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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SL‘C Pk(f(:)(, g}“CL—{-WL LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Nling.

Please return all correspondence concerning this matter to the following:

(e Cona Dion Panis

Nuame of Person

Firm/Uampany

LS8 N 26t Stieet Rpt KIS
Tort Perce , FL 3"\?1‘4@

ITS30I¢ pucpose ®Cmcu l.com

E-mail address: (1o be used Jor future annuad report notihication)

For further information concerning this matter, please call:

Ce'(eya D Pagik LBkl 300- Usle

Name of Person Aren Code

[Yavtime Telephone Number

Enclosed is a check for the following amount:
’

O $25.00 Filing Fe D $30.00 Filing Fee & BA.‘TS.(}O Filing Fee & O s$60.06 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(adiditzonal copy is enclosed) Certified Copy

(addnnal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registrauion Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tatlzhassee
Tallahassee. FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32303



_ : ARTICLES OF AMENDMENT
‘ TO

ARTICLES OF ORGANIZATION R

OF T

Q € Hrpse SY\DCHC{m LLC s

iName of the Limited Liability € AN i now appears on our records.) - —
(A Florda Tamed Taabitity Company) ,' 2 B

The Articles of Organization for this Limited Liability Company were filed on (;)( 12/2 0(,_0

Florida document number L’LL‘O O‘ 3q —:‘_B {‘3

This amendment is submitted o amend the following:

and agsiened
—d

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

The new name must he distinguishable and comain the words “Limited Liability Company.” the designation “"LLCT or the abbreviauon “LILC

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 QOFFICE 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:

Enter Florida sireer uddress

. Florida

Cirw Zipp Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacityv. | further agree lo ¢ onplvwith the
provisions of ull statues relative o the proper and complete performance of my dutics, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Or, if this document is

heing filed to merely reflect a change in the registered office address, [hereby confirm that the limited {iability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agens




_If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

A . 555 N 20K Streed AprSH3
mB_Q C€ LCVC\D‘PQU\\L TOS(?P%FCG %LﬂSJG\‘—lﬂrm hdd

ORemove

OChange

Bl Add

ORemove

OChange

OAdd

ORemove

DO Change

OAdd

CJRemove

O Change

OCAadd

ORemove

O Change

TIAdd

CIRemave

CiChange




b, Ifamending any other information, enter change(s) here: tdticch alditionat sheets, iEnecessary.

¥. Effective date, if other than the date of filing: (optional)
sted. the dute must be specitic and cannel be priar w date of filing or more than 90 days afier filing.} Pursuant t© 5050207 (M)
he applicable statory filing requirements. this date will nat be listed as the

(1fan ettective date 15 h
Note: If the date inserted in this block does not meet 1
ducument' s effective date on the Departiment of Siate’s records.

If the record specifics a delaved effective date. but notan effective time. at 12:0F a.m. on the earlier of: (b)  The 90th day after the

ecord 1 tiled,

[ated

7o-

TN 2

Sig:i)'iuru of & member of aathorized representative o1 o membet

- - —
TN AN . o | e R
A \-"\ lt.) v (—\iv .\,C

-
Typed or printed name oi siwney

L

Filing Fee: $23.00



