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, COVER LETTER

1
T(): Registration Section
Division of Corporations

) “ ; . .
SUBJECT: S t\<\' /a( Cren O

Name of Limited Liabilits Company

The enclosed Asticles of Amendment and fee(s) are submitted tor filing.

Please return alf correspondence concerning this matter to the following:

0Ceidp MoATici)

Name of Person
Nume ol P

QYU Som A Qragiragd Blo SEeM 7o saun tog

Address

ON-A 4/ ) =lering 3 280

Citv/State and Zip Code

Com St (FANM TS FIBACCAF & Sran il (o

I-tail address: (o be used for Jutare annual report notification)

For further information concerning this mater, please call:

ALy 1B FHOVYICg » bt gy irg 2

Name ol Persun Arca Code Davtime Telephone Number
nelosed is a cheek for the following amount:
(7} $25.00 Filing Tee 0 8530.00 Filing Fee & {3 833.00 Filing lFee & O 560.00 Filing lee,
Certificute of Status Certificd Copy Certificate of Status &

taddiional copy is enclosed) Certified Copy

Ladditional capy 15 enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
Q. Box 6327
Tallahassce, F[L 52314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Streel., Suite 810
Tallahassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S NP2 Cica e
(Name of the Limited Lishility Company as it now appears on our records. )
(A Florrda Timned bl Company)

and assigned

The Articles of Organization for this Linnted Liability Company were filed on

Florida documens number (_, 2 0Q¢Q O 00 / é 9(‘/

This amendiment is submitted to anmend the following:

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

The new name must be distinguishable and coniain the words “Limited Lishility Company.” the designation “1LLCT or the abbreviation @1 1L.C

Enter new principal offices address, ifapplicable:

(Principad office address MUST BE A STREET ADDRESS)

Fonter new mailing address, if applicable: ~
Iz )
‘Mailing address MAY BE A POST OFFICE BOX) - =
. par 44
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3. If amending the registered agent and/or registered office address on our records, enter the name of the.new registered
X e

went and/or the new registered office address here:

olptna MONMT Ll
QG LomTH 0rhmg e DLasCan TRp L

Namie of New Registered Agsent:

New Reeistered Office Address:
Faner Floridu sireet address iz 1o %
] o 20 o
DA-Ch 2R . Florida _ 5 4 ?} 0 q
Zip Code

Cuv

ew Registered Avent's Swemature, if changing Registered Agent:

qwereby accepl the appoiniment as registered agent and agree (o act in this capacitnv. | jurther agree to comply with the
wvisions of all statutes relative 1o the proper and complete performance of mv dutios, and Tam familior with and
cept the obligations of my position as registered agent as provided for in Chapter 605, .S Or. if this document is
ing filed 1o merelv reflect a change in the registered office address. Thereby confirm that the limited Linhiline

mpainy has been notified in writing of this change.

CQLAIDL 0w T

f Chaoging 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= Muanager
ADMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

_ORemove

C1Change

C1Add

CIRemove

(O Change

ClAdd

TIRemaove

CiChunge

IAdd

CIRemove

CiChange

Cladd

ClRemove

D Change

O Aadd

ClRemowe

O Change




D. 1M amending any other information, enter change(s) heve: Ctnach additional sheets, if necessary. i

Effective date, if other than the dute of filing: (optional)

(I an elfective date 35 Hated. the date most be specitic and cannot be prion o date of Gling or more than 90 das s alier filing.} Puarsuant 1o 603 0207 (33h)
Note: [f the date inserted in this block dues not meet the applicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Departiment of Stite’s recards.

the record specifies a deluved effective date, but not an effective time, at 12:01 a.m. an the cortier of: (b) - The 90th day after the
vord is filed.

) .
‘I)ulcd C} 5/OQL201(J
X _OCh Nl MorTiCin

/ \ Sigrature of o member or suthorized representaiive ol a member

Typed or printed name of signee

N/ QLAnn Mo i
/

171" . 1. . . ™™ vy



