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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘.CC-»\JC)FQ ) Em aexs LLC

Name v Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submtted for {iling.

Please return all correspondence concerning this matter to the following:

\C\ S{“\(\ C_,\" s

Name of Person

FirmCompany

Gae WP st

Address

Q/\QJIV\G/\\L, 1 L 3414

City/State and Zip Code

t\-\SC\f\C\ \q @MCU’\OO - (e

T -mall address: {To be used for future annual report notification}

For further information concerning this matter. please call:

[£ Nona Ganls a1, o=y oY

Name of Person Arca Code Davtime Felephone Number

Enclesed is a check tor the following amount:

O §25.00 Filing Fee (1 S30L00 Filing Fee & ) §55.00 Filing Fee &
Certificate of Status Certitied Copy

{additional copy 15 enclosed)

O $60.00 Filing Fee.
Cenificate of Status &
Certtfied Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N Menroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

S(wm{é Ynaers LLC

{(Name of the Limited-L.iabilitv Company as it now appears on our records.)
. ; Labtlity Company)

The Articles of Orzanization for this Limited Liability Company were filed on _{g _I'D [ !2 [®) lc\' and assigned

Florida document number - \ C\C(ﬁ\(\) '(\0 43 &Q

This umendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Campany.” the designation “LLECT or the abbreviation LG

Enter new principal offices address, if applicable: 1 AV G/C\O\J{ WOAL D(‘ +
(Principal office address MUST BE A STREETADDRESS) 4296 Orlando, £L 33 FoY

Enter new mailing address, if applicable: 1AM ErJ (\'A),P,QAYJ okl o '-u"
(Mailing address MAY BE A POST OFFICE BOX) LS G ViamAo,FL 32204
=

R. If amending the registered agent and/or registered office address on our records, enter the namé of the.gew registered
agent and/or the new registered office address here: !

[ae]

I~ .

= -

Name of New Repistered Agent: T " -
- g
. o R fo

New Registered Office Address:
Frter Floridea sirvet address
- . Florida B

e Aip Conde

New Resistered Agent's Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacity. { further agree 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 ehligations of ny position as registered ugent as provided for in Chapter 603, F.S. Or, {f this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabifity
company has heen notified in writing of this change.

If ChanEng—Registorcd Agent, Signature of New Registered Agent




r

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from cur records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action

(V\me]@{ b \ana (]m(l;S (ean l['ﬂj St clovimendt 4L 3911 Yadd

en dgont DusH hMe nerd
( LS
w‘w@d On M WO .
)‘sO Yoo LLP(\(‘ CChange
Ry
Oadd

CJRemove

O Change

O Aadd

AN
1603

CHeemove

dd

L -

|

| HY 232
5
5

O

I

92 £

St

CiRemove

OChange

dAdd

CIRemove

O Change

D Add

CIRemove




.

D. If amending any other infermation, enter change(s) here: (Auach additional sheets, if necessary.)

{

o
~—
- =
s
i @
- =
- =
=™
e o
E. Effective date, if other than the date of filing: {optional)

{1t an effective date is listed, the date must he specitic and cannot be prior 1o date of filing or more than Y0 days atter filing.) Pursuant 1o 6050207 (3Kb)
Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doctument’s effective dute on the Depariment of State’s records.

It the record specities a delaved etfective date, but not an effective time. at 12:00 a.m. on the carlier ort (b)  The 90th day afier the
record 15 hiled.

Dated (/‘\/Q;) /909 l

= Signature of a member or authorized reprosentaiive af a membe

_f-/";,)aﬂa Aﬂ,‘//,:

Typed or pninted name of signee o

Filing Fee: 325.00



