further information concerning Lhis matter. please call:

Same Ithony T ..561830- 7906

Nane ol Perse f\rLa Code 1 lime ia.kphmn Niimber

Inclosed is a check Tor the following amount:

O $25.00 VFiling Fee 0 $30.00 Filing Fee & O $535.00 Filing Fee & O S60.00 Fiting Fee.
Certificate of Status Certitied Copy Cenificate of Status &
{zdditional rapy is encinsed) Certilivd Copy

taddinonal copy 1s enclosed)

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

Division of Corporations Division of Corpurations

.03 Box 60327 Clitton Building

Tallahassee. FE 32314 2601 Exceutive Center Cirele

Tallahassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

'S Bt Ko 1 0.

(Name of the Limited Liabilitey Chmpany as it now appear$in our records.)
(A TTorida Timied Thabiiy Cempany}

The Articles of Organization for this Limited [iability Cm&?' were filed on {EZ /q/_g_a_l E and assigned

Florida document number
This wmendment is submitted w amend the following:

If amending name. gnter the ngw name of the limited liability company here:

6(?/m5 Buto ¥obews L L C

The new name must he duungmsh.\blt and ¢y, lam the words “Limited Liability Company,”

" the designation “1LLC™ g the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

DO S
Enter new mailing address. if applicable: ; )v o
(M ailing uddress MAY BE A POST OF FICE BOX) ' RN
o= U3

L2

B. Il amending the registered agent and/or registered office address on our records. cnter*the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Avent: 60/]2‘6 . fgd M"/ \7/‘_/
. / H r \/ r . —
New Registered Office Address: ‘,L[)(l& z L&MM

ida sirees adidress

. Florida 3 5 E (Ql 2
Zip Caorede

{ hereby accept the appointment as registered agent and agree 1o act in this capacite. { further agree to comply with the
provivions of ol statutes relative i the proper and complete performance of my duties. and am familicr with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docwment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability

company has been notificd i writing of this change.

New Registered Agent’s Signature, if changing Registered Agent:
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If amending Authorized Person(s) authorized to manage, enter the title,
or removed from our records:

name, and address of cach person being added

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

ek oy T Sam J@am%émmw

5 okt 7 23960 o

T Change

O Add

O Remuve

0O Change

O Add

O Remuove

g

t’:_'\

— . Deﬁlmu.
o F
- -‘; O z\dd T
{

. 0O Rt:mmc. ¢

"|.‘:{]
J:‘I'I

v L

: I
- O<hange

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Zdntach additional sheets, if necessan.)
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E. Effective date, if other than the date of filing: {optional)
([fan elMective date is listed, the date must be specitic and cannot be prior to date of filing or more than 989 days after ling.) Pursaant o 60580207 (3)(b)
Note: 1 the date inseried in this block does not meet the applicable statutory 1ling 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.

s 3114

r authorized representutive of a member

\_ped o printed name of signee
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Filing Fee: $235.00



