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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sm(}.j\. C SSiNMe e }\z /\ C,

Name of Limited Liahility Company

The enclosed Aricles of Amendment and fee(s)are submitted for dtling.

PMease return all correspondence coneerning this matier 1o the following:

’Pm) C U’)o\}){)

Name nl Person

813;}& Tahe \ L

Fimi/Company

3RS | Qouw\u Ocln Blud,

Address

Kiss\mmee, L1, 34747

Citv/State and Zip Code

SW\&.\ \Ce Xes K@S\Mw\ce@ U\&\r\oo C A

Fomail acbdress: fie be nsed for future aenibrenag/notification)

For further information concerning this matter. please call:

Qm\ (l ;\Auke, « A07, 507 -bblSY

Name of Person Atca Code Iavtime Telephone Number
Enclosed is a cheek for the following amount:
[J $23.00 Filing Fee O $30.00 Filing Fee & (7 855,00 Filing Fee & 0 $60.00 Filing Fee.

Certificate ol Status Certilicd Copy Certificate of Status &
tadditienal copy 15 enciosed) Ceriitied Copy

fadditonal copy sy enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FLL 32314

Registration Section

Division ot Carporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-2
[—-]
[——J
(7 Aability Company) :é:—: - ‘ ‘
- B
I'he Arnticles of Organization tor this Limited Liability Company were tiled on “,‘, 1‘5 /O'ZO \9- —-an @sigm{]
T T - .
Florida document number L ! 3( X I 2 H ?)L)]b ?) ”:_ = i ()
H H ";l’l.- 5 O
This amendment is submitted o0 amend the following - =
JLE IR
PR - -
If amending name, enter the new name of the limited liability company here: ot
Ao issmmee /L C

The new name must be distinguishable and contain the words “Limited Liabiliy (.nmpan\ “the Lit\lbl'l ation “LLC™ or the abbreviation “L.L.C”
Enter new principal offices address, if applicable

{(Principal office address MUST BE ASTREET ADDRESS)

Q:;_L_B_\\ng

H\%S\mme,e (34747

Fnter new mailing address, if applicable

35| Qo“\l\’\o\ OcX B\\Jé‘
(Muiling address MAY BE A POST OFFICE BOX) }{\SQ YA © \f\ w34 747

If amending the registered agent and/or registered office address on our records
agent and/or the new registered office address here

enter the name of the new registere

d
Name of New Reoistered Avent

New Registered Office Address:

Enier Floride strect address

. Florida
Criy
New Revistered Apent’s Signature, if changing Registered Agent

Zip Conle

! hereby uccept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of @l stetutes relative 1o the proper and complete performance of my duties, and Lam famitiar with and
accept the obligations of my position ay registered agent as provided jor in Chapter 603, F.S. Or.if this docunent is
heing filedd 1o merely reflect a change in the registered office address, hereby confirm that the Timited liahifin
company has heen notigied inwriting of this change

If Changing Registered Apent, Signature of New Registered Agent




- . -

If 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

CiAdd

ClRemove

CiChange

O

O Remove

OChange

OAadd

ORemove

OChange

OaAdd

ORemove

OChange

OAdd

ORemose

OChange




D. If amending any other information, enter change(s) here: (Aiach additional sheels, if necessary.j

a374

BET0IRY 6| 9ny uzg;

(optional)

E. Effective date, if other than the date of filing
{1 an effeative date is listed. the dime must be speeilic and cannet be privr to date of Hling or more than 90 davs aller filing.) Pursuant o 6050207 (3)1b)
Note: 11 the date inserted in this block does not meet the applicable sttatory filing requirements. this date will not be listed as the

N : i > UL
document’s effective date on the Department of State’s records
The QUth Jday after the

117 the record specities a delaved etfvetive date, but not an eltective time. at 12:091 a.m. on the earlier of: (b)

record is tiled.

Pated { IC)\DS‘I' l% . M;Kj .
SILn.llurL nl w memberotautharized representative of a member

PG— 9 \ C L'DI\%} }?P?n?cd name of signee

Filing Fee: $25.00



