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COVER LETTER

T0O:  «Registration Section
Division of Corporations

sumieer: X Noo) %‘\_{Qe‘\' Wyt e

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all correspondence concerning this matier to the following:

Q{udvk\__ﬁa_wﬂw

Name of Person

Ar;mdacs&u \ac. DRA-Cor¥ SCUrueizer 2

Firm/Company

PO Box Y 1\aok

Address

Laoke Mow(oe = L2314
_QALCLON

E-onil address™lo be used tor tuture annual report notiticarion)

Citv/State and /1;1 Code

For further information concerning this maiter. please call:

Anau::an_e_ij\_\Lmh «A0] , B321-22.8CG

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check tor the tollowing amount:

1 $25.00 Filing Fec °S30.00 Filing Fee & O $55.00 Filing Fee & 1 £80.00 Fiiing Fee,
Certificate oi Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certiticd Copy

(additienai copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

) TO.
ARTICLLES OF ORGANIZATION
Ol

Sneol Street 11 LLC

(MNnne of the Limidted Liability Company das i now appeirs onour records.)
(A Flovida Cimited Liabihity Companyy

I'he Avticies of Oreanizaton for this Linuted aabibiy Company were nled on 2. Jud assiened
| — == —t,a—ﬁb
. A _ 3 g

Florida docuiments number _LQ(DOOO \%——‘ ‘OC\ 3) ::':7:1
n

This amendment is xubmitted o amend the following:
o T

w
;
IIHV 9- 701 020

—
Ao 10 amending nane, enter e newy mame of the fmited liability company here: m
' =n
o CJ
T4 e
the designation ~“LLC™ or r?.ﬁ"hu,ﬂﬂmn LG

The new name must be distinguishable and contain the words “Eimited Liabiliny Company.”™

Enter new principal offices address, it applicabic: ' HQ[S CfY\OO\ b\(@ﬁ'\‘ - |
s SenSord_E-L. 2377)

(Principal office address MUST BE A STREET ADDRESNS)

PO _Rex Uiz ok
Lake Monroe. Eo 23747

Enter new mailing address, if applicable;

(Muaifing address MAY BE A POST OFFICE BOX)

. IMamending the registered agent and/or registered office address on our records, enter the nime of the new lL‘"I.bl(.IL‘(l

avent and/or the new recistered office address here:

Name of New Rewstered Agent: AﬂQ{ | Al MQ_\(\\\J(‘AY\Y\ |
|

New Registered OfMice Address: 5 7 5 N . E ,déf /20 G\_,d
Laer Flovidu street address
6091&5 vd Florida _ 3277
it Zip Code

New Registered Agent's Sionature, if changine Registered Agent:

Phereby accept the appoiniment as registered agent and agree to act in this capaciiy. ! further agree o comply with the
provisions of ol staties relative 1o the proper and complete performance of my duwiics. and Tam fomilior with and
aceept the obligations of iy position as registered agent as provided for in Chapter 805 F.S. Or if this document is
being filed 1o merely reflect a change in the registered office address, Dherehy: confivm thar the linired Habiliny

%mﬂ%l At -uu Sicnuture of New Registered Avent ‘

company: hos been notified inwriting of this change.




I amending Authorized Person{s) authorized

or resnoved from our records:

MGR = Muannger
AMBR = Aathortzed Member

Titke Nane

(o manage. enter the title, name, and address of cach person being added

Address

Fvpe of Action
i

Ciadd

CiRemove

CIChange

Ci At

O Remove

O Change
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O add

CIRemove

CIChange

CEadd

ClRemove

C1Change

[:I Add

O Remave

CiChange




D, I amending any other information. enter changets) here: (Auvach additional shecis, if necessaryj
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Effective date, if other than the date of filing: (optional)

(Ian effective date is disted. the date must be specitic and cannot he prior o date of Niling o7 more the 90 days after Nling.) Pursuant ta 603.0207 {3)b)
Note: £ the date inserted in this block does not meet the applicable statutory ling requiraments, this date will not be listed as the

document’s effcetive date onthe Department of Stiee’s records,

[1 the record speeities a delayed effecnve date, but not an effective time. at 12:01 am. on the carlier ofd (b The 90tk day atier the

record 18 Nled.

Dated QQﬂQ a : 20720

/9 .

Sigrature of a member or wtthorized representative of a member

Gartn_ Scdevzes

Typed or printed name o signee

Fitino Fee: S25.00



