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YTO: Registration Section
Division of Corporations

SUBJECT: ‘gfﬂ&ﬂi‘u/ C/{b(/ Uﬂ S;Z CP Z,LC

Name of Limited Lighilins Company

The enclosed Articles of Amendment und fee(sy are submitted tor filing,

Please retuen all correspondence concerning this matier to the following:

_fd/m’ Her /7@_/75/!2 ~ 24U/l

Name of Persen

‘ML/ Crew bl Sew, (LC

Firm Canmpans

7I7Y Alister Mackenzie Dr.

Anddress

Sargsotd, CC 3%04p

Cliy Nte and Zip Code

ednallison 34 @8 mail. com

E-mail address: (o be used tor !lllilll\.l}}lll il report notilication)

i‘or further inforniation coneerning this matter. please ¢l

/('A‘/M’ Liernandes- Z ulim dl._?_tf/_ B - 3350

Nume ol Person

v Code Pastime Telephone Number
Enclosed is a check for the following amount:
3 $25.00 Filing Fee - S30.00 Filing Fee & WSS(H) Filing Fee & Z 560,00 Filing Fee,
Certiticae of Status Centified Com Certificate of Stutus &
cisldiionat copy s cngioseds Certified Cupy

cnddinonal copy s enclosedy

Mailing Address: Strect Address:

Registration Secuon

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303

Reaistranion Section



TO
ARTICLES OF ORGANIZATION
OF 2R

Begudy Crew o SPG,LLC — ymo g pyp

IName uf[hg Limited Liabilits Company as il now lpphn on our records.)
TA Flonda T imied Tiabddine Company)

The Articles of Organization for this Limited Liability Company were filed on Cf /5 2 /D)O/ q and assigned

Florida document number M_ Z,_ /?000% 4‘5@?&/

This amendment 15 submitted to amend the following:

A. [f amending name. enter the new name of the limited liability compuany here:

ﬁfﬁm. Creuw SEQ. _AHLL%LN L C

The new nume must be di zm-'uhh ible and contain the wonds |m|l s Liabiliny t -\mp.u/\ II»(L designation " LLCT er the abbreviation 71.L.C

Enter new principal offices address, it applicable: _gﬁo / 5: /Jf/?’)j.ﬁmf 7)’}% [' / 4"’ 6‘7
(Principal office address MUST BE A STREET ADDRESS) _%_5_@1[45@%{’, £L 2Y23F

Enter new mailing address, if applicable: _—7__2,?_'7/ Aﬁﬁiﬁééﬁwfﬂ Ziﬁ‘ D/
(Mailing address MAY BE A POST OFFICE BOX) SapdSota, —C 3YAELO

B. Hamending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: _(C;f/_’)é ,é‘_@[/jﬁ’ﬂg{,— 2= 2 &(_/A//]
New Registered Oftice Address: i —Zp? v /4'A'5Jf/ gﬁﬁ%@/ﬂﬂc h)’ .

Futer Florida soeet adedross

:)/ﬂ/ﬁz_s_(?‘{'ﬂ . Florida 3 Yr “fo

tine Zip Code

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

! herebv aceept the apmaintinent as registered avent aad agree 1o act in this capaciiv, 1 frurther agree to comphewith the

. u : : petciny. | : :
provisions of all statutes relative 1o the proper and compleie perfornance of my duties, and am famitior with and
accept the obligations of my position as registered agent as provided jor in Chapter 605 1S Or i this document 1y
heing filed to mevely reflect a change in the registered ofice address, [herehy confirne thar the timited liabilio:

compam: has been notified nwriting of this change.

IT Changing Registered Agent, 8i

¢ of New Registered Apgent




or removed from our recoris:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGL  Mclissg Gould 7004 Hawhs_Harbol Circle ca
Bradeton U 344307 freno

_Change

BEMop. Edne Vernandez2ullin 7774 Miskr Mackerzie Iy oo
Wf.@fﬁ,_( L 3 Qfg_#(j? CiRemove

—IChange

AMB2 M‘C_L'éj‘f\ Gould 2069 Hawhs Hﬁzbf)( Circle Tina
Bradeatom EL 34207 Yo

T Change

r_—].’\(l(l

TIRemuove

CiChange

O Add

Ol Remove

“IChange

TAdd

D Remove

TIChange




D. If amending any other information, enter change(s) heve: ftnach additional sheets. if necessary.

E. Effective diute, if other than the date of filing: (optional)
{IF an effective dote is listed. the die st be specitic and cannat be prior o date of 1iting or more than 90 day s atter filing, ) Pursuant o 6050207 (3)(b)
Note: [ the date inserted in this block does notmeet the applicable siintory iiking reguirements, this date will not be listed as the
dacument’s etfective date on the Department of State’s records,

If the record specities a delayved effective date. but not an cftective time. at 12:01 a.m. on the carlier of: (by - The 90th day afier the
record is tiled.

Dated LL/U/[ il = ) Z?_Qz?.o_ :
s

<1 lgnathire ol o menther on -IW npfuuu.mu o' a member

EAng Ve rnguicdes -2y llim

Trped or prmlui mune of signee




