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COVER LETTER

O Registration Sectian
Division of Carporations

UBJECT: 6”‘(/{\/1' SH P‘-— LL’C

Name of Limited [ iahility Company

he enclosed Articles of Amendment and fee(s) are submitted for Tiling,

lease retuen all correspondence concerning this matier to the following:

Nonyel Cuenve

Ninte ol 'erson

St SWI/S LLC

Fitni ompEmy

dus ! st/ BV

ddress

“wnga H: 3300y

S M’ mmm (@) W&r// Com

sed Tor Tature annudl qepol notiticalion )

or further information concerning this mater. please call:

Nyl J Cuervo AN, 107735/

Nhme ol Terson Arca Code [tytitne Telephone Numbir

nelosed is @ check For the following amount:

.@S?i.IJU Filing Fee O $30.00 Filing Fee & (0 $33.00 Filing Fee & CF $60.00 Filing Feu,
Centiticate of Status Centitied Copy Certiticale ol Status &
cadditinml copy s enclosed Certified Copy

tadditional copy s enclosed’

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 325314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Smert STEPS (L

(Name of the Limited!Liability Company as it now appears un our records. )
(A Tordi Limnted Liabihity Compuny)
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I'he Artcles of Organization forthis Linited Liabilitv Company were fited on /9/30 // v
Florida document nuember Z_ Z Cm

andassigneds
I Zq y‘ ‘." ~o T

a4
_. 0
his umcndmcnt 15 submitted o amend the following = \‘3
—

o
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I amending name, enter the new name of the limited liability company here

he new name mus be distinguishable wnd contain the words “Ebmited Liabilite Compans

" the designation “LECT or the ahbreviation <[ LG
nter new principal ofTices address, if applicable

Principad office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

dailing address MAY BE A POST OFFICE BOXN)

» address here:

Name of Wew Registered Apent: Q ],_D U}e WO
New Registered Office Address: QIEQ‘ 5 %/ %/V D
luru Flaride s

ot addrosy
/:/{m/p(}// . Florida 2(2_ / '2-
Ciry

A Cende
v Registered Apent’s Signature, if changing Registered Apent

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered offic

rehyv aceept the appointment as regisicred agent and agree to act in this capacine, 1 further agree to comply with the
visions of all stanies relative to the proper and compleie performance of niy duties, and 1am famitior with and
ept the obligations of my position as vegistered agent as provided for in Chaprer 603 F .S Or. i this docament is

1w fited 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited liahilin
pany has been notified inwriting of this change

I Changing R




f amending Authorized Person(s) awthorized to manage, enter the title, name, amd address of each person _being added
ir removed from our records:

VGR = Manager
AMBR = Authorized Member

litle Name Address Tvpe of Action

el oSy (leno 1053 wilskY AN,
TTampay 1, Z?M e

OChange

4 _E/a/:/;&f[ W0 21200 s 9% 5 S
Hompesteec! F
202/

CiAdd

ORemove

[Change

TiAdd

CRemove

CiChange

IAdd

CiRemove

DIChange

CiAdd

CIRemove

OChange




0. Ifamending any other information, enter change(s) here: rduach additional sheets. if necessary.

i

We_art_adding  NarSEs [uﬁ.}CL/_Q
70 ftt  SUNAIZ. /LC

Fffective date. if other than the date of filing: {optional)

'fan cflective date is Tisted. the date must be apecitic and canot be prior o date of (iing or more than 90 davs atler 1iling. ) Pursuant o 6030207 (3xh)
Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s etiective date on the Department of State’s records,

recard specities u delaved effective date. but not an effective time. at 12:01 a.me on the earlier oft {b)y - The vith day after the
dis tiled.

e g//éf/ 20

Stenature of w member or authorized representative of a nentber

/ ANue o

SM—"Typed or prined name of sigace

gorygr il el IV



