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COVER LET 0~
' > +
TO: Registration Section
Division of Corporations

susteer: S U /_S Pree FQ&!!\JLI _é L C.

Namwe of Timated skl \ .

The enclosed Articles of Amendment and fee(s) are submitted for Hiing

Please return all correspondence concerning this matter 10 the fdiowing:

_ﬂltCAae/ )ez/e‘/ -

Numz ol e

.S-Un S/fcﬁ ﬁ’}tlm%: n?

=i O

/8745 Lagan CfOS)/nj Llud Ste 102 B

Add!

Clesmiont £/ 34 7// o

Cinvestaie 5 d v

SonsrAre e La,m b)) ,43@ 9/‘14-/- Coor Y

E-mail address: (1o be used a0 oo itation)

For further information concerning this matter, please call:

/e foe ! /(//cy du_‘i’fl $31-53Y7

Name of Persen s Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee 530.00 Filing Fee & O 82209 T, o 01 560.00 Filing Fee.
Centificate of Status Temifiad T Certificate of Status &
addn e L0 Certitied Copy

tadiditronal copy s enclosed)

MAILING ADDRESS: W s SO CRIER ADDRESS:
Registration Section Pow oo weenon

Division of Corporations Loy ©pofations

P.Q. Box 6327 O DRI

Tallahassee, FI. 32514 S o {enter Cirele

Tooaress. 1 2230



| ARTICLES OF AN NIIVIENT
TG

ARTICLES OF ORG ANIZATION
OF

Son Sfree fainting LLC

(Name of the Limited Liability Comintr, uv 0 o pedrs on aur records.)
(A Florida Limiiad Tiek 0L a e

The Articles of Organization for this Limited Liability Company swere 7lotion 5‘2_-/ 7 and assigned
Florida document number L { FOO0 O YSo L .

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited lizhility couipara here:

A A

The new name must be distinguishable and contain the words “Limited Linkioy o =02 -!_-.w'.:-'nulinn “,1,C™ or the abbreviation ~11.CT
Enter new principal offices address, if applicable: g
(Principal office address MUST BE A STREET ADDREYS, /(/ A V/
P
Enter new mailing address, if applicable: _ _ . LUV ‘f_:;.:_,
(Mailing address MAY BE A POST QFFICE BOX) - .= “
.,
o .
v v
- -~ Lo
B. If amending the registered agent and/or registered offic: aadeess on our records, enter the- namge-of the” new
registered agent and/or the new registered office address hero: e ™2
v ‘_ . ™
o

Name of New Repistered Apent:

27 -
Y

e T D fe streel agldress

New Rewistered Otfice Address:

. Florida

Zip Coude

New Registered Agent’s Signature, if changing Registered Aaent:

! herebv accept the appoiniment us registered auent and agree i v b, capacity, [ further agree to comply with the
| & & & ¢ b k A
provisions of all statutes relaiive 1o the proper and complictc pe.y v o my duties, and [am familiar with and

accept the obligations of my position as registered agent us pres . or Chapaer 603, F.S O, if this document is
heing filed to merely reflect a change in the registered office o 0 L <™confirm that the limited liabiliy

compamy has heen notified in writing of this change.

N

ff(‘!::!r"_'l:l.s;_ oo od wvend Bignature of New Registered Apent

2
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.

If amending Authorized Person(s) authorized to manage. enter 15« i, nume, und address of each person being addec

-or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

ALEK  ldward (Tickae! Kfey

Ar18L

Name

é/mMQeL/_(L/e_/_

Address

Type of Action

/5_7_4/§ Lagan, CfUSS/'nS. Eddd

Blvd st 102 R

O Remove

Clermont FL B4y

O Change

/(5_7_1/-{ .ﬁgﬁ‘—l{‘__/’/osff ‘vtj)«

Q{\dd

O Remove

Blod ste 702 &

Clesmont L Bal Y

O Change

0O Add

O Remove

£ Change

O Add

O Remove

O Change

O Add

O Remove

_0 Change

0O Add

O Remove

0O Change
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-
D. If amending any other information, enter change(s) here: Fo nofoal sheets, ifnecessary,)

o {optional)

E. Effective date, if other than the date of filing: e
(Ifan efective date is listed, the date must be speeitic and cannot be privs e oo R A
Note: If the date inserted in this block does not mee: the applical v - o 4w raquirements, this date will not be listed as the

document's effective date on the Depantment of State’s records

.00+ =mE at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective gate, but net ar
(b} The 90th day after the record is filed.

Dated Q‘//’U/(y - S/ . :2_0 / C‘/‘wh, .

4
V1ichae! Kiley .

Fypddor printed net L e L

oL member

I
3
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Filing flec: 333 0

z¢ than 90 day s afier tiling.) Pursuani o 603 0207 (3Kh)



