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COVER LETTER

10 Registration Section
Division of Corporations

SUBJECT: SP\ Q ’LE, LNV \ﬂ C’?\ \.— | ( Q

Wame of Limited Liabilite ¢ ampany

The enclosed Articles of Ameadment and feels) are submitted for fiting.

Please return all correspondence concerning this mater o the tollowing:

Tevhe T._O LQuinr

Name of Person

S5RQ 1Ay LLC

P/ Company

Lo o Nouenue Caidde AE

Address

Pradenyon, FL A

Cuv/State and Zip Conde

+irow @ S g grad. g . Com

Eomail address: (1o be use®ior Mure annual repartTstiticatton)

For further intformaion concerning this matter, please call:

Tro - O Buinn Ay, Hock- AT

Name af Persan Arca Code

Bastime Telephane Number

Enclosed is a check Tor the Jollowing amount:

£ 823.00 Filing Fee 3 $30.00 Filing Fee & 0O §35.00 Filing Fee & 00 S60.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate ol States &

Gaddstonal copy v enclined) Certified Copy

v taddaitivnel copy s enclosed)
alread ;)‘ pand
Se € PAc

Mailing Addresy; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32303



. v - 4
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5. grodwng L L-C
tName of e Limited Libility € ompany s it now appears on our recorids, |
1A Floada Tiomaed Thabidi Company)

- c-m-:
?_' "': r~
_ —
The Articles of Organizadon for this Limited Liability Campany were filed on D(é»] lb @'DL :md me_,nnd
=u} —v
=5 s
Florida document number } l OO) Y -3 8(90 f Tr f:‘_-’J !
i T
Flus amendment is sebnsitted 1o amend the follaswing: — N = :
- " -_; -
B —Y o '
IMamending name, eater the new name of the limited linhility company here f:j: .
—_— (&g}
ot =
Ihe new name st be distinguishable and contain the words “Limited Linbility Company.” the designation “L1LC or the abbreviation #1107

Enter new principal offices acddress, if applicable Q@lOP q Q Jenuwe CA (_ N_b :
(Principal office address MUST BE A STREET ADDRESS) — 12X(2de YO, & \

243212

Enter pew mailing address, if applicable:

@logr A poenure Crr W
(Mailing address MAY BE A POST OFFICE BOX) Prademon, £\

24312

B. Ifamending the registered agentandior registered affice address on our records, enter the name of the new registered
agent and/or the new registered office address here

Name of New Registered Agent: J@D% O Q Wi nr\
New Repgistered OfTice Address: LO]. O& Q‘H’\ aueau‘& Q,L(d,“e/ ﬁb

Faier Florida strect addresy

%{(\CL@%(\ . Florida 6 543’18\

ZI_H Cenfe

New Revistered Avent’s Stenature, il changing Repistered Avent:

! hereby accept the uppointment as registered agent and agree to act in ihis capacio, | flrther agree o comply with the
provisions of alf statwies relative 1o the proper and complete perjormance of my duties, cond Tam famiticr with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.N°Or i this document i
heing riled o mervely reflect a change in the regisiered office address, [ lereby confirm that the fimited liahilin

compeny has heen notified in writing of this change
ﬂ/@ :

bnature ol New Remistered Agent

If Chanaing Repistervd Agent,




- - oy . . b - ‘

IFamending Authorized Person(s) suthoerized to manage, enter the tide, name, and address of cach person being added
ar removed from our records:

MGR = DManager
AMBR = Auathorized Member

Title Name Address Type of Action

(RO J_ﬂmﬂE_?_Qler_\.r\ 3TH Mo EFSteeet oo

FLU8T L alle€wood Raneh  whmoe

- \‘F L 3 <20 =S OChange

T Aadd

OIRemove

CChunge

2 oE)AdR
T ~5
I~ =)
3 in T
e C
‘A'-f:-‘;‘:]RL%\'C ...
S AN
Zi ~

Ty -
L D(_'@gc

.
[ e B
B
S '.D.-\iﬂ]

I3

CRemove

C1Change

LIadd

Cilkemave

CJChange

Df\l]d

ORemove

CIChange




D IFamending any other information, enter change(s) herer cfuach aeddivional shects, i necessary.)

t
6 by L2 ¥dV [l

B
.

E. Effective date, if other than the date of filing: ﬂ/?d,ﬂ:/‘ 02 ~3; /,-2 ﬁr;)p {optional)
Ul an effective date s listed. the date must be specitic and cannat be prior o date of filing oe more than 90 davs atler filing, ) Pursuznt e 605 0207 (3)(h)
Nete: 10 the date inseried inothis block does not meet the applicable statutory filing requarensents. tis date wilt nat be listed a5 the
document’s effective date on the Department ol State's records
record is tled

Ithe record speeifies a deloved effective date, but not an effective lme, at 12:01 aam. on the carlicr ot (h)

The Y0th day atier the

Dated )/’a o H3 rt

/W/ﬁw

Signature AT o menther orauthadized representative ol o meniber

Josse & faunn

Twped on printed mnne of signee

Filing Feer $25.00



