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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Sq 7L*7 Sl)ﬂfcs Lg%ﬂ//"f%n?ms LLC,

N of Limited Lizbiliny Company

The enctosed Articles of Amendment and feeis) are submitted tor filing

Please return all correspondence concerning this matter to the following

ﬂwmns MO//M

S i,
/

Shotes Tustyllations v

Name of Person

Firm Company

11925 Teapws C'r

Address

éefaj") Acves FL 3397]

City/State and Zip Coade

S‘f/%'v 5[70/(5 /r?ﬁ?z‘://c;#‘ o5 € 75”*’75”

E yni addres < (1o be used tor futuse annual ceport notincanons

Fur turther information concerning this matter, please calls

alilg"%/) 5—?3 - OIC?L

Name aof Person

ﬂwm% MO/ZP/‘)

Enclosed is a cheek for the following amount:

3 $25.00 Filing Fee Kﬁjn_(m Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32374

£1835.00 Filing Fev &

Area Code Dayume Telephone Number

2 860,00 Filing Fee,
Certificate of Sttus &
Certified Copy
Gadditomal copy s enclosedy

Certitied Copy

vadartoaal copy s enclosed)

Strevt Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 NoOMenroe Street. suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sal 4 Shoses Tostallations (L

/.\':Imr uf the Limited Liabilits Company as il noss appears an our records. b
TA Florda Timited Labiliny Company)

The Arsticles of Organization for this Limited Liubitity Company were filed on (7!// 07/(9 ol c’ and assigned

Florida document number L) 01000 93 ? /‘E‘D’g

This amendment s submited o amend the folfowing:

AL 1T amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

(Principal office addross MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiline address MAY BE 4 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new reyistered

agent and/or the new registered office address here:

Nume ot New Registered Avent:

New Rewstered OtTice Address:

Ercer Florida siveer indidross

_. Flurida
Cine Zip Cende

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

L hereby accept the appoimment as registered agent and agree to act in this capacity, | further agree w comply with the
provisions of all statutes relative to the proper and complete perfarmeance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the vegisiered office address, D lereby confirm that the limired liabiline
company has been notificd in writing of this change.

i1 Changing Registered Agent, Signature of New Registered Apent




IM amending Authorized Person{s) authorized 1o manage. enter the tide, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

%dd

CiRemove

MR Carol Polhemes Y25 Ieapus C°
/_€Lzﬁ[a Aeves FL 3$397|

_IChange

JAdd

CORemove

TIChange

Add

D Remove

CiChange
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D, I amending any other information, enter change(sy hever fAuacl additional sheets, it necessan)
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E. Effective date, if other than the date of filing;

(optional)
an effectise date is listed. the date must be specinic snd cannot be prior o date of filing or more than 910 days atter ling. ) Poesaant o 6030207 (3nh)

Note: 11 the date inserted in this block does notmeer the applicable statuiony tiling requircments. this dase will noi be listed as the
document’s efteetive date on the Department of State’s records,

[f the record specities a delaved eflecuve dates but not an effective time, at 12:00 am. on the earlier ofs (by - The 9tih day after the
record is filed.

Dated "/1/ QS

repiesenitatiy ¢ o i membe

T haus Mos

Feped or P!‘i“l:‘lylllﬂc of signee

Filing Fee: S25.00



