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COVERLETTER

TO: Reglstration Section
Diviston of Corporations

SUBJECT: S GO L é)obﬂl LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feet s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Koraid Lundice

Name of Person

.S‘ t’/‘lr\ﬁ/ L (7/0/9&_/ é LC -

Firm Conpany

(43 Greylynne S F

Address

p.//mf’/o o 22807

City:Stite and Zip Code

E-maul address: (10 be used for future annmual repest nottficattony

For further information concerning this matrer, please call:

T gnald Lusdics 0205, 590 $087

Name of Person Arca Code Daytime Telephone Number

r the following amount:

%ZS.OO Filing Fee 7 $30.00 Filing Fee & T §55.00 Filing Fee & 1 $60.00 Filing Fee.
! Cenificate of Staus Cestified Copy Certificate of Status &
{addtional copy is enclosed} Certified Copy
{addztional copy is enclosed)
Malling Address: Street Address:

Registration Section Regisiration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Mouroe Street. Suite S10
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION;
OF 19 Figg

g anol L //0105./ LCC

The Articles of Organization for this Linuled Liability Company were filed on ( / Z[ 1)29 and assigned
Flotida document number __A /900024 7’9’33

This amendment is submitted to amend the following:

A, [Tamending name, enter the new name of the llinited liability company here:

MK~ Some ppme, Ao Ar adders

The new name must be distinguishable and contain the words “L.imifed Liabiliry Company.” the designation “LLC™ or the abbreviation “[.L.C."

Enter new principal offices address, if applicable: G432 (Gyey /}r nre Sr

{Principal office address MUST BE A STREET ADDRESS) o ,:j Lard. dg Z-'( 5 Z 8 ) z

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent sadsor the new registered office address here:

Name of New Registered Agent: TZ O ﬂ&l L&‘/]dv (¢4

New Registered Otlice Address: //LL/ 5/ A vty [vavc -9—
Fricer Florid soer address
/)/(ﬂ/‘/,z) . Florida 3230?
cmy Zp Code

New Hegistered Agent™s Signature, if chunging Registered Agent:

I hereby accepr the appoinimient as registered agens and agree to act in this capacity, ! further agree to comphwith the
provisions of afl shututes relative 1o the proper amd complete performeance of my duiies, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this documaent is
baing filed to merely refloct o change in the registered office ackiress, I hereby canfirm that the limited liabilin

compey fiis been notified in writing of this chiange.
Nor Vg Addns

If Changing Registered Agt £, Stgﬂalur: of New Rrgh{er




Lf amending Authorized Persou(s) anthorized 1o manage, enter the title, name, and address of each person being added
or removed from onur recorils:

MGR= AManager WIBHIY 19 P 6 LS
AMBR = Authorized Member

Title Name Address Type of Action

Z(’;, dent ﬁfﬂﬂ-ﬂ//m 031 Grey /yrmc-fr’ Dd

éCﬂ‘/‘ d’ '”f.S _O"/(ar‘?b/br F L %ZB :?‘ CiRemove

O Change

1JJAdd

CORemove

OChange

Dadd

CORemove

CChange

Cladd

{IRemove

OChange

Oadd

CRemove

OChange

D Add

GRemove

B Change




D. If amending any other information, enter change(s) heve: ¢drtach additional sheers, if mecessary.)

AEBHET 19 P69

E. Effective dale, if other than the date of filing: {optioual}
(If an effective date is listed. the date must be specific and cannol be prior to date of fiting or more than 90 days after tiling.) Pursuant to 605.0267 (3 Wb)
Mote: [fthe date inserted in this block does not meet the applicable siatutory filing reguirements, this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time. at 12:01 aan on the earlier of (b)  The 90th day after the
record is filed.

Dated '5,/// S///Z AL

Signature of a menibef or authorized 1 epreseniative of a menber

2 Y/ /J‘ s

Typed or printed name of sienee




