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COVER LETTER

TO: Registration Nection
Division of Corporations

. .
SUBIECT: 24 S i \.rq'lw[ﬁz )LC,

Namie of Linkited L. abilits Compuny

The caclesed Articles of Amendatent and feets} are submitied tor filing.

Please return all vorrespondence concerning this matter 1o the fotlowing:

E)(JSQVLCL. \ 0('2-51 Ve Z .

Nuamwe of Person

Fiem A ompany

188 £ H¥* fw

Address

H’Pﬂ lfg h F,/L 3301 O

Cinv/State and Zip Cade

Ssvazguve (@ adeo.c 6

Lol address: G0 Be used for futurd annuad repari netbication)

For turther information concerning this matter. please call:

6\15&.‘%%&@&)@1 :11(&-{.} 7()‘-""[?6{"){

Numme of Person Arei Code l):l_\'?imc Telephone Number
Enclesed is @ check tor the following amount:
?/535.00 Filing Fee T 53000 Filing Fee & T3 83300 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Centified Copy Centifteate of Status &

fadditional copy s enclosed

Centified Copy

taddimonal copy s enclosed)

Muailing Adkdress:
Registration Section
Division of Corporations
PO Box 6327
Talluhassee. FIL 32314

Sureet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

’4] 5 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S GnG \/41 vez. dLC

tNume of the Limited Liability Compdny as it no® appears on our records.)
{A Tlorda Timued T Tabilns { ampany)

and assigned

The Articles of Orgamzanon for this Limited Liabiliiy Company were fled on ‘ 2 IJ [i! l Ci

Floridi document number L \ q wo 2q S.}S.g

This amendment is submitted to amend the folloawing:

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

Thy new name must be distinguishable and contain the wards ~Limited Liability Company.” the designation “LECT o1 the abbresiation <1L1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

1~
el
rs
~ '
o
lap]
) .
Enter new mailing address, if applicable: ht
{(Muiling address MAY BE 4 POST OFFICE BOX) = X
- o —
[}
o
B. I amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuistered Avent:

New Registered Office Address:

Emer Florida sircei adddress

. Florida

i

Zip Cende
New Registered Aeent’s Sienature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree 1o act in this capacie. 1 further agree to comply witl the
provisions of all stanes relative 1o the proper and compleie performance of myv daries. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing fited to merely reflect a change in the registered office address, § hereby confirm that the fimited lahiliy
cempettiy has been notified brsvriting of this change.

I Changing Kegistered Agent. Sigmture of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

" Title Name

MO SuloKha, Qggg,lg _

M6EK  Susune \}azq vez

Cladd

B8 € 4% Ave. Hhrodesh FL B0

CIChange

ORemove

(IChange

3 Add

ClRemove

CIChange

D Aadd

CRemove

TChange

T Add

ORemove

TIChange

TOAdd

CJRemove

T Change



B. Ifamending anv other information. enter change(s) here: o-leracd additional shecrs, [ necessary)

T emeove ~= MEE fl’f’\f»}—'?.[tl. So [oukha

Add —>  “SUSanc \fiqq,c{ wz as M 642

E. [flective date. if other than the date of filing: {optional)
(an effective date s Hsted, the date must be specific and cannot be prion W date ol tiling or more than D0 davs alter 11ling. Pursuant 0 6050207 (3b)
ote: 1fthe dae inserted in this block does not meet the applicable sunutory Hling requirements, this date will not he histed as the
document’s effective date on the Department of State’s records

IMthe record specifies a delaved effective date, bit not an effective time. a1 12:0F am. on the carlicr oft (b)) The Y0th dav after the
record is filed.

Pated Q/ 9:]{” "q . q ‘C—?) anm

T

Signature af 2 member orauthorized representaine of o member
f v i
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C,u"amo_ \/Ql.cq ve L .

Pyped or prmted nainke ol agnee

Filing Fee: $25.00



