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COVER LETTER

TO: Reuvistration Section
Division of Corporations

SUBJECT: 5\/(_TILEPQESS|DMQL LLc

Namwe of Limited Eiubiiiy Company

The enclosed Aricles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter tw the following:

Marva_ Solwang RDNE\/ MER

N ui I'erson
)7/1114/{/ Looss

I irmrhmpany

10e2. S, g vanme e Ale

Address

Lcﬂ(clq‘nA Floticla 33¥15

Cinv/State wnd Zip Code

mariaroney 25 @Yahavwcw

I-mail4ddress: (468 be used tor briure anneal report ng Tntication)

For turther information concerning this matter, please call;

Moria S [1@(11/

Name of Person

a {&193

Area Code

Neg-6Ls

Davtime Velephone Nwmber

nclased is o check for the followmyg amount:

....... Bt 222000 Filing Fee & T SRIA0 iing Fee &
Cerificate ol Status Cernitind Copy

Cadditionad copy is enchinedy

C $aruo Filing Fee
Ceritiente of Staths &
Curtified Copy
faddstional copy is endlosed)

MEATLING ADDIRESS:
Ruegistration Section
Division of Corporations
PO Bos 8327
Tullahassee, F1L 32314

STREET/COURIER ADDRESS:
Regisiration Seclian

Division of Cerporations

Cliflon Buiiding

2661 li.\'ccuti\-c Cenier
Talludiassee, FLL32500

Circte




. ‘ TO
~ ARTICLES OF ORGANIZATION
OF

(Same of the Limited Liability Company as it now appeurs an our records,)
1A Flonda Limnted Trabalny Companyy

and

Ihe Articles of Organization for this Limited Liability Company weee siled on i@ k@ Zﬁﬂd

Florida document number 8//-/ — 9 S :v)é Z/ <3

I'his amendment is submitted 0 amend the tollowine

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

*the designation “LLCT ar the abbres gation

A. I o
S [ -
SyclileProfFeSSional
The new name must be distinguishable and conmain the wonds “Lanite e | ubiling Company,
IOOSM |_A_s

Enter new principal offices address, it applicable:
(Principal office address MUST BI2 A STREET ADDRESS) LQKE.IGLDQ;‘ F’ L(? 28 CLJ(’
s
Fnter new mailing address, if applicable: i . oo 9-_,
. TEG
(Mailing address MAY BE A POST QFFICE BOX) . 2z =—
SN
i dey
agent and/oi registered office address on our records, enter=the ham
e I
2 ;

B. If amending the registered
coistered avent and/or the new registered office address here:

Maga Solane Eo ney
1003 S. Svwannee AVe
Fnrer Florida sireet address

Name of New Regisiered Avent:

New Registered Oice Address:
_LaKe_JanA_._‘..m . Florida 53«_' 1£
C'.r'.'_i L Cends
e

ey Revistered Avcnt’s Sivnature, if chanvinge Reeistered Agvent
[ hereby aceept the appointment ax regisierad agens aid agree 1o act in this capacitv, [ further agree i
provivions of all statutes relative 1o the proper ad compleie performance of mv duties, and Fan faiil o

aceept the obligations of my pasition s registered aoeni as provided for in Chapter 603 N Orcif ihis do.
ehyv confir imited Yian,

heing fited o merely reflect a change in the regisiered office address, Thereby confirm thai the limited

compeany: has heen notified nwriting of (i chag

x| Ay

f( Laneine R unurtd \Ue :Il Hl":l‘lluiu of New Registere
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MGR = Manager
AMBR = Authorized Member

Name Address Tvpe
a s
~ S
o /ELF
ac
LL)';'"\' (-r & vd/u’* 224 C,?](\I !—/'EM/ AL e /,c?’-&/ch?d oA

3 ]'1’)1::}/}’1361 l:_ I/ 53 ?7_5_

Ma&m_ﬁo_[(maﬁmq_ 10035 S wammee Ao Lalkeland | A
FL 33815

&B&LLQ&S__@SMMG (002, S Suwanmee Ave LaKelbmd ¥ A
FL 22875

_ ‘h ‘__" Rt’l
- —
—_— :_ WO
N =
o E:B(.'h:
?v_.‘__'r- ]
5T 3
- 1
L - —é( satle
T T T T e e — ' l’-.'l‘ !
RS B
_ -‘.-.*_ __-_-_I_'-,] I{LI
e o
__@mcn
e E} A \l(
L __ OfRen
___OjCha
Puge 1 of 3




]
o |
= [Te)
Bt ] o
Ruls (]
- - —;
2 —
T o
N R
- =
[ [ &)
= H—
A D
{optional)
B Pli[’Slu‘lll i
wiil nat be |

E. Effective date. if other than the date of filing:
(ITan eifective date is Bsted. the date mustbe specific and cannst be prior 1o date of Hling or moze than M0 das s alter liling
Note: [fthe date inserted in this block does nat meet the applicable statutory filing requirements, this date

document’s effective date an the Department of Stiie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear

(b} The 90th day after tive record is filed.

T DY Dpig

. .
Dated /:] CA < ! (3
0 -.-? - . "
Leg ) 4}.;/ ’;}
’ y(f:d’ -!:?;)'{.4(!4.-

. 4
ff LA
/T LSignature of a memdbier o authorized representative of it member

— i -‘\l
oGy hhomey

LA - ;
Ve et f}L :
Tuped or printed name ol sipee
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Filing Fee: S25.00




