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COVER LETTER

TO: Registration Section
Division of Corporations

SQCc ome_,\ f\\&&ds

SUBIECT:

Nume of Limited Liabilily Conmpany

The enclosed Articles ol Amendment and feels) we submitted for filing.

Please return all correspondence concerning this matter to the Jotlowing:

(“‘"’"

2 e \Joano DuAeY

N of Person

SQCL T rave\ {bae_c‘g

FomrCompany

3544 N Univeve M >

Address

(oeal Seewes , FL B206sT

Civis)ate andl Zip Code

/r;& @ Safe trave) needs, Cou

Fomnd addyess: 116 be used Tor (ulure anwal sepost netibication)

o further information concering this niatier, please cali:

L1, L3965

-’1/1?_\\) LIALN \*{ 0.y Av

Nane al’ !’uwn

Enclosed i~ a check for the [ollowing amount:
\%SZS.IH) Filing Fee 0 $30.00 Filing Tee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporaions
l’{) Box 6327
Tulluhussee, FL 325314

Area Cinde Pavtine Telephone Numbe

0O $55.00 Filing Yee &
Certitied Copy

0O 560,00 Fiting lee.
Certificate of Status &
Certilied Copy
Guldstional vopy is enelosed

tadditional copy is encliosed)

STREET/COURIFER ADDRESS:
Regisration Sectinn

Divisian ol Corporations

Clitfton Building

2661 Exccutive Center Chrele
Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

__S'O\_EL “Teove) Needs LLE

(Namwe ol the Limited Liability Company as it now appeats on our records. )
{A Flonda Limited Liabitity Company)

The Articles ol Organization Tor shis Limited Li ibiliny Company were filed on p(or\\ ’ZL‘{ Lo \q and assioned
Floridi document nuniber b lqc’bo l \ ‘ZS\S O

This amendment ts submited o anend the tollowing

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

. —
Lo @
Ihe tew nanwe st be distingaishable ined comtain the words ~ELimited Latahy Company 7 the dessgnation “LECT or the abbreviagion 71 L.C ™
o -7;"‘ S
I g4
Enter new principal offices address, if applicable = T
(Principal office address MUST BE A STREFET ATHIRIESS) . - :
=
oA
™~
—1
Enter new mailing address, il applicable

(Mailing address MAY BIE A POST OFFICE BOX)

B.

If amending the registered agent and/or registercd olfice address
registered agent and/or the new registered office address here

on our records, enter the name of the few

Name of New Reotstered Avent

New Reaistered Oflice Address

Frrrer Flenida siveet wdilvess

. Florida
Ciry
New Registered Agent’s Signalure if changing Revistered Avent

Zip Cinldes

[hereby accepr the appoiniment ax registered agent and agree 1o act in this capacity, §further agree 1o comply witli f

provisiony of all siatnies relative 1o the proper and complete perfornance of my duties, and 1an familior with and

accept the obligations of iy posttion as regixiered agent as provided for in Chapter 603, .S, O if this docanenr s
being filed 1o merely veflect a change o the registered office address, hereby confirm that the lintited tabiliny
conpany hay been notified inowriting of this change

I Changing Registered Agent, Signature of Sew Registered Agem

Yage 1 of 3




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ud(Led
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

— P
MGL \LQ«JOD‘V‘*%‘JO““) 35%{ :0 OM(J(LVStH{' D gaw

Cﬂf‘“v\ nglﬂﬂsg :‘?L/ 33 oS~ O Remaove

%.’hnngu

O Add

O Remove

-
O Change

P
—-— -

3 Add

—
)
ot

. - [ Remove

K
O b,
brad —

O Change

O Add

O Remove

O Change

T Addd

O Remive

O Change

3 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheers, {f necessary.)
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$:]
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F
e

Eflective date. it other than the date of filing
Note: I

document’s erfectve date o the Depactiment of State s records

(I an etfective dite is tisted, the dare must be specitic b ciisinol be paior focdate of fiking or mrore than 90 days after ing) Parsaant @ 6050207 (3)

(optional)
(b) The 90th day after the record is filed

I the date inserted o this Block does net meet she applicable sietory Nling requirements, this date will not he listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
pued N\ &y

1% A

=

Srenuidie of someinber o g

: i,
‘/]/:Q,Q_ \ Y AWNG

preseptaiive of o member

DY N
Typed or printefl nume of \t nee
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