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. : COVER LETTER
TO: Registration Section
Division of Comporations

SUBJECT: Cown Coce § \Xu\ro C\,e.\‘a?\ Lo

Namie of Eimited Liability Company

The enclosed Anicles of Amendment and [ee(s) are submitied for filing.

Please return all correspondence concerning this matler to the following:

Code Vopet

Naine of Person

CeronCow T QUA‘Q c\,q_\'ﬂ\(f\ e

Frmy/Company

WD oo D Sk

e —t
Address '

Q.(}(\)Q, Qot‘o\\ \ C\ quoq .::

Citv/Stute and Zip Code
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E-mnank addess: 110 be used for fuined annual report nottticationy

3

For further information concerning this matier, please call;

O C\\Q}3 \QJDQ_"L_ ;11(230}) Sgg" "}L‘Q

Nume of Perton Arca Code

Dayvtime Telephone Number

Enclosed is a check for the following amount:

—1$25.00 Filing Fee ™ s30.00 Filing Fee & ] $35.00 Filing Fee & —1 s60.00 Filing Fec.
Certiftcate of Status Centified Copyv Cenificate of Status &
{additional copv is enclosed) Cenified Copy
(additional copy is encloscd)
Mailing Address: Strect Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

R o
ARTICLES OF ORGANIZATION
OF

SEPRVETN Qau_ 3 %o.\-g ' c;_'ofi’-\ L

(Name of the Limited Lmhilm Company s it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filedon _ OS5 = V- DoV and assigned
Florida document number _L 200000 (6 A 21

This amendment 1s submitted to awmnend the following:

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

g':’.r\o\\ﬁ‘réuc.\r\ VYre L LC

The new same must be distinguishable and contain the words “Tamited Liability Company.”™ the designation "1LLC™ or the abbrevimion ~1..1,.C.7

Enter new principal offices address, if applicable: _2anNe Qv 3 C ome. Q,oro\\ 9\
(Principal office address MUST BE A STREET ADDRESS) 255 09

A
— S
e -:') 'f_x_.:
Enter new mailing address, if applicable: 2\ NG Dt S\ Q;Q(SL Q.;:Cn.\ﬁ \
(Muailing address MAY BE A POST OFFICE BOX) TR0 ..:\cJ ;p-n..
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B. If amending the registered agent and/or registered office address on our records, enter thefiame of-the new registered
asent and/or the new registered office address here: "o

Name of New Repisiered Agent:

New Resistered Office Address:

Fnter Flovide street addmess

. Flonda
Cine Zip Conle

New Registered Agent’s Signature, if changing Registered Apgent:

I hereby accept the appointment as regisierced agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stamies relative 1o the proper and complete performance of my duies. and am famifiar vwith and
accepr the obligations of my position as regisiered agent as provided for in Chaprer 605, 128 Orif this documient is
heing filed 10 merely reflect a change in the regisiered office address.  hereby confirm that the limited liabifity
cempamy has been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
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“JRemove
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“JAdd
JRemove

“IChange
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D. If amending any other information, enter change(s) here: (dutach additional sheews. if necessary,)
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k. Effective date. if other than the date of filing: ”_} _ \0\ ~ G{)-O«f:l\ (optional)

(1T an effective date 35 Tisted. the date must be spevific and cannot be prior o date of Hiling o more than Y0 davs afler Qiling. j Pursuant w 603 G207 (3xh)

Note: If the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of Staie’'s records.

If the record specifics a delayed cifective date. but not an effective time. at §2:01 a.m. on the earlier of: (b)  The 9h dav after the
record is filed.

Dated

Signatu wemba or suthorized representative of a member

LOP*’—»L C/A‘f_,l_)

i

Typad o printed nae of signee



