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COVER LETTER
RO Registration Section
Division of Corpoerations

SUBJECT: SUDO MJU\O one COuY'\je J-op erup{ &‘- C(yﬂbLb{U{"M

Name of Limited Liabibiy Company | ! (.«\.C" .

The enclosed Articles of Amendment and feers) are submitted for filing,

Fease return all correspondence concerning this mutter to the futlowing:

A(-C‘}a-v\ClID Se IPC*

MName of Person
39;?0, 2odhdub and (oynlen Lop QEPC&T* F Cmgl
FirmyCompany LLC_ .
an T@lwood o a!@ 20 ¢

Address

Sardon  TL 33 5/0

CitysStane und Zip Code

E-muail address: (1o be used for future annual report nottlication)

Fur turther intormation concerning this matter, please call:

Mlendio  Senpa 386, 7268 027€

Name of Persen Arey Code Daytime Telephene Number

En‘tywd is a check for the following amount:

{M'$25.00 Filing Fee O 830,00 Filing Fee & [ $55.00 Filing Fee & i 360,00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
tadditional copy is enelosed) Cerntified Copy

fadditional copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Taltahassce. FL 32303



ARTICLES OF AMENDMENT

. 10
ARTICLES OF ORGANIZATION S C g SIAL
- R 'H’L“f'l'ff.x.
OF
21 HArfé 8 Zj I:5
Se ybo battop and (00/)-4’ fop R ot S
[™Narne of the Limited Ligbility Company as it now appdars on nurh‘curds ) / C/l’ o
& Flunda Eiuted Liabddine Company)
The Anticles of Organization for this Limited Liability Company were filed on 'g /;@’O and assigned

Fiorida document number L2 ©000 i (7’ 5)‘57/ N

This amendment is submitted w amend the following:

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

The tew nume nuest be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the sbbreviation =L1L.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fauter Flovida streer address

. Florida
i Zipy Craler

New Registered Apent’s Sipnature, il changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to aet in this capacity. 1 further agree o compdv with the
provisions of afl stattes relative to the proper and complele performance of my duties. and 1 am Samiliar with and
aceept the obligations of my position as registered ugent as provided for in Chaprer 603, F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimited liahilite
company has heen notified inwriting of this change.

If Chianging Registered Apent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added
or removed from our records:

- Ly

il
EIC PR e
. A LR R NI
YISy s ("U:[Jr etk

e g foy

21 MAR -3 AMIl: 53

Title Name Address [vpe of Action

AT tfu/zfsi [Se/(ﬂac'o 210 Teodwood aﬁw Cladd
B;a)ﬂc/ow 7:¢ Lﬂ’(mw

=3 5/0 CHohange

MGR = Manager
AMBR = Authorized Member

JAdd

ClRemove

OChange

E] f"ndtl

LlRemove

OChange

{Add

CRemove

CiChange

CaAdd

O temove

O Change

JAdd

ORemove

O Change




SR
1. If amending any other information, enter change(s) here: (Auach additional sheets, ['/H(.'(‘(.}.\‘.\'r’

21 HAR-8

F. Effective date, it other than the date of filing: ,Q /; 7 /202'/ (optional)
(T an eftective date is Hsted, the date must be specibie and cannot he prior W date of tiling or more than 90 days atler tiling.) Pursuant t 6050207 (b
Nute: It the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Depariment of State's records.

If the record speeities o delaved effective date, but not an effective tme., at 12:01 aan, on the curlier ot (b) - The Y0th Jay after the
P b )

record is filed.

A

—
Dated _*7€ b}b{(ﬁ‘rof 27 . P2 }
-
+ aly
i) Signaiure of a miember or authorered representative otfa member

AL{)WC\TO Se a0

Typed or priniéd name of signee

Filing Fee: $25.00



