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COVER LETTER

TO: Registration Section ) :
Division of Corporations

SUBJECT:

SR Felart 1L

Naume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter W the following:

(\F\@Q&\\)\O\xw &wu\cw

Name of Person

M Fre/uﬁ/ld“ LLe

Firm/Company

K@l Teusnoum ot Oie

Address

Q&COV)\C,D\, Y—L AT\

City/State and /1p Code

=il e ‘d:(‘) 1y be veed h"' future annuzl report n(!lllquUﬂ}

For further information concerning this matter, please calk:

Cpecde. ML w

Name of Person

Aot 2ae-avfy

Arca Code

Daytime Telephone Number

Enctosed is a cheek for the Tollowing amount:

5352500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

1 §35.00 Filing Fee &
Certitied Copy
tadditional copy s enclosed)

O 860.00 Filing Fee,
Certiticate of Saus &
Certilied Copy
taddiona! copy 1s enclosed)

Muailing Address:
Registration Section
Division of Corporations
O, Box 6327
Tallahassee, L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T I T

SNE Gt WL,

(Name of the 1. lmllul I Idhlll[\ Company ay it now agpears on our records.)
- gabiity Company)

The Articles of Organization for this Limited Liability Company were tiled on and assigned

f Y - .
Florida document number M‘.

This amendment is submitted to amend the following:

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

The new same must be distinguishable and contain the words “Limiled Liability Comprany,” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, il applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zipp Code

New Registered Agent's Signature il chanping Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capacitv. { further agree to comply with the
provisions of all statwes relative (o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 603, FF.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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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 . . N
LI IR
Title Name Address Tyvpe of Action

AP Aoogunts Emdmm A Tt Dol ow
) A et ?ﬂcmm-u

O3 Change

Cladd

ORemave

CChange

O

CORemove

OChunge

OAdd

CIRemove

BChange

Oadd

ORkemove

CI1Change

Cladd

ORemove

ClChange




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

L am nmer\m Jhe QQQMLJ:, et | O(O«Q,QQQ
N f}’u Oynam(zcdlon% &&Dmﬁk‘a Pmaﬁ:»u_ as
\-L\f\Qer‘ 1) n‘cg <51 0\ mrs@n [ale) s (,QDCF mu Co NW

rpauw, S‘uﬁﬂf\ % wc C(n%f\ JrO \zmd (\m‘iﬂf’f‘lﬂxﬂ Qr

e Visked 1 e Aﬁm\&&s_oﬁmc@l@@s_.

e

E. EfTective date, if other than the date of filing: (optional)
(1 an elfective date is listed. the date must be specific and cannot be prior o date of fiting or more than 90 days aller {iling.) Pursuant to 6030207 (31(b)
Note: Ifthe dale inserted in this block does not meet the applicable stutory filing requirements. this date will not be listed as the
document’s cffective date on the Depurtment of St 's records.

B the record specifivs a delaved elfective date, but not an effective time. at 12:01 ant on the carlier of: (b} The 90th day atier the

record ks filed.

Dated AM A;H"\ '20 20

i
Sifmfure of a monher o au‘fﬁu?(rcd repgag t-n)'é\‘}"\['zl member

(eloste Mar . \@Ma’&&

Teped ar prinied name ol signee

Filing Fee: 825,00



