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COVER LETTER

TO: = Registration Section .
Division of Corporations

SUBJECT: Sf"\a( )T E fﬁer,:)ris@ Q€*Cu- ) Z,L(,

Name of Limited Lidbility Company

The enclosed Articles of Amendment and fee(s) are subnntted for Aling.

Please return all correspondence concerning this matter to the fellowing:

Ytz l\a K Deachar

Name of Person

Sengoe 6"(\‘\‘5(’ pf‘\SW JO\%LJVCL\

Firm’Compﬁn,\'

W NE S H bo

Adidress

NG FC BN R0

City/State and Zip Code

T scec s bachar @ oot loo 1« com

E-mail address: (1o be used o1 future annual report notification)

LLC

For finther information concerning this matier. please call:

{l’/{"{‘? \"(1 K !/.JJCQC,\(\C(\/ at | ﬁélf} (033&95 (

Name of Person Area Cade Paviime Telephone Number
Lnclosed is a cheek for the following amouni:
ﬁ $25.00 Filing Fee 1 S30.00 Filing Fee & O $35.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Cernfied Copy Certiticate of Status &

(additional copy is enclosed) Certified Copy

(additional copy i~ cocloned}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

S\’V\(U JF E\’HLE/({)(‘! SE @C"ra\

{Name of the Limited Liability Confpany as it oW appears on our records.)
(A Florida Linued Taabihity Company)

L

)
.
£

The Articles of Organization for this Limited Liability Company were filed on /O / (O ./ 20 | ‘3 .mﬁ,lsslﬁn’cd

- L
- - -
Florida document number _L [9000255 A20 (?1 S
. o _ Voo Fa
Chis amendment 1s submitted to amend the following: %
CR
. . \ L I T
A. If amending name, enter the new name of the limited liability company here: W
.;:

yrs s

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LL.C” or the abbreviation “[LL.LL.C."

Enter new principal offices address, if applicable:

I
(Principal office address MUST BE A STREET ADDRESS) y ! \Qf

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) ‘\[ ’ H

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

. ) i ‘Qr
Name of New Reuvistered Agent: ?\’

New Reeistered Office Address:

Emer Florida sirect address

. Florida
City Zipp Coreder

New Registered Avent’s Sienature, if changing Revistered Avent:

{ herehy aceept the appoimtment as registered agent and agree 1o aet in this capacine. I jurther agree to comply with the
provisions of afl stanares relative o the proper and complete performance of my duwties, and Fam famitior with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, i this document is
being filed o merely reflect a change in the registered office address, { hereby confirm that the limired liabiline
company las been notificd inwriting of this change.

If Changing Registered Agent. Sienature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from_our records:

MGR = Muanager
AMBR = Auathorized Member

Title Name Address Cype of Action

'AP{YIB}Q DO\T\(«‘L @€ﬂ1m€+2®1 ‘Bfﬂ5ima OAdd

ORemove

DC{ nNa /} A ; ™ (0+2 }'\Oﬂf— MChangc

O] Add

ORemove

O Change

O Add

OJRemove

COJChange

O Add

ORemove

O Change

O Add

ORemove

C1Change

O Add

OJRemove

OChange




D. Hf amending any other information, enter change(s) here: (Anwch additional sheets, if neeessary.)
e LUOL\ké ke Yo chwanyd. ’f\w { a5t Doy
A <
O
Dove  Denim mlzk&r [>en Simon 0o

D ben ime } 2/£5;,

E. Eftective date, if other than the date of filing: {voptional)
(If an ettective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)3b)
Note: I the date inserted in this block does not meet the applicable statutery filing regquirements, this date will nat be listed as the
document s effective date on the Depariment of State’s records.

If the record specities a delaved eftective date. but not an eftfective tinme, at 12:01 a.m. on the carlier off (b The Q0th day after the
record is filed.

Dated /2]/0 Lf . 20’ ?

c'{}j’( U é‘@\

Signature of a membet or authorized representative of o member

QH@\AQK @f@t[’?ﬁr

Typed or printed name of signee




