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COVER LETTER
TO: Registration Section
Divisien of Corporations

SOLK DTS Lic

Nuame of Limited Liabilily Comprany

The enclosed Articles of Amendment and feets) are submitied for fling.

Please tetwro all corresporndence concerning this matter to the following:

g()é)ﬂ( e (70 e

Name of Person

S‘DQILQA/ G() /[-/ﬁé,[’] ; PA‘

Firm:Company

4313 Nw 95 (occt

Address

_ e -
ipravae, FL S332)
,[‘i(_\'iSmlc and Zip Code

Sq olc;ﬁ_@t’\ 8’@ C{ml |, fenal

E-ngaf address: (1o be used 167 AuTe annual repor nohifeation

For further information concerning this matter, please call:

Sfﬁi*"wf Goldet W SY,_ Glo-$ec0
Name of Person

Arca Code

Daviime Telephone Number

Enclosed is a cheek for the Tollowing amount:
5@635.00 Filing Fee O $30.00 Filing Fee &

O $53.00 Filing Fee &
Cernficate ol Status

L1 $60.00 Filing Fee,
Certified Copy Cenificate of Status &
Certitied Copy

taddinonal copy is enclosed)

tadditional copy 1~ enclosed)

Mailing Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION 2 % N
OF e, W™ TS

!i""
SDUKBTQ, L ‘-3

{Name of the Limited Liability Company as it nuw appears on our records. )
A Flonda Limuied Taabihty Company)

L 22
The Articles of Organization for this Limited Liability Company were filed on ! | 262 and assigned

Florida documen: number L2 OODLOEHEAE

This amendment is submitted to amend the following;

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

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

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Matling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oflice Address:

Enter Flarida strect uddress

. Florida

Ciy Zipy Code
New Registered Agent's Signature, il changing Registered Apent:

I hereby aceept the appointment as registered ugent and agree (o act in this capacity. [ jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties_ and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 663, F.S. Or. if this document is

being filed 1o mevely reflect a change in the registered office address, 1 hereby confirm that the limited liahilin:
company has been notified inwriting of this change.,

If Changing Registered Apent, Signature of New Registered Apent




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 Address Tyvpe of Action

MGE BLALCALRE, The. a93 pw 45t (ot o
1 TRMARALC, FL 33520

MRemove

O Change

MeEQ BLEACRE  TNC. A2 pw 35T Cowet Kadd
TAUNCAL, FL 3532

CRemove

O Change

Dadd

O Remeve

CChange

O Add

T Remove

O Change

add

TRemove

OChunge

T Aadd

CRemove

OChunge




D If amending any other information. enter change(s) heve: (Arach addivional sheeis, if necessain.

E. Effective date, if other than the date of filing: (optional}
Tl an effective date is Bsted. the date must be specinic and cannot be prior to date of fiting or more than 80 days after filing.) Pursuani 1w 6050207 (33h)
Note: 11 the date inserted in this block does not meet the applicable statwory tiling requirements. this date will not be listed as the
document’s effective date on the Department ot State”™s records.

[T1he record specifies a delayed effective date. but notan effective time, at 12:0F aum. on the carlier oft (b1 The 90th day afier the
record is filed.

Dated ¢ 3 /0 :'2 /C)\ > C’LO .
Tl | rsckad

Signatare of o membuer or authonzed repiesentative of o member

Nicholas (Wi xTeA

Typed or printed name of signec

Filing Fee: $25.00



