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COVER LETTER

TO: Registration Section ..
Division nf Corporations . .

SURJECT: SQ\S\X \(\O\\'\Ub \WC

Name of Timited Lisbility Company

The enctosed Anicles of Amendment and fee(s) are submitted for filiog.

Mease meturn all comrespundence concening this matter to the following:

Sellvou Yo kbocor

‘eme ol Poson

by \m\\\ﬁo ARG

Conrpn.ny

Do BDden- Myt i B

Address

Voo T 28D

Xity/State and Zip Code

SO © oot o0y

“E-mul addiess. ({0 be used for future a@ report nolitteation)

For further information concerning this matter, please call:

Sl RoMoroe LB LD 1RO

Namw of @n Area Code Daytime Telephane Number

LEnclosed is o check for the following nmount:

045500 Filing Fee [ $30.00 Filing Foe & £ $55.00 Filing Fec & O $60.00 Filing Fee,
Cenrtiticarc of Status Certitied Copy Certificatc ol Status &
(additiuts] copy is enclosed) Centified Copy

{addibanal copy 15 o dused}

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Dijvision of Corparations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF X
il o2 £ 933
5enrin o uh WO
Name of the Limited Liahili oW 1 6n our reco
(A Flon 1nu| 1 |1l\ ompunv}
The Articles of Qrganization for this Limited Liability Company were filed on \ \‘ D;) - \ q nnd assigned

Florida document number L&C\‘ )L'Qﬁ [S)_.EIQ;@}

This amendment is submitted to amend the following:

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

The new name 1must be disunguishable und wontein the words “Limited Linbility Comparsy.” the designation “1LLC™ or tiwe abbreviation “L L.C ™

Enter aew principal offices address, if applicable: ,5 L‘,O_Q&(_X:\_LL[}_D_B___
{Principal office address MUST BE A STREET ADDRESS) Qﬁb\/ \T\CS_,_ _L_fﬂ qa

Enter new mailing address, if applicable: \Q_Q'Esg(ﬁ_v\_\[&_&im_‘

(Mailing address MAY BE A POST QFFICE BOX) )br WO\ C}) ,ﬂ_ foro il Q

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

Name of New Registered Agent: QCA‘\\’\Q Qng p\O '\"\'Qfﬂr

New Repistered Office Address: f ) \ :

Enier Florida streer address

S0TY oA , Florida

@ Zip Crder

{ hereby accept the appointmeni as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all starutes relative to the proper and complete perjormance of my duties, and [ am familiar with und
accept the obligations of ny position as registered agent as provided for in Chapter 603. F.S. Or, if this document iv
heing fited o merely reflect a change in the vegistered office address, I herehy confirm thut the limited liabiliny

company has been notified in writing of this change.
Lo, Kol

If Changing Regpistered Agent, Sigouture of New Regristered Apeni




If amending Authorized Person(s) ruthorized to manage, enter the title, name, and addrcss of cuch persen being ndded
ot removed froim our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mk Codnese Bodiocoe oD 0N 0K, o
' Wcmovc

DiChange

Oadd

ORemeonve

CChange

OAdd

CRemove

OChange

CAdd

ClRcmove

JChange

TAdd

CRemove

{IChange

CIAdd

ORemove

CChange




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

Plocse Vigtede Yno ol Q00

- Thoerouo.: NGA  Calrodine Rodkecer

QA4 o Reasieced Doeny -
Cothecine Wolocet
Mo O MNarkin 1Y
0DF U:) ]_(-\_ ?79381,9

E. Effective date, if other than the date of filing: (optional)
(M an effective dute is listed, the date must be speciltc and cannot be prior 1o date of filing or more than 90 days afler filing.) Purseant ta 605.0207 (3Xb)
Nate: If the date tnserted in this block docs not meet the applicable statuiary filing requircments, this date will not be listed as the
document's effective date on the Department of State’s records.

I the record speaifics u deloyed effective date, bot not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th doy ofier the
record is filed.

Duted

/.

fgxzmrc a member or avtharized representative of o memnber

= QEQ%@%P Mococ

Filing Fee: $25.00



