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COVER LETTER

Tk Registration Section
Division of Corporations
SUBJECT: Sl &lt cS LLC

Name ¢F Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Q \lLav\ (,[ % ‘1Fr'\0

Name ot Person

Sleld £5 1id

FirmvCompany

[{( f).:\(.‘ﬁ\‘c,rf P

Address

of. [yt [ FL 32012

o Cinv/State and Zip Code

RLsphey 24 @ iclad - (an

E-mal address: (to be used for future annual report notification)

For turther information concerning this mater, please call:

at { )
Name ol Person Arca Code Davtime Telephone Number
Enclosed 1s a cheek tor the following amount:
[-Z/S?.S.{)() Filing Fec {3 §30.00 Filing Fee & 1555.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certiticate ot Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiline Address:
Regtstration Scection
Division vt Corporations
P.O. Box 6327
Talluhassee, FLL 325314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Swte §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5:“"6’/{./ A‘ 5' /‘LQ

(Name of the Limited Liability Company us it nuw appears gn our records.)
(A Flonda Dinned Liabihioy Company)

The Articies of Organization for this Limited Liability Company were filed on ;/7/2/9?0
Florida document numbcer é— R0 oy 777/ 7%

and assigned

This wmendment 15 subnutted w amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

1=
Enter new principal offices address, if applicable: = =
w7 € .
(Principal office address MUST BE A STREET ADDRESS) - C::: el
3 vy
i — -
P Y
Enter new muailing address, it applicable: e, &
[ oo )
(Muiling address MAY BE A POST OFFICE BOX) R =

B. 1f 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:

Nume of New Reptstered Acent:

New Rewgistered Office Address:

Enter Florida streel uddress

. Florida

Ciny Zipp Code

New Revistered Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appoimiment as registered agent and agree (o act in this capacitv. | further agree o comply with the
provisions of all swtutes relative 1o the proper and complete performance of my dwiies, and am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docranent is

heing piled 1o merely veplect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notitied in writing of this change.

If Changing Registered Agent. Stgnature 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:

MOGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
ﬂﬂ?gf i{)\k{ ar Ul L Qal e D Oadd
gi" - ./L“’\‘-A«‘SLM (jL, :’) ‘}'ﬁ L @ﬁm‘u

C1Change

O add

ORemove

L) Change

Oadd

CIRemove

CiChange

CJAdd

CIRemove

[IChange

O Add

ClRemove

{DChange

CAdd

TiRemewe

CIChange




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

. N
E. Effective date, it other than the date of filing: O(J /0( / Jo2 ’ (optional)

(E an effecuve date is Tisted, the date must be specitic and cannot be pnur t date of fiing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: Ifshe date inserted in this block does not meet the a2pplicable statutory filing requircments. this date will not be listed as the
dovument’s effective date on the Department of Siate’s records,

IF ihe record specities a deluyved effective date, but not an effective time. at 12:0F a.am. on the carlier ol (b)  The 90th day after the

record is filed.

Dated OC"/C [ /") vl (

Signaiure f a member or autharized representanve of o member

qu/] LP'JWIP

Typed wi printed name of signee




