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COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT! SCO‘\-T )'% O’ N L LC;

Nunmie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted tor [iling,

Please return all correspondence concerning this matter to the following:

“ScotT ﬁﬁo&i_ ANDER

Name of Person

rotTe o O,

FimvCompany

LA A1 loammy e

Address

Tavnces, FL 22778

Cinv/State and Zip Code

Scattsiron 2020 & arcdl.lom

E-mail address: (1o be used for [utare annual seport notifigutjon)

For ferther information concerning this matter, please cali:

Seaw MNeagn ALOER w352 531-H4929

. . . - v 1
Name of Person Area Code Davtime Telephone Number

Lnclosed is a check for the following amount:

}1525.{1{1 Filing Fee O 830,00 Filing Fee & O 23500 Filing Fee & LI $60.00 Filing l'ce,
Certiticute of Status Certified Copy Certificate of Staius &
tadditional copy 1s encloesed) Certified Copy

(additienal copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Sureet. Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SmH Town LG #E e

Name of the Timited TLiubility Company as ( now appears on our records, )
(A Flonda [imted Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on _J _ll ]9 ! Z ) 1 ! and assigned

Florida document number L-_zo;‘x:mjjb

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabslity Company.” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable: ZQ\, 1412 XC\W\‘(\S\‘\ DC_
(Principal office address MUST BE A STREET ADDRESS) \ANVAE %} F(_ 377 7%

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. ifamending 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 Registered Agent: &JO_\‘-R- %%\M@ (

New Regjstered Oftice Address: 2%\ (’\ LO Tf;\kﬂ’\\f\f\\ \L )(\

Enter Flovida sircet address

TOL'\/QF&% . Florida 52. 7 7 8

Cinn Zip Code

New Repistered Apent’s Signature, if changing Registered Avent:

I herehy accepr the appointment as registered agent and agree to act in this capacity., I further agree 1o comply with the
provisions of all statuses refative to the proper and complete performance of my duties, and I am familiar with and
aceept the ebligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability

company has been notified in writing of this change.
' i —
— /
ot ] ~_

“H-€Fanging Registered Agent, Signature of New Registered Agent




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

itle Name Address Tvpe of Aclion

~GER C.O.DDDLM&@LP 23124 Ok F‘kﬁgrDAdd

xgof (Q\”\JFD 'J: L Q)? —77‘/_, ¥\Rcmnvc

OChange

OAdd

ORemove

U Change

OAdd

ORemove

OChange

CiAdd

ORemove

CChunge

OAdd

ORemove

D Change

OAdd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Aucch additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of liling or more than 90 davs after tiling.) Pursuant 1o 6435.0207 (3)b)
Note: 1 the dawe inserted in this hleck does notmeet the applicable statutory iling requirements. this date will not be listed as the
document’s clivctive date on the Bepartment of Staie’s records.

I the record specifies w delaved offeetive date. bur not an etfective time. it 12:01 wan, on the carlicr ofs (b) - 'The 90ih day adier the
record s filed.

Dated Zﬂ—' 25 . ‘m :
ot [P

Signature of a mefiber or withorized representalive of o member

Seott Moslhrde

Tvped or printed name of signee




