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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q 3 \/5 L JJ ~ Sa_ﬁ,n Lmdpgc,ﬂ P;'/CJJ' Syees. Li-

Nume of Limited Liability Company

The enclased Articles of Amendment and feets) are submitted for filing.

Please return all correspondenee concerning this matter to the following:

7. f\;\. Vel \lf' Ve LA

Name of Persan

R i VE o /J 4 Sesn E_rqp'ajd'ﬁ(ﬂ[,uﬁ' Svle S LLCE

FimuComipiy

LO0Y S oo Yl -

Address

Toam P, FL. 33¢34

4 City/State and Zip Code

MigY L g% A Natog. Cowm

F-mail address: (10 be used for future annual report noetifcation

For further information concerning this matter. please call:

Josi Miguer Pive e W 813,428 - (104

B N } i s 4
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the foflowing amount:

{1 £25.00 Filing Fee {3 $30.00 Filing Fee & 1 $35.00 Filing Fee & Ci $60.00 Filing Fee.
Certificate of Status Certified Copy Certifleate ol Status &
faddinanad copy s encinsed) Certitied {'Gp}'

fadditaonal capy s encloaed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, Fio 32303



ARTICLES OF AMENDMENT
T

ARTICLES OF ORGANIZATION
OF

Vo -y . : o = .. -, ; -
}"‘)‘\l v lod b Sega Tieig pTiCs Servile £0-C
(Name uf the Limited Eabihty Comgriny s il now_appears on vur records.)

tA Flonda Lisned Taabiliny Comipany )

The Articles of Organization for this Limited Liability Company were filed on _ Q7 /|'5' / (A, f‘; and assigned
: k . ;

L L9 oUvatS3-0%L

Florida document number
This wnendment is submitied o amend the tollowing:

A. Ifamending name, enter the new name of the limited liability comgrany here:
I—j' - Voo < . HE . T e oo L oL &
SRV A A S sleY R L a0 08 & 0 S5¢ e vite s

Phe now mome mas? B aisnanishable ond contain e sords Limmited 1 iabilin Corpany . the designation “LLCT ar the abbreviation 7114

¢ 0cL oA Ve gl 2.

{Principul office uddress MUST BE A STREET ADDRESS) TAarm A, FL. 33 0

s

Lo C

51

Ender new principal offices address, if applicable:

4

Enter new mailing address, if applicable:

6 |HY| 61 9nfv
a3

-
.

(Mailing address MAY BE A POST OFFICE BOX)

LE

B. if amending the registered agent and/or registered office address on our records., enter the nume of the new registered
avent andfor the new registered olfice address here:

Name of New Reaistered Agent:

New Registered Otfice Address:
Fnter Floride sirpet eddress

- Florida

Zin Code

'Hy

New Revistered Apgent’s Sienature, if changing Repistered Agent;

! hereby accept the appointiment as registered agent and agree o act inihis copacity. { purther asree to comply with the
provisions of all siatutes relative 1o the proper and complete perjormance of my duties. and Tam jamiliar with and
accept the obligations of niy position as regisicred agent ax provided jor in Chapter 603 F.N. Orif this document i
heiny jited 1o merely reflect a clange in the vegisiered office address. | herehy confirm tha the lmited Liahitity

compenny has beon notified inwriting of this change.

H Chanpging Registered Avent, Signature of New Registered Awent
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1T amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being added

nre rermoved from ogr veeoeis:

MGR = Mlanuager
AMBR = Authorized Member

Title N Address Tyvpe of Action
Cadd
ORemove

ClChange

D Add

ORemove

OChange

C1Aadd

ORemove

ClChange

Cladd

CIRemove

TIChange

Cladd

ORemove

Change




0. If amending any other information, enter change(s) here: Cditach additional sheets, if necessary

LEr6 WY 6] 9ny 0Z0;

E. Effective date, if other than the date of [iling: (optional)
(H an elective date is listed. the date must be specitic and cannot be prioz o Jate o fiting or moe than 90 days affer filing.) Punsuant (o 603 0307 (3Kb}

Note: 1 the date inserted i this block does not meet the applicable siztatory 1ding requirements, this Jdaie will not be Histed as the

dociment’s elfeetive dute oa the Department of Siaie’s records.

1t the record specifies o delis ed eflective date, but not an eftective tine. al 12:01 a.m. on the carlier aft (by - The 9uth day afier the

recard is liled.

Dated O\Q_Sw% H . 20_;_@__

=

i r g g T T
Signaine of a member or autharized representatiye af oomember

J 0S¢ M Lﬂyﬂ— ]QL\HEWQ

Fyped or printed pame o signee

Filing Feer 82300



