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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: SVV\ + M“ﬂeg& LL—\G’

Name of Fimited 1. mhlllt\ Compuny

“he enclosed Articles of Amendmen and tee(s) are submitted for filing.

Nease return all correspondence coneerning this matter to the following:

Yoo Fel LoubSocdonb s RulaHrm (

Name ol Person

5 ¢+ wudlpess . LLC

Firm/Company

23 S Rvn Qg4 Swicio

Address

potu Podtn  F1. 333>

Ciy/stite and Zip Code

esst (1o bepused tor future annoal report nodifi

or further information concerning this matter. please call:

0udl MMHW( LSl 2300 5UUO

Nume ot Person Arca Code Dayvtime Telephone Number

wlosed is a check for the following amoun:

1 $23.00 Filing Iee 0 $30.00 Filing Fee & %55.00 Filing Fee & L0 $60.00 Filing Fee.
Certificate of Siatus Certified Copy Cenificate of Status &
(additional copy 15 enclised) Centified Copy

(additivnal copy iy enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SN Wl SS (¢

(zame of the Limited Liability Co‘mpam a5 it now appears on our records.)
A Flonda Timited Liability Company)

he Articles of Organization for this Limied Liability Company were tiled on kEQﬂ gD a'oa—odnd assigned
“lorida document number L"\-‘ &L’{a" qk , }

Chis amendment is submitted 1o amend the folowing:

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

‘he new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation =L1LC™ or the abbreviation ~L.1L.C.”

“ater new principal offices address, if applicable:

Principal office addresy MUST BE A STREET ADDRESS)

100702

a3 id

nter new mailing address, if applicabie:

6 WY 81 J

Mailing address MAY BE A POST OFFICE BOX)

~
[

€

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Registered Apent: \_kﬂﬂk/m/ ‘L@U.'{'SOCI Onb S M KQ(‘HF'}Y%(
New Registered Office Address: 5} SE W\ Mw 8(&1‘}{/[ GD

m W Enter Florida streer address
. Florida S Sq g 9\

Aip Code

oy

w Registered Agent’s Signature, if changing Registered Agent:

wereby aeeept the uppoiniment as regisiered agent and agree (o act in this capacit. 1 further agree o comply with the
ovisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and

cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
ing filed to merely reflect a change in the regisiered office address, 1 hereby: confirm that the limited liability

mpany has been notificd in writing of this change. < )A

If Ch.\ngM. Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

SE O Heet
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CIRemove

iChange

CIAdd

CIRemove

UChange
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o =JChange
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TAdd

CiRemove

TiChange

OAdd

O Remove

CChange

CiAdd

CRemove

CiChange




). Ifamending any other information. enter change(s) here: feltrach additional sheets. if necessary.y

noding Ml WEFC Gnol Buitnisd Buhnl
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(optional)

. Effective date, if other than the date of filing:
{If an ciiective date is listed. the date must be specitic and cannat be prior to date o' tiling or moge than 90 davs atler filing. ) Pursuant w 6030207 (3xh)

Note: i the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be Tisted as the

document’s etfective date on the Department of State s records,

the record specities a delaved etfective date, but not an effective time, at 12:01 aun. on the carlier oft (h)  The 90th dav after the

ward is fled.

vt NOIMBYL D . 2030

@M u member or authorized represenative of a member

Opa - AU ocHm
J Tyvped or printed name of signee
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