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COVER LETTER

T Registration Section
Division of Cq)r|)()r itions

SUBJECT: (Jﬂ i ’Vﬁfd Q k"c[ . gmd (0

Name of Limited L nhllm Company

The enclosed Artickes of Amendment and feefs) ure submitted for filing,

Please retern all correspondence conceming this matter W the folluwing:

DevidSepulued g

Name of erson

_@_puthrﬁ;ié Hﬁ 1 Shedo

I mnanmp.m\

304 S DR Lepns pve.

Address

Deland , FL 371020

CitvStale /‘[ Conde

Sepul uedesd\e_ L) U pfh oo Com_

F-maid sddress: (L0 be used Tonfure annuig repyrt m\:}l tlcation)

For further information concerning this matter. please call:

Dy (d Sepdpedo w0 HGH-K2 14

: t o
Name af Perfon Area Conde f).‘l_\'tllnc Telephone Number

Enclased is u check for the fullowing amount:

3 $25.00 Filing Fev 53000 Fiting lFee & 01 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(zdditronal copy is enelozed) Certitied Copy

faddimenal copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

SW\VEC\”B LW(@SMDIO LLC |

(Name of the Limited Liability Company us it HOW APPEATS U0 QUr records.)
(A Florida Limited Taabiliey Compiny)

— .
he Articles of Organization for this Limited Liability Company were filed on 9 ll {q/ w &o and assigned

Flarida document number (_,- 20 0O ﬁ Ol BOW

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabitity company here

~
f
&H—

- the designation LLCT or the abbre \C%uon

The new ngme must he distinguishable and contain the words “Linited Liabihity Company

-0 ozn;~

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS) T = N
LI
Lo o= M
- - . , AR P — -
Enter new mailing address, if applicable: — 2
—
=

(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

agent and/or the new registered office address here:
Vi Sepyved s
30% S 0208 pe

New Registered Office Address:
Emter Flovidka sireet adhidress

DﬂLM&/ . Florida 3&’_) ZO

A Conde

Name of New Registered Apent:

iy

New Repistered Agent’s Signature, if changing Registered Apent

[ hereby uccept the appoiniment as registered agent and agree o act in ihis capacity. { further agree 1o comply with the
provisions of all statues velative 1o the proper and complete performance of my duties, andd Tam familior with and
accept the obligations of my pusition as regisiered agent us provided for in Chapter 603, F.5. Or, if this documient is
heing filed 10 merely reflect a change in the regisiered office address, hereby confirm thar the limited lability

compeany has been notified in writing of this change.

I Ranging Registered Agent, Signature of New Repistered Agent




i 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
AMBER = Authorized Member

Tide Name Address Type of Action

M__@_ﬂ/ (_)OSBf)r\ V,leﬂ\) ﬂ /))N-f S OML/D‘NS P(UB Dadd
Deltnd e D20 o

CIChange

O (L &

W DD Sedlell_ ey S IS Ve,
DM/M r/(/ B’L’] LO cremone

OChange

OAdd

-J
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o 4
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= ?f—l:l Rq;mwc
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DChuange

OAdd

ORemove

O Change

TJAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(II'an etfective date is listed, the date must be specific and cannot be prior o date of filing or more than 96 days after filing. } Pursuant 10 65,0207 (3)(b)

Note: 11 the date inserted in this block does not meet the applicable statutosy 1iling requirements, this date will not be listed as the

document’s etfective dute on the Department of State’s records,

11" the record specities a Jelaved etfective date. but not an effeetive time. wt F2:00 aam. on the eariier of: (b)Y The 90th day after the

record is filed.

ma_ by [ xT
Do

| ¥ Signutare of a e mber or authorized representative ot amembet

D Sepuel pal s

Typed or printed name of signee

Filing Fee: 525,00

QLY L L



