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TO: Registration 3ection
Division of Corporations

COVER LETTER

SUBJECT: Sumteurlle Lqﬂf{"__“%/a///’lff LLC

Namne o tited Linhiliy Coampany

The enclosed Artickes of Amendment and teeqs) are submited for filing,

Pleasy retum all correspondence concerning this matter w the fallowing:

Eri'K Ziwnmermans?

Nane of 'erson

i Unmpany

295(0 LaKe Weorluard D7

Addiess

Eusts , L 32720

Citg/5tate and Zip Code

doctoer @ VYahoo. o, .

E-mamil address: (1o he used for fiture annual repost amiBeation)
T

For further infornation concerning this maticr, please cali;

Ec' K Zmmermann L352, qol-b37/

Name of Person Aven Code Davtinwe Telephone Number
is 4 check fyr the following amount:
13 $25.00 Filine Fre 1SR 00 Filing Fee & PlEssnoFiing oo & 0 306,00 Filing Fee,
Certificate ol Status Centitied Cony Certificate ol Stas &
{additional copy is enclosed) Cerutied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32514

cadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite $10
Tallahassee, FL 32303



. - , ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

Somiervi e Loand Holdinss cec

(Name of the Limited Liability Contpany as it now appears on our recrds, )
{a Florda Linuted Linbility Company)

The Articles of Organizauon tor this Limated Liabitity Company were tiled on 7’// Z / 201 7 and assigned
Florida document number L/ 7 1% / 79 7("3

This amendment is submitted to amend the following:

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

NO Gw.H— L:F@ LZC

The new name mwst be distinguishable and comain the words “Limited Liabitity Company.™ the designation “LLCT or the abbreviation "L.L.C"

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) B

| AT
[

Enter new mailing address, if applicable:

(Mailiﬂg address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: \ .

New Remstered (OHlice Address: N \ -

\instor Hevide street addross

, Florida
ity Zip Code

New Registered Agent’s Signature. if changing Repistered Agent: -

[ hereby accept the appointment as registered agent and agree to act in this capaciny. { further agree m:cmnp!_v with the
provisions of all statutes relaiive to the proper and complete performance of myv duties, and I am_faonilior with and
accept the obligations of my pusition as regisiered agenr as provided for in Chapter 605, F.S, Or. if this document is
being filed to merelv reflect u change in the registered office address. 1 hereby: confirg they the limited liability
company has been notificd in writing of this changc.

1 Changing Registered Auent, Signature of New Registered Agent




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

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

\

N
w*fﬂ

[

Tvype of Action

TiAdd

ORemove

CiChange

—Add

URemove

T Change

TAdd

LI Remove

"iChange

CAdd

ORemove

“IChange

CAdd

URemove

DiChunge

: Add

ORemove

CHChange



D. H amending any other information. enter chanee(s) here: cdnach additional sheets, if necessary.)

™S,

\\\){
A

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is [sted. the dace must be specitic ind cannaol be prior o date ol fling or more than <8 days after filing.) Pursuant to 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicahle statntory fling requirements, this date will nol be disted as the
document’s ctiective date on the Department of State’s records.

If the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the eorlier of: (b)  The 90th dav alier the
record is filed.

Dated 74\} wst 2

2\

Zorgmature of & membdgor authorized representitise of o member

Eri'k  Zimwne maviv]

Typed or printed nome of signee

- ek o - e e



