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COVER LETTER

TO: Registration Section
Dvivivion of Corporations

SUBJECT: /%@9/"9{( Q/ﬂ é((

Namwe of Limtiz d Liability Company

The enclosed Ariicles of Amendment and feets) are submisied for tfiling.

Fiease return all correspondence concerning this maiier w the following:

/V@zf‘?f@/ 9 Kocto

Nate of Person

Seo/ — 5 group LLC

Firm Companyv

G0 Eayt Lay Claj 6%d # soo

Address

A Caadeowedod /I~ 3350/

iy Stare and Zip Code

Qa/fﬁﬁwzfyé?me,&cq Cow?

E-mait address (& be used tor future annual repott notunvaton)

For turther mlormazion converning thes matter. please call:

/V@éag’a, Lacto S 6 Soes

Nane of Person Arra Code Davibme Felephone Number

Enclosed 1s a clieck for the tollowing amouni

152500 Filing Fee

0 Filimg Fee & 0O S35.00 Filing Fee & 0 S60.00 Filing Fee.

Ceriiicaie of Stanis Certitied Copy Cermificate of STaUs &

caddianal topy 1 2acioiad Certified Copy
caddironal cops 1y 2nclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Secion Regisiraiion Sevhon

Ervision of Corporations Division of Corporations

P.O. Box 6327 Clision Building

Tailahassee, FI 22314 2661 Executive Center Clrele

Tallahassee, FIL 323014



.- ARTICLES OF AMENDNIENT

TO
ARTICLES OF ORGANIZATION _
OF . -
Neof — s gront (LC B9 26t
' Name of the Limited Liabilifv Company as it pow appears on our records. ! ) 52

tA Flonda Linvted Liabilsiv Companyy

The Articles of Organization tor this Linuted Liability Company were filed on 57?/06//? aud assigned
Florida document mumber 4 %7%»2-(6'{ %-{

This amendment 15 ;ubmiited to amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

The new name musi be distinguishable and cont the words ~Limiied Liabihity Company.” the designaion "LLC™ or the abbrevianon "L.L.C 7

Enter uew principal offices addyess. if applicable:

(I rincipal office address MUST BE A STREET ADDRENSS)

Enter new mailing address if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX}

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

Name 0f New Registered Avenr:

New Rearsiered Ottice Address:

Enter Floruda soreer address

. Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appointineni as registered ageni and agree 1o act in this capacin. [ firther agree io comply witlr the
provisions of ail siatnies relaiive 1o the proper and compiere performance of nnc duties. and Tam janifiar wiily cored
vccept the obligations of iy position as regixtered agent as provieled for in Chaprer 0035 F.5 Or, if this doctiment i
being filod 1o merely reflect a change in the registered office address. 1 hereby confirm tha ihe Fimired fiabilin:
company has been norified in writing of this change

If Changing Registered Agent. Signature of New Regi~tered Agent
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If anendipg Authorized Person(s) anthorized to manage, entey the title. name. and address of each person_being added

o1 removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Nilme

M Fegjemre, Karmorpy

Address Tvpe of Action

four Lxnome  F1. 3570 Kre

A Change

e TVah, _ FL 33/60_ s

3 Change

e e e e L 8 ade

O Remweve

0 Change

e R O agd

i Renove

U Chawze

3 Add

O Raevs

_ O Change

] Add
e B RemovE
e e 3 Cumge




Ix. If amending any other information. enter change(s) heve: «Aiach addisional sheets. i necessan:.

Pl pemode  fopken'Te £osmeonct
of MEL and lefplod  fh
Seretoc Djagnartc Loty foc

E. Effective date, if other than the date of filing: (nptional)
Vi an effecitve date 15 Disied. the daie nisi be specilic ana cajuot be prior 1o date of filing ot more than 90 Javs afier filing.) Pursuant 10 6020207 3wy
Note: Tfihe date inseried inthis block dees not meet the applicable siaiutory iiling requirements. this daie will not be fisted as she
dociient’s effective date onihe Department of Ste’s records.

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 W/’(/ . "20/? .

Signainie of a member

/%»éﬁ;é@ o ks

Tvped o1 prinied name of signee

forized represeniaiive of a nwmber
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Filing Fee: $25.00



