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COVER LETTER

TO:! Registration Section
Division of Corporations

SURJECT: S ML e Suf-pf\;r‘\en -+ L L C

Name of Limited Liabilité Company

The enclosed Articles of Amendmoent and feeds) are submitted tor {Hing.

Please return all correspondence concerning this matter 1o the tollowing:

qu* e W ch.fve. N

Name ol Person

>LLJ.?./-|/L’_ Sggp{”wme;'lk“ L—LL

Firn/Company

10339 (rafesman IDL\ rk Wiy

Address

Pca/me.ifo, Flor, dg ELIQQ:]-

! Cin/State and Zip Code

< . . .
Svdflﬂi Sepplyment [LE & (i, Com

Lt address: o be used for future annual report notification)

For turther informution concerning this matier, please call:

mff T he L;fi./‘vc’nr\ m()éci ) LISU - 34 77

Namg of Person Area Cade

Divtime Tekephone Number

Enclosed is a cheek for the following amount:

0O §25.00 Filing Fee O $30.00, Filing Fee & 1 855.00 Filing Fee & O $60.00 Filing Fee.
.\*, A | rec Certificate of Status Certificd Copy Certiticae of States &
g ' ¢at \'I fadditional copyas enclused)y Certified C.l‘![\.\'
prx' V,'.k ; (.‘ ‘e Q,*,: ﬂj {addinional copy 1s enclosed)
Lo om—he Lot © ,
Ao ot te Frnt Py

Mailing Address:

Street Address;

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S w/asrve Sufﬁ{) Mgt L{_ C

{(Namw of the Limited Liahility Company as it fom appears on our records.)
(A Florida Eimited Taabidny Company)

lﬁ"\m, , ’ S )—-O{ EI ;\m:d as{gncd
7 ]

e Articles of Organization for this Limited Liability Company were filed on
- e
et

[ . . - — e
Florida document number L 1— | OOC l 5 21 s 4

This amendment is submitted 1o amend the following:

B WY (20
d3714

A. Hf amending name, enter the new name of the limited liability company here:

Ny A
“The new name must be distingtishable and contain the words “Limited Liability Company ™ the designation “LLE™ or the ;!h@ﬁﬁml'""\s-l--(-"
=1
o - . ™ O,
ANOL3Y Cralfiypian Vorl Llj_-n,‘
EL 3 Axd

Enter new principal offices address, if applicable:
(Principul office address MUST BE ASTREET ADDRESS) pq [pe vz,

y i - ; )
’J__ (:,\ ‘)\ 3 L] Lrh::' Ll {-x/‘ {C [/U-; ~/

=L Stoan A

Enter new mailing address, if applicable:
(Muaiting address MAY BE A POST OFFICE BROX) ol b

B. [famcending the registered agent and/or registered office address on our records, enter the name of the new registered

N A

/LO )\ 3 Ll (—— lﬁf—ﬂf:\f) e P“"/‘ k. \")fi\.!
Enter Flovida sireet address '
42y 4

Zip Code

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Offtce Address:

_J
‘ & {I‘*\& N . Florida
City

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

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes velutive ro the proper and complete performance of my duties, und [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or. if this document is
heing filed 1o mevely reflect u change in the registered office address, 1 hereby confirm that the limited liability

company has heen notified inwriting of this change.

If Changing Repistered Agent, Signature of New Repiatered Agent
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or removed from our records:

MGR =
AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

Manager
Address

Tvpe of Aclion

Name

/A

Title

Oadd

ORemove

OlChange
Cadd
ORemove
O Change
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= ORehove
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OAdd
O Remove

TiChange

Oadd

CIRemove

CChange

OAdd

ORcmove

OChange




D. If amending any other information, enter change(s) here: rduach additional sheets, if necessary.i
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(optional)

A

(If an effective date 38 listed, the date nmst be specific and cannat be prior w date ot Gling or mere than 90 Jays aller Biling,) Pursuant 1 6030207 (3i(b)

E. Effective date, if other than the date of filing:
Note: ITthe date inserted in this block ducs not meet the applicable statutory 1iling requirements, this date will not be listed as the

dovument’s etfective date on the PDepartment ol State’s records,
The 90th dav after the

I the record specifies a delaved effective date, but not an etfective ime, at 12:01 o, on the earlier ot (b}

recond s Tited,
v { - - .
Dated -)u N b/ . ,lOJ*O .
'
_‘[ \V \/‘W
Signature of @ member or authonved representative of & member

C@,fud.f\

:
[ -
p ] & T 28 [E
Typed or printed name of signee

Filing Fee: 525.00



