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o | COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: _.Q_Uﬁ“? | a. Suhwvex . LLC/

Name of Limiled Liabtlity Company

The enclosed Articles of Amendment and Teetsy are submiied for filing,

Plewse return all correspondence concerning this nuater to the Tallowing:

Cnavies %Oung Jv

Name of Person

\'{OUV\C\ & 30(\6 Tax avic Accoum%na-

FirndCompuny

Yz Mam”mr Rlud ste 22|

Address

‘SWV\QWH L Y604

City/State and Zip Code

ﬁdl/mm & yOWagand sovi . cxcy

Eemai] address: (todde used ToeLlure annual repont nunhmlug}

For further information concerning this matter. please call:

Chartes, Ysung @D, 06 ATST

Namw of Heron \_/ Areze Conde

Davinne Telephone Number

Enclosed is a cheek for ihe following amount:

B 32500 Filing Fee O S30.00 Filing Fee & 0 $55.00 Filing lee & O 560.00 Filing Fec.
Certificate of Status Certified Copy Cuertiticate of Status &
vadditonal copy i enclosed) Certified Copy

tadditonal copy bs enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secaon

Division of Corporations Division ol Corporations

P.O). Box 6327 Clifton Building

Tallahassee, FILL 32314 2661 Baecutive Center Cirele
Tulluhissce, FI1L 32301



ARTICLES OF AMENDMENT

“ TO
ARTICLES OF ORGANIZATION
OF
Dust A Shwvey (¢
iName of the Limited Linhility Company as it now appears on our records.)
1A Flonda Timined Taabiliiy Companyy
The Articles of Organization Tor this Limited Liability Company were filed on q f/"-7'3 / { q and assigned

Flarida document numbuer L_[SLO_Q_QZL" 211:L65

This amendment is submitted to amend the following:

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

The new nane must be distingoishable and contain the words “Limited Linbility Compans.” the designation =1LLCT or the abbreviation L1 C

Enter new principal offices address, it applicable:

{Principal office address MUSNT BE A STREET ADDRESS)

M 6(07

|

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSNST QFFICE BOX)

)y e

wid

(

(:d Hd 0p AC

“Yame of the new

Tera:
B. 1 amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

Natie of New Rewistered Agent: Lh ax \QS b{OL) 1O\ (j 4
D)
New Revistered Ottice Address: L‘\OUV{L& d (/IO( &7)/13 —{7;1 X Qﬂd Accowrhvj

e Florida siveet qddress
4 ka M“rfmr_rl blvd. 22,
Sp\’\ HO\h ( [ ‘ . Florida _E%boq

Cin Aigr Coude

New Revistered Apent'’s Signature, if changing Registercd Agents

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to compdy with the
provisions of afl statiies relative to the proper and complete performeance of my duties. and Fam famiticr with and
accept the abligations of my position as regisiered agent as provided for in Chapter 003, 1.5, Or if this docamenr s
being filed 1o merely reflect a change in the registered office address. § hereby confirng that the timited liakiliny

company hax been notified inwriting of this change.

IF Changing Registered Avent, Sipnature of New Registered Apent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or remr;;'ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Aoy Homela Sroves 270 s\Wwexr Lake ave wmgall sadd

O Remowve

O Change

O Al

O Rennove

O Change

O Add

O Remuove

O Change

O Add

3 Remove

O Chunge

O Add

O Remove

O Change
0 Add
O Resowve

O Chuange
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D. I amending any other information, enter changets) here: (Antach additional sheets, i necessary.)

- ’

E. Effective date, if other than the date of filing: {uptional)
(1 an efieetive date is listed, the date must be specilic and cunnos be priog to date ot Tiling or more than 90 days atier Gling.s Pursuant to H05.0207 (b
Note: 11 ihe date inserted in this block does net meet the applicable statntory filing requirentents. this dite will not be listed as the
document’s effective date on the Department of State’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.

Signature ot L member or authorized representative of a member

[ated ”{/og(/!c?

Romeio. Srokes

Typed or printed name o signee
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Filing Fee: $25.00



