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COVER LETTER

TCO: Registration Section
Division of Corporations

SUBIECT: =2 MUOLL[EANS [ |~

Name ol Limited Liabitiny Company

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

Ficase retrn all correspondence concerning this mater o the following:

B AssiHNoT

Name of Person

“ANEEUONDEE. BAR.

Finn/Company

|Z4O %MAS\J‘ el i :HLia:D

Address

U A= eE L Bz 2oz

Crtv/State and ZTp Code

OERLE (X SupzEaz. PANTNG . NET™

L-matl uddress: (1o be used tor future annual report nontication)

For further information concerning this mauer, please call:

(;Em LAaMoAlE . al SRS ) SCB 55677

Nime ot Prersan Arca Code Drastitne Telephane Number

Enclosed is a check tor the following amount:

(] 823.00 Filing Fee (5 S30.00 Filing Fee & L1 §55.00 Filing Fee & {J $60.00 Filing Fee,
Certificuie of Status Certined Copy Certiticaie of Status &
cadditional copy is enchosed) Certified Copy

tadditenal capy s enclosed)

Mailing Address: Strect Address:
Registration Scciion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327

The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SBMUCL (LS e

(Name of the Limited Liability Chmupainy as il now appears on our recards.)

(A Florida Limited LiabiTity Company)
[0/3/2.0{9 and assigned

he Articles of Organization for this Limited Liability Company were filed on

Florida document number L lga:x) 229325

This amendment is subimitted 1o wmend the tollowing:

A, I amending name, ¢nter the new name of the limited liability compuany here:

"o the abbreviabon 2LLLCT

The new name must be distingaishable and contam the words “Limited Liability Compuany.”™ the designation 711G

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX} -
e
— fiy %
o
. . . . - - T, D U
B. If amending the registered agent and/or registered office address on our records, enter the name of the gew registered
avent and/or the new registered office address here: . ~J _r"-
- { =y
o _—:-,? i §
=5 G
) 5

Naniwe of New Registered Apent:

New Rewpistered Oftice Address:
Earer Florida street address

. Florida
Zin Code

Ciny

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

L hereby accept the appointment as registered agent and agree 1o act in this capaciiv. { further agree to comply with the
provisions of all statnies relative 1o the proper and complete performance of my duties, and Fam famitiar with and
accept the obligations of my position as registered agont as provided for in Chaprer 603, F.S. Or if this document s
heing filed 1o merely reflect a change in the registered office address, hereby: confirm that the limited liahiline

compreny has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



M amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed [rom our records: ) '

MGR=

Manager

ANMBR = Authorized Member

Title

MGE.

Name

Cezipp LAMoTUE

Mzt el e

AMep

B2 AERELSTRINGT

Address

392s LEaNE e

Type of Action

Bﬁdd

’mu.ALLA&EZ}_EL—- 22209  ORemove

_loday soMMER PRaE OF.

TACU X RAEEEF, 2232,

o2 co iz o e

a PATEEFAREEL— = = Fo  S2Z43

C1Change
THRemove
OChange
P

CRemove
CiChange
TIAdd

CJRemove
T Change
ClAadd

CJRemove
OChange
Oadd

CIRemaove

ClChange



D. Ifamending any other information, enter change(s) herve: fditach additional sheets, if necessary.)

E. Effective date, if other than the date of Tling: {optional)
{Iran enfeeuve date is listed, the date must be specitic and cannot be prior 1o date of Hling or ttore thin 90 days after filing.) Pursuant o 6030207 (31b)
Note: 1 ihe date inserted in this block decs not meet the applicable statutory filing requirements, this date will nat be lisied as the
document’s effective date on the Department of State’s records.,

[f the record specilies a deluved effective date, but not un eftective ume, at 12:01 a.ny. on the carlier ot (b} The 90th day after the
record is Niled.

Dated 2//!7/2on
/
. A

Signature of' a meiber ar authorized representative of o member

BB AELTUNGT

Typed ar prinicd name of signee




