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COVER LETTER

TO: Registration Section
Division of Corporations

S /Etﬂlﬁ S Smglu 51\0;9 LLQ

Name of Limited Eiability Company

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

Please return all correspondence concerning this matier to the following:

'\fﬂwssa 0 YOUl’

Name of Person

rouiﬁsmﬁqﬁupLLO

FirmeCompany

;&\\Smy&n&xtwﬁﬁm7

Address

Orlar\ do J:L A2 48

CitwsStte and Zip Code

LRSS G g ‘l’rll)\Q&Sﬁ SLMD

E-maif 2 1ddrus{(lu be used for Itmm 'mx‘: al report notification)

Yor further information concerning this matter. please call:

\(“Q nNesSsda TOUJ( au%/)) (0] - 3667

Nume of Peison Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

23.00 Filing Fee X $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Stans &
tadiditional copy is enclosed) Cenified Copy

(additional cupy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAN

IZATION
—_— i
N 5 Smok{ Sl\w. (L ¢
l (Name of the Limihi':{ljiuhilil\' Cun! ANV Ay il noky
L]

MPCAES ON Dy Fecinads.)
Slahilny Cdmpanyi

The Articles of Organization for this Lintted Liability Company were filed on q’ ! \ l ! .2 0 0")- O and assigned
Florida document number L ‘QOOOO I O ‘\5 0 L’—'

Ihis amendment is submitted w amend the following

If amending name. enter the new name of the limited lability company here

Fhe new name must be distinguishable and contain the words “Limiied Liability Company

Enter new principal offices address., if applicable

the designation SLLCT

NIL gam ermt“fo Lau**le‘]
Orlands FL. 32828

2472 Labe Undokill R 272
Ul and

o FL. 32898
- ].'..
agent and/or the new registered office address here

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

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BIZ A POST OFFICE BOX)

]

Name of New Reaistered Agen

New Registered Office Address

Y

Enter Floride street address

ristered Agent's Ni

Ciry
mature, if changing

. Florida

Registered Agent:

Zip Cod& “
i hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

—
provisions of afl stetutes relative to the proper and complete performance of my diies, and Tam famifior with and
) ) .» ffy ‘- . 'y .‘
el re .

company as heen notified in writing of this change

. ragre | AN
aceept the obligations of my: position as registered agent as provided jor in Chapter 603, F.S. Or, if this docioment is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited tiabilin

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty pc of Action

Mav\jtua M'enber \/\QY\'«QSSQ OY(}U% o?vjl% Sqw Pﬁ JL‘H() (‘WQ OAdd
Or[ﬁhdo) n RSN, 3:25 CIRemove

AJChange

Oadd

ORemove

Clchange

OAdd

ORenmwve

ClChange

OAdd

ORemove

O Change

O Aadd

ORemove

OChange

OAdd

ORemove

DO Change




D. Ifamending any other information. enter change(s) here: cAuach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed, the date must be specific and cannot be prior 1o date of Gling or more than 90 days after tiling.) Pursuant to 605.0207 (3xh)
Note: |f the date mserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:010 wm. on the carlier of: (b)) The 90th day after the
record is filed.

Dated MQ\(] 7 Va . 52{};2 ‘

A NG A ﬂb\}f

Signature of & member or authorized tepreseniative of 4 member

\onessa (ol

Typed or printed name of signee

Filing Fee: $25.00



