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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOCM\ SCC "/'\‘7’ Oigq\;,',l',_?, A"H'OMC"/ lr/ /C[’C

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please rewurn ull correspondence concerning this matter 1o the following:

/l/);./&??/ K‘Z’SS

Name of Person

50('1(:\ g(’r‘ or b/ ip:'(c‘iél-I'-J‘)’ /4"'}01\/\(7”5;/)('CC

Firm/Company

SIS F  Siver SAr.o9. s Ged B |15

Address

O (qls | FL YY)

()fl_vlStatc and Zip Code

$8q Lenetifs @’) Mgl om

E-mail address: (to be vsed for futere anneal report netilication)

For further information concenimg this matter. please call:

M f‘C.Il uf. / Zu‘ s i 858 PAYEE C?//o

Name of Person Area Code Daytime Telephone Number
lfyd-is a cheek for the following amount:
$25.00 Filing Fee i $30.00 Filing Fee & 0 $55.00 Filing Fee & J $60.00 Filing Fee,
Certilicate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Ceruified Copy

{additional copy 1n enclosed]

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Sutle §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gOC'q‘ S@( U(.'+7( O;St;-jul/;rf’f A"L'}v’fﬂP 7/ ‘s y p(’ L C
{Name of the Limited Liahil?tv Cuompany as it now 3

ears on our records.) /
1ty Company)

The Articles of Qrganization for this Limited Liability Company were tiled on

y were tile C)/ / 9/2 0/? and assigned
Florida document number / 9 O(\)O Z:?? 2. s / /

I'his amendment is submitted to amend the following

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

Sociul Securty

Oisabi) ity Adtyorney, [P-t-tc
The new name must be distinguishable and contain the words “Limited Liability Company,” the dc~.lg'.|muon ‘LLC” or ff)c abbreviation "L.L.C.”

Enter new principal offices address. if applicable

: [1S/ic Zacy Siwr Sty
(Principal office address MUST BE A STREET ADDRESS) O (Cqla 4 Fe SY¢Y D0
SL/I‘}C ’ } }5)6

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the regisiered agent and/or registered office address on our records, enter the name of the na“ registerec
agent and/or the new registered office address here: o
E o
Name of New Remstered Agent
New Registered Office Address:

Enter Florida street address

, Florida
Ciry
New Repistered Apent's Signature, if changing Regisiered Agent

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and Iam familiar with and
accept the obligations of my position us rvegistered agent us provided for in Chupter 6035, F.S. Or, if this document is
being filed o merely reflect a chunge in the registered office address, [ hereby confirm that the limited liabilit,
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

[

Name Address Type of Action

HAdd

ORemove

DiChange

JAdd

CIRemove

HChange

T Add

ORemove

TiChange

UAdd

ORemove

CIChange

ClAdd

O Remove

OChange

ClAdd

ORemove

(JTChange



D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarv.}

The  twa  (ders dhat T oam feg errrs do

5)/_? QM(’nc/dc/ are ;

| The (vrront name  Sccial Seronty Disebiliiy
A'hto-’"/u’ytj , p'LLC Slﬂmlc/ Aot bé’ //(/"G’/

F

i+ Sheuid  he §cc;qil Secorky 0iSebiiiy AJchfM”///

2 Tlﬂ@ P’h*"‘cfl./jcl QC/JNSL :5 —/lq: Samg
bib  the  Sode Dumher has Chonged e
1 37 Ho_ /56

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is isted, the date inust be specific and cannot be prior w date of filing or more than 90 days after ling.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stamtory filing requirements, this date will nut be listed as the
document’s effective date on the Deparument ol State’s records.

If the record specifies a deluyed effective date, but not an etfective time, at 12:01 aan. on the carlier oft {b)  The 90th day afier the
record is filed.

Dated 3/ /1 // . gaze .
A A

Signatur¢ of a member o1 authorized representative of a member

M e Mol

Typed or printed name of signee




