] "

~LCCCCC 14247

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DAL

500351338625

L ] NP

O
ocT 14 18




COVER LETTER
TO: Registration Section

Division of Corparations

SUBIECT: ;\ OueEen WAy Q\}\&Is\*l\\@ L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

C\q A 'S ch\e’b

pey

Name of Person

Sﬂm MEZ™ WAlmond Poaipshin

Firm/Company

34508 Copmez. BLOUD

Address
geDec MAnor. FL 335258
City/State and Zip Code

SOUT WECT WAZM O Ry AL ESHEN () &ma 2.LOM

E-mail address: (io be uéed for future annual repoetnottication}

For further infornation concerning this matter, please calt:

@un,#x o . Faers 852 206-5767

Narne of Person Arca Code

Daytime Telephone Number

Enclosed 15 a check for the following amount:

?‘4525.00 Filing Fee [J $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.006 Fiiing Fee,
Certificate of Status Certified Copy Certificate of Status &

tudditional copy s enclosed) Certitied Copy
tadditional copy 15 enclosed}

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Taliahassee, FL 32514 2415 N. Monroe Street, Suiie 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soureszn Wiy Dualasing )@t ~° T E

{Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Limited Liability Company)

The Articles of Orpanization for this Limited Liability Company were fited on % _CO"Q—OlD and ussigned
Florida document number Lﬂq Q00O 7424

This amendment is submitied 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 contain the words “Limited Liability Company.” ihe designation “LLC™ or the abbreviation “LL.C.”

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Flurida street address

. Florida
Cigy Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree (o comply with the
provisions of all statutes relative ro the proper and complete performance of my dwties, and Iam familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this ducument is
being filed to merely veflect a change in the registered office addyess, I herehy confirm that the timited liabidity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apgent




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

—!

itle Name Address LT < Type of Action
e SUNES RGN N 6:’}0
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Mg w%ﬂ»{ e Q0% otz Blud o
Cdee Howor  C] 33523 oo
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Mel  Cydoaw £ Rooers 34508 Corker Blud s
Q;\Cga/e Maror 21 23525 Oremowe

O Change

OAdd

ORemove

CIChange

OAdd

ORemove

UChanye

CAadd

CIRemove

CiChange

OlAdd

ClRemove

O Change




D. Mamending any other information. enter change(s) here: (Arrach additional shects, i necessar.)

2iS: 3 . £:29

E. Effective date. if other than the date of filing: (optional)
(Wan cffective date is Hsied. the date must be specific and cannot be prior to date of filing or mere than 90 days afier filing.) Pursuant o 60350207 (31b}
Mote: [fthe date msered inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dade on the Department of State’s records.

if therecord specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlicr ot (b)Y The 90th day atter the
recond 15 filed.

Dl %L@u@r A, G 900\@
%6/ // /i/’?' 5\._._-———-’

Signarure uf\ymhu or autharized representaiive of a member

C\m\lmc\ ‘7\ QOC\Q )

Typed or printed name of signee




