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. COVER LETTER

TO: Registration Section
Division of Corporations

esLL

bility Company

SUBIECT:

Name of Limued Li

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this maltter to the lollowing:

e ol

Name ot Person

FienvCompany

20/ £ogefocd (ouct.

Address

SOLMJV Sohns. L 322859

City/State and /lp Code

. o8 @\f hoo -Cord)
E-mail adedress: (1o befused [m fuluare mnul] eI tification )

For further information concerning this matter. please call:

A)QSO_}IKJCL Q&(CL Z'LC& ;u(C/)‘S’z/; gé?'BZ)()O

Name of Person Arca Code Davtime Telephone Number

Eaclosed is a cheek for the tollowing amount:

(J $25.00 Filing Feu 83000 Filing Fee & [J $35.00 Filing Fee & &) S60.00 Filing Fee,
Ceraficate of Status Certitied Copy Certificate of Status &
Caddidonal copy is enclosed) Cerufied CU])}'

(additunal copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



‘ o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYIS Endecpcises LLe

{Nuame of the Limited Liability Cumplm My oW .im)w.n'/ml uur records
(A Florda Tinted Tbiliy Company)

The Articles of Orgamzanon for this Linuted Liability Company were filed on \_) uf L ?O; 20/?zmd assigned

Florida document number L ' 9 OOO / C?LI C/ LZ/,;Z

This amendment is submitted w amend the following:

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

su1s Yeopecties | LLUC

The new name must be distinguishable and contain the words “Limifld Liability Compuny.” the designation “LLC™ or the abbreviation “i..1.C

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the n.mu_ of the-nc\\ reglstcrc
agent and/or the new registered office address here:
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Name of New Reaistered Agent: Vi, TT :
= —
. . EECY
New Registered Office Address: =3 -
Fnter Flovida street address ? e 'C','}
. Florida
Cin Zip Code

New Registered Avent's Signature, it changing Registervd Asent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiv. ! further agree to comph: with the
provisions of all statuies retative o the proper aid complete performance of my duties, and Tam familiar witlh and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confivm that the limited lability
company has been notified in writing of this change.

If Changing Registered Ageat. Signature of New Registered Agent




D. If amending any other information, enter change(s) herve: (Aiach additional sheets, if necessary.
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E. Effective date. il other than the date of filing: (optional)

(It an etfective date is listed, the date must be specific and cannat be prior to date ot filing or more than 90 days after iking. ) Pursuant w 603.0207 (3)(b)
Note: [ the date inserted i this block does notmeet the applicable statutory filing reguirements. this date will not he listed as the
document’s effective date on the Departiment of State’s records.

If the record specifics g delaved effective date, but not an etfective tme, at 12:01 aom. on the carlicr otz (b The 90th day atter the
record is tiled.

Daied /(/(')Vem bé’ 'd 2 ﬂd, QO; /

a1, o

Signature of a member or authorized representative of a member

@OSGL /m& pé’fa /—A:L

Typed or printed name of signde




