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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: 5)\/\’“\@’(\ K( Agem Y wye st e/h-J‘f s LLC

Name ol lzi)ﬁilcd Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing;

ZIGV\ Qx‘?ﬂ Tl /

Name of Person

SCU\{'[“G”‘ kfhcﬂim jhvé‘ﬁanJ’S LILC

AirmfCompany

5 Qm ijC'SS (wa(’

Address

ngik&?ﬁfﬁ\e New York (260673

Citv/State and Zip Code

@ lae:'\‘t 5 fCQ.l'Z,{Ch@qm_c,f /.Cc»n

E-mai) wddress: (o be used for future annual report nnification)

For turther information concerning this matter. please call:

T P Tscel WSl Yea - LosY

wame of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

gL825.00 Filing Fee 1 $30.00 Filing Fee & T $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificaie of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

ladditiomal copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallzhassee. FLL 323053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S()\_.(H ern L(Wti (Jo'm

{Name of the Limited Lmhlllh Company as it now a

hvé}/m&mfj L C

ears on our records.}
bty Company)

The Articles of Organization for this Limited Liability Company were filed on ?// 7/26 2O and assigned
Florida document number L'LOOCOOE 335 7

I'his amendment 1s submitted 10 amend the followimg

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

Fhe new name must be distinguishable and conmain the words “Limited Liability Company

" the designation "LLCT

Enter new principal offices address, if applicable

(Principal office addresy MUST BE A STREET ADDRESS)

ot the abbreviatim L. L.C

A
Enter new mailing address, if applicable

{(Mailing address MAY BE A POST QFFICE BOX)

’.. .
avent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

Name of New Registered Auent

New Registered Oftice Address

Foner Florida sirect anddress

New Registered Agent’s Signature, if chan

. Florida
Cine

sine Registered Agent:

Zip Code
[ hereby accept the appointpient as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of v duties, and [am fanifiar with and

accept the obligations of my position as registered agenr as provided for in Chaprer 603, F.SCOr, if this document is
heing fited to merely reflect a change in the registered office address, 1 hereby confivrm that the limited Habilin
compeny fas been notified inwriting of this change

If Changing Registered Agent. Signature of New Registered Agent




If 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

Title Name

Mar

2 D f%en Iswed

DJ]&{JV(A \/\J Wa”WB

Sevemy Lichhag
, 7

oy Lichbug
J

Address

42513 (cm[ Sﬂp:ng Dr.

OAdd

(o 5{’9:;,/\;5 FLo 33165

ORemove

ehange

OAdd

3 (G5 (o
Dgnleepie NY 1260

O Remove

mgc

Add

493 (een! ’—?37“ 7 D

DO Remove

(crnl S%ij FL 33605

L%g ¢

QZ% Ccro\/ Srﬂ//);b D/Mf

rAdd

ORemove

f[w’r’ﬁ/Sﬁlﬂ]{j L 330LS

/

EChange

P 0202

;f:' Add

)
1

fou¥ -
[ Rcmpvc

o]

—= P L
—

vor

i Change
=

ghil

CJAdd

Remove

OiChange

I'vpe of Action



D. If amending any other information, enter change(s) here

fAttach additional sheets, if necessary.)

sio/ (\myo 5>mmv warted 1o esteblsh
e munage” and wembes 05 dhe  LLC.

—
faerm
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E. Effective date, if other than the date of filing
Note:

{optional)
(Iran effective date s listed. the date must be specific and cannot he prior to date of tiling or more than 90 davs afier filing.) Pursuant o 603.0207 (3ub)
I the date inserted 1n this block does not meet the applicable statutory filing requirements. thes date will not be isted as the
document’s effective date on the Department of Siate’s records

record 1s filed.

It the record specifies a delaved effective date, bui not an eftective time, at [2:01 a.m. on the carlier of: (b)

ated :5:/3 //QO/ZU

The 90th day after the

2 o @L;Q
\l"n.mm

wnemher or authorized representative s member

2/(,m F\GM S4E /

Typed or prinded nune of signee

Filino Fee: 825 0)



