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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUDWSWCQQ’%G,DQIQWS L—LL

Name of Lithited L. 1ability Cumﬁ.m\

The enclosed Articles of Amendment and tee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Dol Verbia

Namy of Person

Fimv/Company

122 & JD/?L/EHC&E I3 "Scﬁg/ (O |

Address

e, T L 2598

City/State dmfllp Code

Ruetia Bo(madl Hawacon pﬁamaf o7

E-mait address: (1o be used9or luture annual report lm‘)k.mon)

For further information concerning this matter, please calk:

/ZQA\)L \eifr A W\, Y-y

Namwe of Person Ay Code Daviime Telephone Number

Enclosed is u cheek for the following amount:

O $25.00 Filing Fee O 530,00 Filing Fee & 0 £35.00 Filing Fee & O $60.00 Filing Fev.
Certiticate of Status Certified Copy Centificate of Status &
{addittonal capy is enclosed) Certitied Copy
{additienal copy is enclosed)
oo Atucted Jeffer

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Fallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT[ON

Ewnﬂt/sﬂ(ﬁ@ FoceJies, , LLC

{Name of the [ |m|ted Liability Company as it now app@ars vn our records. )
Flondy Lamited Liability Company) b‘u* ~
™ E.”
S0 19 =5
The Articles of Organizaiion for this Limited Liabitity Company were tiled on | -r-and asﬁ%ncdm
'La- ot
Florida document number L HOm l?) ; 3 [ O (ﬁ,.. r\> T——
' . , P T
'his amendment is submitted 1o amend the following S xm i
— x C
™., — r""l
A. If amending name, enter the new name of the limited liability company here: o PP .t
AXCoN PROPERTICS , LLL ¥ =
ON = \ g
The new name must be distinguishable and contain the words “Limited Liability Company,” the dn.:slgﬁauon “LLC™ or the abbreviation <[L.1..C
JAR

Enter new principal offices address, if applicable
(Principal office addresy MUST BE A STREET ADDRESS)

/\ )

Sl S Ha gﬂf({,

Enter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, cntcr the name of the new

B.
registered agent and/or the new registered office address here:
11Dy

Name of New Registered Agent: /\/ /U Y

New Regisiered Otfice Address:
Enter Florida street addresy

. Florida
Zip Code

Ciry

New Registered Agent's Signature, if changing Registered Agent

I hereby accept the appoiniment as registered agent und agree 1o act in this capacity. | further agree to complv with the
p} ovisions of u!f statules Jefa(nrca o the pr uper cmd con;p{e!e perfo; mance oj my dyli : me canicd
.S, Or, [ this docrmwni is

br.’”]&;f!h’(! tor merely feﬂer_! ¢ chcmge in Ihe’ register e'd Q,f]ue address

company has been notified in writing of this change :

Afrch nging}(g:. ered dgFent, Signature of New Rdyistered Ae€nt
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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 Tvpe of Action

O Add

1 Remove

O Change

0 Add

0 Remove

0O Change

0 Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending anv other information, enter change(s) here: (dirach additional sheeis, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{1 an effective date i3 listed. the date must be specific and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant to 603.0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s erfeetive date on the Department ol State's records,

If the record specifies a delayed effective date, bu
(b) The 90th day after the record is filed.

Dated — :}é[ggé/]lér}]’/{

SignnlurWsu tauu of a member
AUl NS Ti0_

Pyped or printed name of signee

ffectiyve time, at 12:01 a.m. on the earlier of:

Page 3 of 3
Filing Fee: $25.00



