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COVER LETTER

TO: Jeeistration Section
Division of Corporations

SUBJECT: SC (O éﬂ/TE,ﬂ\Pﬂ [SeS C( C.

Nome of Limited Liability Company

The enclosed Articles of Amendmuent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

wa (0 CP—»& 2.

Name of Person

oy

Y £ (aks PO

Address

RDuwivcy , (:—C. 5235

(L.:i!)'fSl;llL' and Zip Cade

Ph s (G ama (. Cor

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call

/ A O CQ‘LJLZ al | gg_o) ;q ( - ?3\63

Name of Person Arca Code

Dravtime Telephone Number

Enclosed is a cheek for the following amount:

182300 Filing Fee 00 §30.00 Filing Fee & 1 $33.00 Filing Fee & ) 860.00 Fiting Fee.
Ceriificate of Status Certified Copy Certificate of Statos &

tadditional copy is enclosed) Certifred Copy

(addditionad cupy is enclosed)

Muailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SotOn SATEZ PEISES

{Name of the Limited Linkilitv Company as it now appears on oor recoerds. )
(A Floruda Linnted Liabahity Companyy

The Articles of Organization for this Limited Liability Company were filed on 2/2 g’/) o0 and assigned

Florida document number L2 OXBOGI 4O 8

This amendment ts submited 1o amend the following:

- - - 3 . LY &
AL If amending name, enter the new name of the limited Hability company here:

-~
o

Tlye ew mamne must be distinguishable and contzin the words “Limited Linhiliey Company,” the designation “LLC™ or the aubbreviation ~1LL.C

Fnter new principal offices address, if applicable:

. (Principul office uddresy MUST BE A STREET ADDRESS)

Einter new mailing address, ilCapplicable:

{Muailing address MAY BE A POST OFFICE B0X)
-:-':‘c,'t ey
._... T —
: i S
B. I wmending the registered agent and/or registered office address on our records, enter the name of thenew régistered
3 ™o =

avent and/ore the new registered office address here: =
t
T i
Name of New Registered Agent: £ it
New Registered Office Address: 1= +-
Enter Florida sireer address

. Florida

Ciny Zip Conde

New Reuistered Agent's Sienature, il changing Registered Avent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to complv with ihe
provisions of all siatuies relative 1o the proper and complete performance of my duiles, and am familior with and
accept the obligations of iy position ax registered agent as provided for in Chapier 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address. I hereby: confirm that the limited liability

company has been nopified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent



Iamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

_or removed from our records:

MGR = Manager
AVMBR = Authorized dMember

Title Name Address Type of Action

AP laeers (euz. Nde € (ke LD oaw

(Quun)ét/; ‘FZ 2230/ LicTove

CChange

CAo M&/Uu_s M/H’f 720 E (aids ED. DAdd

@u(WC V!; *’7( ) Br)\.} r/ [Emove

ClChange

ClAdd

CIRemove

ClChange

DJ‘\LI(I

ClRemove

ClChange

OAdd

Cillemove

OChange

CIAdd

CJRemove

ClChange




D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

E. Effective date, it other than the date of filing: {optional)
(It an eftective date s listed, the date must be specitic and cannot be prior w date of tiling or mare than 90 days alter iling.) Pursuant to 603.0207 (3K
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department ol State’s records.

[0 the recurd specilies a delaved effective date, but not an etfective time, at 12:01 aum. on the carlier of; (Y The 90th day alier the

record is fled.

Siemiture of 1 membdrormofse@zed representative o a member

[ated .g; 2.0 cD\ @)

D/H,// 2 Ctﬁu -

Tvped or printed nomne of signew




