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COVER LETTER
CTO; Registration Section
Division of Corporations

SURJECT: __ “SARAR . WAL orouLte Lo

Ao SARPH W oCDROLSE
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspendence concerning this matter to the following:

SRRAK  wiobdinge

Name af Person

SPRRAR . WOODHUUS F g .-
Firm/Company

Wil PAMDERNA PUINT RLy D

Address
CuLEPLRLFL 3T L
City/State and Zip Code j

3

SEWRRHIOL @ GMALL L o - @

E-mail address: (to be used for future annual report notificationy

Faor further information concerning this matter, pleasc call:

SARAR W CoDHCUSE a0y G- Y4 G
Name af Person

Area Code Daytime Telephone Number
Enclosed is a check for the following amount: i
(J $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & F]/SGO,UO Filing Fee,
Certiticate of Status

Centificd Copy

Certificate of Status &
(additional copy is enclosed)

Certificd Copy
(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

LudC



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

coepd mMARKePouLts Ll

(Name of fhe Limited Liability Company as it now appears n our records. )
(A Flonda Eimited Linbility Company)

The Articles of Organization for this Limited Liabihity Company were filed on =\ ! 5 ! A030 and assigned
Florida document number _Lo KD OODITHAYHD

This amendment is submitted to amend the tfollowing:

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

SALA Weobpoucr  Lee

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation "LLC™ or the abbrevaation “1..L.C."

Enter new principal offices address, if applicable: 134 PAADUAA Pont E:’LVD
(Principal office address MUST BE A STREET ADDRESS) (W EPCRT ¢ ARNG] -

*

—ead

ol 59
Enter new mailing address, if applicable: 24 PAADIVA POt Bevd
. e [ap
tMuailing address MAY BE A POST (WFFICE BOX) CAL EP LT i Fu AT . .
I
i

B. If amending 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 Regjstered Auvent: SARAN WDRDHDUL
New Registered Otlice Address: Lol 20 PRcADICMNA POINT BuvD
Fater Florida soeet uddress
(SULF PoRT . Florida 7)%1 U]
Cire Zip Code

New Registered Agents Signature, if changing Registered Agent:

{ hereby accept the appoiniment as regisiered ageni and agree (o act in this capucity. | further agree to comply with the
provisions of wll statutes relative o the proper and complete performance of my duties, and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. T hevebw confirm tha the limited liabiliny
company has been notified in writing of this change.

ﬁdﬂ/ud}\ @cm&a&v Qg

¥, . ~ - N
IMChanging Ih:glstefed Agent, Sipnuture of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

PRy N o
Mia B ARAH MARCPLLTS

SARAN WEEDHTUST

Address Type of Action

Al PRsSAD ERA

GHULFPLET, Fu o B3 U1

PO BLYR Oadd

JRemove

Eélge

124 PASADRL NA PE ST

P Lvo E.’f\/dd

BRI

TRemove

(-I_,,'L.l L FPD 121 , {:(__

OChange

OAdd

—_—

~

—

CIRemove

COiChange

OaAdd

S
A
[N

R E

co
ORemove

DChange

OAdd

CRemove

CIChange

Oadd

CJRemove

CIChange
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D. If amending anyv other information. enter change(s) here: Clrtach additional sheets, if necessary.)
NPNNE

EAANGE  OF  ENTATY

AND WL 1T
BND  <sapfd WOODHDUSE

“SARAR

WRLDHOUSE &,

F. Effective date, if other than the date of fiting

1] 5013034 (oprionan
(Ifan effective daie is listed, the date musst be specific and cannot be prior w date of tiling or more than 90 days afier 1iling.) Pursvant 10 605.0207 (3%b)
Note: 1f'the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Departiient of State’s records

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

Dated ,—71( L _)OTH 309“'

%ﬂ\ A arék qga,ﬂ» / Xfﬂ/@kﬁ) i
'il;!rmmn ala member g authorized representative of a medber

SARAH MAR KLU

Typed or pnnud name of signee

| <ALAH WODDHOUSS
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Filing Fee: $25.00



