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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?\WS Sc‘ifU'-'CC.S, Ll C

Nume of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

ﬂ'bér Soéefﬂroh T{‘

wame of Person

Soéc!S}vM [MPC)'-’J"O-'\ / Inc.

FimyCompuny

169 S 0range Ae  Sile 1650
Address
Of lande , Froo B 2ge]
Citv/State and Zip Code

SO0 TRADINGO@® gMadl, (cm

E-manl address: (to be used for future annual report notiticaiion)

For further information concerning this muiter. please cull:

gwjﬂf S{‘Aef}'h-’-f'\ ’T[ a( Yo ) é )7 zg.}‘ 6

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

Z%25.00 Filing Fee T3 $30.00 Yiling Fee & [0 §53.00 Filing Fee & O $60.00 Filing Feo.
Certificate of Stawus Centified Copy Certificate of Staws &
taddinonal copy is enclosed) Certified Copy

(rdditional copy is enciosed b

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1, 32514 2415 N Monroe Sireet, Suite 810

Tallahassee. FLL 32303



+ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . . .. _
OF St .

078DEC 18 AM 7: 06

(Namve uf the Limited Liability Compriny as it now sgppears un uurlccnrds )

(A Florida Timited Tiability Company) P =
LI N
o !
- . . . . . N - e . . //Z.{/Z{JZ-C R )
The Articles of Organization for this Limited Liability Company were iled on and assigned

OO0 O .
I'lorida document number L Zav ol 8({@ G

This amendment is submitted to amend the following:

A. If 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 designation “L1LCT or the abbrevimion “1L1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BlE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oflice Address:

Enter Florida street address

. Florida
Cirv Zip Code

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

L hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to complye with the
provisions of all staties relative to the proper and complere performance of my duties, and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merely veflect a change in the regisiered office address, hereby confirm that the limited liability:
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach person heing added
‘or removed from our records:

MGR = Manager _ N
AMBR = Authorized Member R A
Title Name ,.\d(lrcsszgzg UEL | 8 AM 7 []6 Tvpe of Action

R N Sommerl Ave

R N
-t LT

MC-]@ @io_\(:/ » SL)A(’Q-{(U“""’SF.

CiAadd

0 Vednes, F L 3150

ixRemuve

CiChange

| \§9 s ornge Ace
M\ Sodecstoem Cerfrrden dac. S-ile 1656 Badd

Of\ande FL 1280\

Remove

O Chunge

IAdd

CIRemove

[Change

_1Add

CRemove

CiChange

O Add

ORemove

CiChange

T Add

CIRemove

CChange




D. If amending any other information, enter change(s) here: lrach additional .s'!?ee:‘s. ,J Hecessary. )

- Py
T e £

NBOEC 18 pu 5,

.
PR

o
m

Jri

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

(optional)
([Fan eftective date is fisted, the date must be speeitic and cannot be prior o daie of Aling or more than 94 days after tiling. ) Pursuant 10 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s efteciive date on the Department of State’s records.

If the record specitivs a delaved etfective date. bui not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 1s filed.

w .
Dated Detember l \ A
//%/ ~
/ S/ Signature of @ member or authorized representative of o member
[=

¢

Kower  Sodersirom Tt

Typed or printed name of signe




