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COVER LETTER

TO: Registration Section
Division of Corporations

sUBIECT: _ X Shceoim Q;){&\{-& L1 C

Name of Limited Liability Company

The enclosed Anticles of Amendment and feels) are submitted for fiking.

Please return all correspondence cencerning this matter to the following:

-Z\»\:Q_ CQ ™M e r'—h-)(b

Name of Person

>( Steeg o 3 S L

l-'irnﬁ(';)mpun_v
D739 O (Y hras¥e  [looe—
Address

e o, L 33604

CityrState and Zip Code

X g"f‘rﬂl u‘\’\@)«? e KS@ < r"\Ck\l s C C)m

L-mail address: (4f be used for Tuture anodal report netlication)

For further infermation concerning this matier. please call:

'Z\PQC\_ O\r'\r’\l?r(-')(\5 ;u(gl’_z))_q;i’(:“f) ’b

Name of Peraog Arca Code

Davtime Telephone Number

Enclosed 1s a check tor the following umount; N/A’

0 §25.00 Filing Feu 0 830,00 Filing Fee & i 855.00 Filing Fee &

O San00 Filing Fee,
Cerntificate of Status Certitied Copyv

Certificate of S1atus &
{addirinnat copy s enclaxed) Cerutied Copy

tadditional copy is enclosed)

Mailing Address: Street Address;
Registration Section
Division of Corparations
P.O. Box 6327
Tzllahassce, FLL 32314

Registration Scetion

Division of Corpurations

The Centre of Tallahassee

2415 N. Monraz Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'7< -S-IFQC\M GNQK&, LL

(SName of the Limited Liability Company as it now appears on our records.)
(A Tlonda Limited Leability Company)

The Anicles of Organization for this Limited Liability Company were tiled on

J_()IZLLl/_ZQIﬂ___ and assigned
Florida document number | | q oOC 2 654{‘5 \

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the Tcsignminn “LLC" or the ahbrevizion “L.L.C"
Enter new principal offices address. if applicable: ‘ ))3 7 :b 2 —'\—<\-(A\ r\'{\@;('*. rQ.
(Principal office address MUST BE A STREET ADDRESS) 3734 _Co |\ Crecle, =

2 . -
LO e 5Py 22708
Enter new mailing address, if appliczble:

o

4

o

(Muailing address MAY BE A POST OFFICE BOX)

—
=
—

F ooy
=

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

\

Name of New Reaistered Awvent:

New Registered Office Address:

Enter Florida streer address

—_Florida
iy

Zip Caode
New Rewistered Agent's Signature, if changing Registered Agent:

[ ereby accept the appointment ay registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all statutes relative 1 the proper and complete performance of my dutics. and D am janiliar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merel: reflect a change in the registered office address, 1 hereby confirm that the timited liahitit
company has been notifled in writing of this change.

if Changing Registered .~\gcul‘_.':§_i;;1_=.u:c of New Repistered Agent




+ -7 " : !
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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CED I/(Z( et Moore, 334 C. H;Dﬂ Ji— Oadd

(_/l)‘f\j'\ﬁr SPf‘\MCII% (:( 3&7/@5?\@!{&'1110\'0

/-&hnn e

CJAdd

CRemave

IChange

E1Add

CJRemove

o
htgd
L ]

.

D‘G hange

OChange

D Add

ORemove

CiChange

OAdd

CiRemove

_DChange




D. If amending any other information, enter change(s) here: (Atrach udditionaf sheets, if necessary.)

—

E. Effective date, if gther than the date of filing: _ Oy }f} L I Z 2|

(optional)
{If an eftvcsive date is listed, the date must be speeitic and cannot be prior to flate ot filing or more than 90 days after filing.) Pursuant to 603.0207 (3xh)
Nete: [f'the date inserted in this block does not meet the applicable staiutory (iling requirements. this date witl not be listed as the
document’s effective date on the Department ot Siate’s records.

record is filed.

Dated 7]/2/1// 27

If the record specifies a delayed etfective date. but not an effective time, at 12:01 a.m. on the carlier of! (by The 9thh day atier the

L &

L W il
ignature of a member ot authorized representative of a member

_ _Zna, Cam o)

Tyvped or printed name of stgnee

Filing Fee: $25.00



