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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: §;ﬁ£¢g podd Sans dacic fina  LLL

Name of Limied l,iil{\i“ly Cn‘rﬁpuny

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return 2ll correspondence concerning this matter to the following:

5(4:6 Liens . S

Name of Person

);m['»a/( ared Sons /Zec:rp[:.nj. Ll

FirmiCompuny’

334 E. /JL}L/A.,( Steast

Address
/4/11'”%1"6 Soninas . 32701
(’.(i(y/SIzh{' and Zip Code

Feble Froddio 7360 voboo .o

E-mail address: (to be used for {Burd annual report nonficationy

For further information concerning this matter. please call:

Eddie Epeng a( Yo7 ) 962 -0249

sName of Persan Arca Cade Dayiime Telephone Number

Enclased 1y a check for the following amount:

&3 $23.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
{additivonal copy is enclosedy Certified Copy

tadditional copy iy enclosed)

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

Division of Corporations Division of Corporations

PO Boex 6327 Chfton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sondoed_gond Spvc By vidins . Lic

{(Name of the Limited Liability Compafiv ns ithow a

years on our records.)
wubihey Company)
The Articles of Organization for this Limited Liability Company were filed on

o5 /01/ 20/
Florida document number __ L-/9000 1246 8/3 i

This amendment is submitted to amend the following:

and assigned

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company

< the designation “LLC™ or the abbreviation ~L.L.C.”
Enter new principal offices address, il applicable:
(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

=3 =
T -
" [ . e - . T =
(Muailing address MAY BE A POST QI FICE BOX) L :" et
L& -
T )
g o i
o L
B. If amending the registered agent and/or registered office address on our records. enter the-name of the fnew
registered agent and/or the new registered office address here: - - U
Tk C.'-‘:)
R TN L
. . 1 W
Name of New Rewistered Agent: =
iNew Registered Office Address:

Fnter Florda street aiddress

. Florida
Ciry

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

Zip Cody

Fhereby aecept the appointment ws vegistered agent and agree to act in this capacity, | further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect u change in the regisiered office address, Thereby confivm that the lintited liahiline
conpany has been notifivd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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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 I'vpe of Action

MéR Martin_Lvons B 229 £, Hillad Stret 0w

Ayﬁgm!ﬁ éler,lgs , }:(, .9701 i Remove

0 Change

AR Jenne Otz G735 Shallwbocd Steeet O Add

A[q‘mm;é S'p(fnj.s . FL 37170] & Remove

O Change

O Add

O Remove

. (1 £ hange
ey SR
LR o3
—_ - -
.t 1
L [:f;_:ﬁdd .
. [y .

\
. o -
A 0O Remove™ "
- - [

. = ——

- L

T (o]
220 Change
R -

'Ef‘o- L)

-

0O Add

8 Remove

O Change

O Add

O Remove

O Change
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3. If amending any other information. enter change(s) here: (tuitach additional sheets, if necessury.)

AdS EIN, _Suf,:.;pcdx atbched.
_ FIN BY- 1B 36S

.0l Wy | £- O 6

)

E. Effective date. if other than the date of filing:

(optional)
(IFan eftective date is listed, she date must be specific and cannot be prior 1o date of Tling or more than 9 days afier ling.)} Pursuans to 6030207 (3N b)
Note: : date inse in this ¢ does

| ’v x. ¢ ‘. -
[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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

Dated _’j(;ne /Lf“d—' 9—0/51

T Al

re of a mdinber or authorized represettativ® ol a member

Eollie Evons SK

Typed or printed name of signee
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