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. . 3 : COVER LETTER

T Revistration Seetion
Division of Cerporations !

SURJECT: S \ W\b_,!_H.Ou v LL C

Name of Limited Liabality Company

The enclosed Articles of Amendment and fects) are submitted for filing,

Please return all correspondenee concerning this matter to the following:

e Omne__l__m_o_m%e ne

Name of Trerson

Simbi_ Haix LLe

FionfCompany

S5 NW st Bve  Aft2

Address

_M\.Oﬁm‘l F L 3 3 l 02 ’7

Cry/State and Zip Cude

sl com

furyre annual report nonficasion)

s Qamxtlmo Q.

sl address: & be used ¢

For further mformation concerning this munter, please call:

_HJCQY\‘&Q L M!z\’ Q. _i’,_n_ﬁ__ al ‘,\rééliJ)_éﬂJ—_g’] g7

Nanmwe of Person Daytinwe Telephone Number

Enctosed is a check for the following amount: .
%25.(]“ IFiling Fee (2 S30.00 Filing Fee & (21 $35.00 Filing Fee & 1 S60.00 Filing Fee,
Cortineaie of Staus Certtfied Copy Certifieate of St &
faldditional copy is enclosed) Certitied Copy
tdditional copy s enclosed)

Muiling Address: Street Address:

Registration Section Registraiion Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talliuhassec

Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. F1L 32303



: ARTICLES OF AMENDMENT, . ' ' :
TO
ARTICLES OF ORGANIZATION
Or

Siwbi Haiv LLC

(N of the Limited Liability Company as i nos appears on our records.)
(A Florda Linnted Liabaliy Company)

The Artictes of Organization Tor this Limited Liability Company were fijed on O: 5/0_\5;4020_02_0_ and assigned
Fiorida document number _L_Q_O_O_OQ_OJ__?)_Oﬁ’é) .

This amendment is submitied 1o mnend the Tollowing:

AL M amending name. enter the new name of the limited liability company here:

The new name most be disungwshable and contain the words “Limiwad Liability Company,” the designation “LLE™ or the abbreviation “L.L.CC7

Enter new principal offices address. if applicable; 11
(Principal office address MUST BE A STREET ADDRESS) [ bl 67 NF g A Ve
N Miowmi och , FL 33/62

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX) ‘9_95__[\/ IA/ / / q /r /7 g f U_nLi_éa_QL;cJ
Miowi_, FL 33168

B. If amending the registered agent and/or registered office address onour records, enter the name of the new registered
avent and/or the new reeistered office address here:

=
f

Nue of New Reaistered Agent: XQQ}\Y\Q L M.D_Y_a_g_e_n.e . ‘:

New Registered Onfiee Address: _U'_LL{_B_B_NE‘ @ik\y_e =

Enter Florida streer adidiess o

Mn,MlO.\(Y\\_Q)Ch . Florida g 3/_6’(2

Cinye Zip Cidde

New Revistered Avents Sivnature, it changing Revistervd Avent: T

L herehy aceep the appoiniment ay registered agent and agree wo act in this capacite, | purther aoree 1o comphe with the
provisions of all stautes relative o the proper and compleie performance of my duiies, and §an familicr witl and
aceept the obfigations of my position as registered ageni as provided jor in Chapter 603, 1.5, Or, if this docunient is
being filed to merely reflect a change in the registered office address, D herchy confirn that the limited tabifine
comprany has been notifiod inowriting of dis change.

el

I Changing Réed {:cnl. Siznature of New Registered Asenl




H amendiv o sutherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
oF removeaNcom our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Action

ClAdd

ORemese

L1Change

Cladd

ORemove

O Change

Cladd

ClRemove

OChange

OAdd

ClRemove

O Change

Cladd

CIRemove

OChange

ClAdd

CIRemove

O Change




F. Effective date. if other than the date of filina: (optional)
(1 effective date is hsted, the date must be specitic and cannot be prior o date of Tiling ar more than 90 & s afier Hling) Pursuant o 6030207 (3 b)

Note: Hihe date inserted in this block does not meet the applicable statutory fiting requirements. this date wilt not be listed as the
docuinent’s effective dute on the Department of State s records,

[ ihe record specifies adelaved eftective date, bat not an effective time. at 12:00 aum. on ihe carlier ot () The 9 dav ulier the
record 1 filed.

Dated ______ [y (Z/Zz/_dﬁpzf :

¥ . — ' Jp—
Sianaiure of o member or mthorized represeniative of o member

\pv primed namy nt ~1"1lu.

\)e&me_L Nor \%_e_ne



