LAC OCCI

(%545

{(Requestor's Name)

{Address)

(Address)

(CitylState!EiplPhone #

[ pckup ] war [] maiL

(Business Entity Name}

(Document Number)

tified Copies

Certificates of Status

pecial Instructions to Filing Officer:

Office Use Only

IFHERNATH

800354598928

11710720--01015-- 005 #2500

(¥ ~o
=0 =
e T Caa
A = g
T3 1
R =
T o
: ,-!':- o r-m
P =3
RN "I S
et it o
iy
= wn
Mmoo+

O SIMMONSE
DEC 1 6 2070



‘ : COVER LETTER

" Registration Section
Division of Corporations

BJECT: SU'V* \!DU(SE \1[ LLC, '

Name of Limited Liabtlity Company

renclosed Anticles of Amendment and tee(s) are submitted for filing.

ase return all correspondence concerning, this matler Lo the following:

Tlesvg 1) E)D\]\QJ‘

- {
Name of Person

iy Company

5295 NW 4™ Terrace Loaderhith

Address

Lawderh)Y FL 33319

" City/State and Zip Code

Suit yourse \ . gi @ gma ) -Gem

E-mal hddress: (10 be used ToFfunife annual reglort notification)

r further information concerning this maiter, please call:

TJ%S‘G &)\Hej ;ll(]—‘Sb ) r]b?) - r]L"qa’l

Nume of Plrson Area Code Davtime Telephone Number

closed 18 a check tor the following wmount:

Locns e — cn s P e e e
X525.00 Filing Fee L3 $30.00 Filing l'ee & L1 855,00 Filing Fee & (3 $60.00 Filing Fee.
Curtificate of Sttus Cenitied Copy Certiticate ot Stutus &
(additional copv is enelosed) Certified Copy

(additional copy i enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



: - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF choim b g

Sort yoorse V§ L LCumor 19 g5 7.5

Name of the Limited Liability Company s it now a our records.)
: T R SR
‘ R

{

t

It !
A

\ ;..’:E '....} K ‘?-E_'.r_-,- o
_ 3:—[ |\3®50 and assigned

2 Articles of Organization tor this Limited Liability Company were tiled on OL{

rida document number LQDDDD I 3&’\5

is amendment is submitted to amend the tollowmng:

If amending name, gnter the new name of the limited liability company here:

nes name must be distinguishable and vontain the words “Limited Liability Company,™ the designation ~1.1.C™ or the abbreviation »[.[L.C."

ter new principal offices address, if applicable:
incipul office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable:

aifing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Avent:

New Reeistered Ottiee Address:

Lrter Floridea sireet adedress

. Florida
i Zip Code

& Registered Agent's Signature, if chunging Registered Agent:

2rehy aceept the appoiniment as regisiered agent and agree 1o act in this capacite. 1 firther agree to comply with the
wisions of all stanutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and

ept the obligations of my position ays registered agent as provided for in Chapier 603, F.S. Or, if this document is

ng filed vo merely reflece a change in the registered office address. 1 hereby confirm thar the limited fiahiliny

wpany has been nodificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




CHUTHS AMUHTONILZCU FETOHOIL ) altiiurliicd W ifhallapge, cllcl I UG, Talie, a0l Auuress Ol cach person peing addaded
-emoved from our records:

R=Manager E ;'—‘-_ D
[BR = Authorized Member A S
¢ Name Address  2023H0Y 10 AM 7: 55 Type of Action

e Boyles, Tksin U 5359 N\Alﬂ"hﬁ%ﬁ& CC_ oaa
Lavdec 1V FL 33319

CRemove

MChange

M %mwm\et’jjmimo 23O NwW 07 Jteetr oaaw
H\ami G\Qrd ef\j ,Ft— '55G5L’7DRcmnvc

ml/angc
DA ShC\FP_, Queeq M AHH2 N g™ Seedr o
MI‘ umi F L 53 \L’] q LIRemove

e Change

CiAdd

CIRemove

TiChange

ClAdd

ORemoye

LiChange

TiAdd

TIReinove

_IChange




If amending any other information, enter change(s) here: (Anach additional sheeis, !fueu,.ssun J
. 3 Fa &

1 HE T —t 4

2003K0Y 10 AM T7: 55

Effective date. if other than the date of filing: (optional)

IWan effective date is listed. the date must be speeitic und cannet e prior to dite ol Bling or more than 90 dayvs afier Dling.) Pursuant to 605.0207 (3)h)
Note: 11 the date inserted in this block does notmeet the applicable statwtory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

e record specifies a delaved effective date. bul net an effective time, at 12:01 aum. on the carlier of: (b)Y The 90ih day afler the
rd is fled.

saed Novemipe. 51" [ 2A0AO
/ Y —

‘slg_nalur{ ofa :m.mbz.f or anthorized representative of o member

Tlesia . Doyles

Typed or printed name of signee

L'ilivevw DL an: %2 AN



