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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/l’r_@.ble SODD'IG"S C“r““\ CQ{;MPE’Y\@(\*}‘ LLC

Name of Limded L tabtlity Company

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

Please return all correspondence conceming this matter to the following:

Chistina Bk

Name ol Person

PX L certunny ¢ ACC(Q&

FirnvCompagy

10294 (e lhineden %rc DL

A d]’l 55

IQQ tng—{-or\ \‘L %%44’61

City/State and Zip Code

@hﬂ%-& G @ c)h&(m ( (CerSinme . C oM

E-mail address: (0§ be used N Tuture annual report not: feation) U r ~
i
For turther information concerning this matter. please cail: 15: : -
— =
B A/QL‘ e @
J —_ - .
C \,n{l%_‘ NG Pk Do) SO SRS
wame of Person Area Code Daytime Telephone Number -
‘ e
o0
Enclosed is a check for the following amount: o o
25.00 Filing Fee 0 $30.00 Filing Fee & (3 $35.00 Filing Fee & 0O $60.00 Filing Fee, k
Certificate of Siatus Certified Copy Certificate ot Status &
(additional vopy is enclosed) Cenitied Capy

tadditivnal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FI. 32303



) ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

gD\)rabjﬁi Snollf& cmc:! [‘”Qommerﬁl (<

[Namg of the L |m||ufl i\lhlllt\ Ars omour records. )

,Z-)) J \ Cl (9 - Q'O and assigned

The Articles of Organization for this Limited Liability Compuny were filed on

FFlorida document number _L- ;\O OO0 q_@_q—lb

This amendnient is submitied 1 amend the following:

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

The new name must be distinguishable and cotain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTRELT ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE ROX)

B. Ifamending 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:

e
Name of New Registered Agent SO I'F\C’L—\’hc" 1\ ‘\- A:*\)FJ
New Regisiered Qftice Address: _r—quDO L, D"\(’\S L QC/\ # Z‘O

i'm'n’r !-Iorldu sireet wddress Ky L '.
(& v!tt L EI::
v v g Ces . Florida ’:L:;% a5
City ~ Zip Cm!ea_ P b
: £
New Repistered Ayent’s Siynature, if changing Repistered Agent: : ; -

B
® o 4

l .

ey

-1

P hereby aceept the appoiniment as registered agent and agree to act in this capacitv., | Jurther agree 1o ('U:tiﬁ!\:M'i!h]ﬂV ;‘j

provisions of all statutes refative 1o the proper and complete performance of my duties. and {am fanitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this a’ué'_l;m.em i
being filed to merely reflect a change in the registered officeliddress\ 1 herehy confirm that the limited liabiliny
company has been notified in writing of this change. \

/Lz—h
jtire Apent. Signaturtaf New Registered Apent

Lf Changin

Ty



If amending Autherized 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

Title Namge

Address

OAdd

OiRemove

CIChange

Oadd

CIRemove

EIChange

0o

OAdd-"

'—.4.

-

Ciadd i

CRemave

OChanyge

Oadd

ORemave

OChange

Cadd

ClRemove

ClChange

[vpe of Action

10 :G Kd g SNV Tk



D. If amending any other information. enter change(s) here: (drach additional sheets. if necessan)

E. Effective date, if other than the date of filing:

(optional)
{Ifan effective date is listed, the date must be specific and cannot be priar e date of filing or more th
Note: the date inserted in this bleek dues not meet the applicable st
decument's eftective date on the Department of State's records,

an SO days after filing.) Pumuant to 6050207 13 )ib)
attory filing requirements, this date will not be tisted as the
record is [tled.

IFthe record specifies a delayed effective date. but not an effective tine, at £2:01 aan. on the eartier of: (by  The Y0th d

Dated Dri,,{_cx
_J

av after the

wember or authorized reprebentative of o member

Aohen eon

Typed or printed namy of signee

Filing Fee: $25.00
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