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COVER LETTER

TO: Registration Section
ivision of Corporations

e ﬂgﬁ“éf; o el ;%;m LLC

Name of Limited L thgi\ Compuny

The enelosed Articles ol Amendment and Teetsy are submitted tor liling.

Please return all correspondence concerning this matter (o the following:

C&F\&\}&ﬁ/\/ r?@\é .

. Name of P'erson

FirnyCompan

9’35—/ E‘t )&oda//

Address

/Ze/&w;a/ T;/ S92 0

Citv/State and Zip Ciode

Boncool ipen @Oy, o

Sl address: (o be used Im@m annuakzdport notrticition)

For further intormation concerning this matter, please call:

Chfobpler 2otk Ty1, 942-LL 3D

Arga Code Daxtime Telephone Number
Enclused is a cheek tor the Tullowing amount:

Narfe ol I'grson

B 52500 Filing Fee BB30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Coertiticate of Status Certitied Copy Certiticate of Sudus &
(addiional copy s enclasad) Certiticd Copy

tuddhuonal copy s enclosedt

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

Division of Carpurations Division of Corporations

P.O, Box 6327 Clitwn Building

Tallahassee. L 32313 2661 Exveutive Center Ulirele

Talluhassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sigtes] (ol an/ St LLC

{Name of the Limited Liabilith Companyas it oow appeirs on o§r recorgds.)
1o Flongd?

The Articles of Organization, tor this Limited Liability Company were fited on/"éi}.lﬁ')()/q and assigned
Florida documens number /7@&/33/

This amendment is submitied to wnend the following:

miled Liabrhiy Company)

Il amendine name, enter the new name of the limited liability company here

*ar the abbreviation “LLL.C

The new mame must be distinguishable and contatin the wards “Limited Linbility Campany.” the designation “LLC

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) N .
: w0
S
| —
Enter new mailing address, if applicable: - -
(Muiling address MAY BE A POST OFFICE BOX) Loox T
o= V3
g
<

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

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

Namve of New Registered Apent:

New Repistered OfTice Address:
Farer Floricdha strect address

. Florida

Zip Codde

City

New Registered Agent's Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. { further agree 1o comply with the
provisions of all siatutes relative (o the proper and complete perjornance of my duties. and T am jamitiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confivnn tha the limited fiabilit:

compuny has been notipied ineriting of this change.

1T 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 Nanie Address Type of Action

/ﬂ' I‘aoﬁ(, U'—%Déh Q}EL.;':/ M \E/ B

E ﬁfl 242! vt ,E/ BY2DN  Okemone

8 Chanee

O Add

O Remove

O Change

O Add

O Remuove

": = OF hange

) -
=R
L. ClAdd __1

L R
@:}{cmé\p
= U

@(_’ hunge

0O Add

0 Remove

O Change

O Add

O Remove

O Change
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5. If amending any other information, enter change(s) heres (Ciach additional sheets. if necessary.j

ﬁl‘\s j\%)\tff ?F?&qbé‘r» 5_/% Con€
leah M Rter X 9% Dumer
?W&A M R;Vér\ /07& v €1
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4 —— ___1
Tl o
—er- oy
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E. Fffective date, if other than the date of filing: >".;? '—/j‘ (optinnal)
U1 effective date is sted, the diste must be specitic and camnot be prior to date of filing or more than 30 days afler tiling.) Purswant to 6030207 (3ih)
Note: 11 the dute inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be listed as the
docement’s eitective date on the Depurtiment ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Dated ‘j;{ /}7’ 2 ‘PZ\

T2l

Ty ped or printed name nf‘.\'ignc}/
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