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Ty Registration Section
Division of Corporations

SUBIECT: A SC\"\U ey~ ()(‘O{)QF+L{ LLC

Nanwe of Limited Lisbiluy (_u‘np.m\

The enclimed Adticles of Amendment and feeds) e submitied tor filing,

Please retrn all cotrespondence concerning this maner o the tollowing:

’Sf\(‘fC(L Sehumer—

Nunw of Peron

LEVY Schumer  TnveTmentS (LC

Vv Company

555 Sw 2™ pw Flo

Address

_Porfans  Geacd (L 33067

CitysState and Zip Code

Toawryr @ Me .ol

E-maul address: Tio be used (o1 future annual report nontication)

For further mformation concerning this matter, please call:

Iter  Seume (e Sl S9- 213

Name of Peeson Area Cocde Diastime Telephane Number

Enclosed i« o check for the fuilowing amount:

pﬁil)l] Filing Fee {3 $30,00 Filing Fee & 0 $33.00 Filing Fee & 0O 56000 Filing Fee,
Uertificate of Status Centitied Cops Centificote of Status &
tudditional copa s enélusst Ceroned CU[)}'

{adudutienal copy i enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Repistrtion Sectivn Registration Section

invision of Corporations Division of Corporittions

IO Bow 6327 Clifton Building

Tallabassee. FLL 32314 206t Executive Center Cirele

Tallahassee, FE 32304
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ARTICLES OF ORGANIZATION
OF

A Schumer pYo A LU
' Name ot the Limited Liability Company s it nes appeaks on our retords. )
(A Flondas Timited Tiability Company
The Articles of Organization for this Lonited Liability Company were filed an X[Q‘/Z/?
Florida document number L I qgg’g/ i 319 5&

This amendment is submitted to amend the following:

Al I amending name, enter the new game of the limited liability company here:

and asxigned

H.

"
—1
LL. T
2369 _Moraan Lond ng L =
The new name must be distinguishable and costain the wornds “Limitdd Liabtliny Company,” the dr\ign;\Jon “LLO™ an the abbresviation "Lt .
ory
Eater new principal offices address. if applicable: X
u.
(Principal office addroess MMUST BIZ A STREET ADDRESNS) iy
r
.
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX}
[f amending the registered agent and/or registered office address on our records, enter_the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Addresa:

Eneer Florida sirevt address

. Florida
1
New Repistered Apent's Sipnature, if changine Registered Agent:

Aip Code

{ herebn aceept the appoinment as registered agent and agree to act in this capacine, 1 flother agree o comphe with the
provisions of all statutes refutive to the proper and complete performance of my duties, and Tam fanilior with and
aveepr the obligaiions of my poxition ax registered agenr as provided for in Chapter 603, F .5 Or i this docment is
being filed o merely retlect a change in the registered office address, herehy confirm that the Toanited Bubidin
compeany has been notified in writing of this chanye,

If Changing Registered Agent. Signature of New Registered Agent
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MGR = Manager
AMBR = Authorized Member

itk Name Address Tupe of Action
WO QA((FCQ S\cl\umorem@%ﬁef UC &0 qu' ™ AUE fg{\z,do

1) 0%

}.ﬂorg'/hro feactt L )@

O Change

b1 _’&\W@i Schume 558 <o 2™ e FIEO
}/}vmﬂ.no GE’&ZH FL 37 OQMW

O Change

mg){{ LEVY 50L\urﬂ£( TavesTmentS LLC £55  Sw IZTXH,\SVF#’XZD

O Change

0 Add

O Remove

0 Change

D .'\dLl

O Remove

C Change

O Add

O Remaose

O Change
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E. Effective date. it other than the date of filing: {optional)
(7 etlective diie s Dsted, the date must be specilic amd canaot be prior to date of filing or more than 90 dans atter filing.) Pursuant to 6020207 (3
Note: Wthe date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Depariment of Siate's reconds,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated gefl( 1S . ZOIG‘] .
i A

Signitture oF2 member o authon ledfoprosentniv e of a member

Irveed  Cohume—

Typed o1 pinted name of signee
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