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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sehoctic o Din\ v 11\\4(&3%0'\;;”%@, L

Namce of Limited Liability Company

The enclesed Articles of Amendinent and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following

C)Gb-;f-%l*}-\ o) 'D;n\;« 1

Name of Person

b a4t 1)1 Myaec 1 o auistments ELC

Firm/Company

~b . —
24060 WW_ (5 Steeet Ppt 235

Address

.'_Fu\f"\l" LC&U’AG'("C\C{ !G_ FL- ? ?3 ¢ C(L

Citv/State and Zip Code

Alnuiet StL\'.nSHC\n( s Qe e Caem

Fomail address, 110 be used for future annual report notification)

For further information concerning this matter, please call:

Sbagiun Ditlucer a4, 51 HI(

Name of Person Arca Code Davtime Telephone Number

Enclosed 1s & check far the foltowing amount:

'$JS25.00 Filing Fee i} $30.00 Filing Fee & 0 853.00 Filing Fee & ] SG0 00 Filing Fee.
Centificaic of Status Cenified Copy Certificate of Status &
fadditionat copy s encloseds Certified Copy

tadditional copy s enelosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2413 N, Monroce Street, Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
g&bqﬁﬁa?:bgwcc11ﬂm5%maﬁb LLC
. m inuted Liabihity C ompan It now

{A Flonda Limited Liabthty Company)

The Articles of Organization for this Limited Liability Company were filed on A{)(‘! | I 7 ,;)O)\ O _and assigned

Flonda document number L% O 9 OO0 , O Sq 7C{

This amendment is submitted 10 amend the following:

A. 1f 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,™ the designauon “LELC or the _:J_Qbrena@ ‘L.L. C q 3
Enter new principal offices address, if applicable: 2 Lf o0 N t (17 rj S;{’ré &E ﬁl}
{Principal office address MUST BE A STREET ADDRESS) Jord La wdevdel ﬂ F.:T, [—'
43309 [_‘_c1 el L
T R U r
v M A
Enter new mailing address, if applicable: QL" 010! N E (&5 6‘{-!*@ et @
{Mailing address MAY BE A POST OFFICE BOX) —FDY ‘L LLLUO\D/(' d‘-«l(i ) +f

330%

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 Reaistered Agent:

ol

New Registered Qffice Address: R ’-{C/O ]\J E ©5 ! SWerj‘ /%h o

Fnter Flovida streer address

fomL Lowderdede  rorida 3338

Clity Zip Code

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

I hereby accept the appointment as regisiered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.N. Or, if this document i
being fited to merely: reflect a change in the registered office address, | hereby confirm thar the limited liabilin:
company has heen natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, naine, and address of each_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
I 2t
N !' . H ' i / i j v
Toedet Seletion \'/ Dinuce Rice Nw G S 239 O Add

Terd Lavderddeadd, FI 37308,

Remove

@:(Zh;mgc

Y o .
/1< e fﬂ’t,. déﬂ{/ LE&‘\J‘\ f\{,cx:_ 5-\.15 Wit et | 3 ?/;5 B: sade i D{,-(M Léiie ﬁc\dd
rﬂ\o\lcam\,f\f‘c AL [{_—:7

T Remove

OChange

LAdd

CRemove

CChange

TAdd

ORemove

OChange

JAdd

O Remove

JChange

Tladd

TJRemove

CIChange




D. If amending any other informatien, enter change(s) here: /ducch additional sheets, if necessarv,

E. Effective date, if other than the date of filing: {optional)
{If an eifective date is listed, the date must be specific and cannot be prior 1o date of Gling or more than 90 davs afler filing ) Pursuant to 603 0207 (3Xb)
Note: [f the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated l\:ll A . aoag\ .

Tk At

Signature of a2 member or authorised representative of a member

Lena RS ¢ Stewec

Tvped or printed name ol signee




