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. COVER LETTER

TO: Registration Section
Division of Corpovations
L 3

;SU;LII-‘.C'I‘: iﬁ_\ﬂOO\ SereeJr W\ LLC

Name of Limited Lizhility Company

The enclosed Articles of Amendment and tee(s) are submitied Tor filing.

Please return all correspondence concerning this matter e the {following:

Aorbn Snevzer

Name of Person

An*ho\ooumkm ()Eaﬁmc&\r\_&g_ﬂme A<

FirnyCompany

0. Rox \\20ok

Address

LaXe M oncoe ©.L. 2074

, City/State and Zip Code

0 CCountinaw O S\ aet

FE-matl address: (1o be uaul{(j future anntell report notifieation)

Foriurther information concerning this matter. picase call:

A_o_w&\&nh MO H22N-228y

Name of Person Area Code Daytime Telephone Number

Enclased is a check tor the tollowing amount:

(O §23.00 Filing Fee lX/S_‘-()_O() Filing Fee & 01 535.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificale ot Status &
(additional copy is enclosed) Certified Copy

{additional capy is encloxed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
. C T
ARTICLES Ol ORGANIZATION
OF

Sehool Shyeed L LU C

(e of the Limited Liability Company gy il now appears on nur recoris.)
(A Flonda Linated Lialahiy Company)

The Articles of Organization Lor this Limited Liability Company were tiled on H((_l_\_?,_._tz,_c,'___

=
r_.’) el .
:;,.c: gd assigned
o N A T 1
Floridy document number L-z,( COGN %B&a S — Pl rC_:,
:};’_'-,"? ' r——
Mhis amendment is submitted to amend the 1ollowing: moe o
PR n‘
: , . - s - o T
A I amending name, enter the new nanie of the limited liability compiny here: M = D I
w‘u’) —
- _"_J. -l
25 =
Tl new nume must be distingsishable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbf&iation <11
Eater new principal offices address, it applicable:

1502 79D S Mosepns Couet
(Principal office address MUST BE A STREET ADDRESS) s Aol 327790

Enter new mailing address, it applicable:

.0, 2Ox_ U200 |
(Matling address MAY BIEE A4 POST OFFICE BOX) _\:__MH(\)(\( O ‘: L. %’?——' U\'-]

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office addreess here:

Name of New' Registered Agent:

New Reaistered Oce Address:

515 N. Blder Road

Fnter Floride streer adelrosy
| Saﬁ"pQL’_CJ ] lovida. 3277 )
[

Zip Code

New Registered Acent’s Sioature, i ehanging Registered Avent:

i herebyv aceept the appoiniment as registered agent and agree to act in this capacite. | further agree to compiyv with the
provisions of all swatutes relative 1o the proper and complete performance of my dutics. and | e famnificor with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S.Orif this document iy
heing filed to merely reflect a change in the regisiered office address. I hereby confirm that the limired liahilin:
company: has heen notificd inwriting of this change.

{ (- \(7 Uf/}_\/
IfCh:muiug\Rrg_:int

("l\'}d’.-'\'gcm. Sirnature of New Reaistered Agent




[f amending Authorized Person(s) authorized to nunage, enter the title. name, and address ol each person heing added
or regoved fropm our records:

[ L]
MGR = Munager
ANMBR = Authovized Member
Title Nane Address Tvpe of Action

I Add

O Remove

O Change

CAadd

!
358

chum

iy
%&' 3
9~ 002

az

-

J VL

Changa

X
x=

= Al
i
P

1412355V HY

319ls

O Remave

O Change

Ol Add

ORemave

Ol Change

Cladd

ClRemove

CIChange

D .‘\(l\l

ClRemove

CIChange
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. Etfective date, it other than the date of filing: (optionl)
(Ifan effective date is listed. the date nst be specitic and cannot be prine w date of filing ar more than 90 days atier filing } Pursuant w 603.0207 (3ib)
Note: Ifthe date inserted in this bloek does notsneet the applicable statutory filing requirements, this date wilk not be bisted as the

document’s etlective date on the Department of Staie s records.

11" the record specities a delaved elfective date, but not an ctieetive time. at 12:01 aonn on the caclier ol (by - The 90th day atter the

record 15 filed,

D;um“‘\)g@’e A s 0lc S

- O :

Signature ofa memher or auMorized representative ol a member

o SO ey ~

Typed or printed naune ot signee

& . Filine Fee: $25.00



