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TO: Registration Section
Division of Corpurations

SUBJECT: S u e A A’\ LG

Name of Limited Laability Compuany

The enclused Artictes of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier 1o the following;

Jonvn €3y Q)qii:,“\‘-l—\-\

Nime of Person

Firm/Company

\boe7 M f&[?(&m_ Pc'\fhwc\./

Address /

TmmOa Fe 33630

/o itv/state and Zip Code

G AR L @ Plonesr heelbig BLovs

B n'!‘.nlvddru\ {0 he used for luluru\unnual report notification)

For further information concerning ithis matier. please call:

Numue of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

'E/SZS.OO Filing Fee (1 $30.00 Filing Fee & i1 335.00 Fiting Fee & 00 $60.00 Filing Fee.
Certificaic of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy

(additional capy is enclosedy

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FF1. 32303



TO
ARTICLES OF ORGANIZATION
OF

Sued AV 1ec

(Name of the Limited Ligbility Company as it now appears on our records.)
‘ : Jithidity Company

The Articles of Organization for this Limited Liability Company were filed on OcAopwé/ :QCT, 219 anda
Florida document number L~ | CiD 0070157

This amendment is submitted 10 amend the following:

A. If amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the ubbreviation ™

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: . {:JL
x> O
(Mailing address MAY BE A POST OFFICE BOX) =
i F
g
-
(no
. . . [Tt
B. If amending the registered agent and/or registered office address on our records, gnter the name?of the ne
agentand/or the new registered office address here: e
nps
~ = E
m
Name of New Registered Agent:
New Regisiered Ottice Address:
Enter Flovida sireer address
. Florida
Cliny Zip Code

~New Registered Avent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacine [ further agree o con.
provisions of all stanes relative 1o the proper and complete performance of my duties. and I am fumiliar w
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.5. Or. if this doc
heing filed 1o merely reflect a change in the registered office address, I heveby: confirm thar the limited liabi

company has heen notified tnwriting of this change.

If Changing Registered Agent. Signature of New Registered Age




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe

AMBE AT, Busi ey Trost 17344 Belleont K O

C)dt?SSch Fe. 33554 ]




. If amending any other information, enter change(s) here: fdrtach additional sheets. if necesscary.)

E. Effective date, if other than the date of filing: {optional)
(1F an effective dae is Yisted, the date must be specific und cannet be prior to date ot 1iting or more than 90 days after filing.) Pursuant to €
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be |
document’s effective date on the Department of State’s records,

[f 1he record speeifies a delayed effective date. but not an eftective tme, at [2:01 a.m. on the carlicr of? (b)  The 90th day a
record is filed.

Dated Novewvor 7/  AOI A

Sigaafire of a memberor adthorized representative of a member

Syed AL

Tped or printed name ot signee




