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T Registration Section
Bivision of Corporations

SUBJECT: h’ﬁ?\ SAVUC O

COVER LETTER

L C

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and fees) are submitted for tiling.

Pleise reiurn all correspondence concerning this matter to the tollowing:

bmmn Qﬁ\d

Nume of Person

V’m\ Sraeccy, W\ C

Firm/Company

LWy (‘ﬂOMumxea(Dr\ve

Address

M onenee. FU{\:\(\(& 24159

Citvestate and Zip Code

e bl occanlle eamail.com

F-mail address: (1o be ix&or Tuttere annual report notfication)

For turther intormation coneerning this matter. plesse call;

h@r\\m%\d

a (200 v AN a- L™

Name of Person

Enclosed s chieck Tor the ollowing amount:

(3 $35.00 Filing Fee O3 830h00 Filing Fee &
Certiticate of Stiatus

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number
O 85500 Filing Fee & w7S60,00 Filing lee,
Certitied Copy Certiticute of Status &
(additional copy i enclased) Crertitied Copy

(additional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



- , _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S 8\-\4@&0 \LC T I R

Name of the Limited Linbility Company as it now appeurs on our records.)
- Jabdity Company)

The Articles of Organization for this Limited Fiability Company were filed on ﬂ 10(.,‘ 8(0 &D&O and assigned
Florida document number L =&§ OO\ ﬁ' .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation ~L1LC™ or the abbreviation *1.1.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 QFFICE 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 Avent:

New Registered Othiee Address:

Fnrer Flovida steeet acdidress

. Florida
Cine Zip Codde

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

! hereby accept the appointment as regisiered agenr and agree 1o act in this capacin. T further auree o comple with the
provisions of all statuees relavive 1o the proper and complere performance of my duties, and T am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this documenr is
being fited 1o merely reflect a change in the regisicred office address. T hereby confirm that the limited liabilin:
company: has heen notified in writing of tlis change.

if Changing Registered Agent, Signature of New Registered Agent




. If amending Authorized Persont(s) authorized to manage, enter the title, name, and address of each person being added
or removed from otir records:

MGR = Manager
AMBR = Authorized Member

Q}:&P«?\ Q(_—) Q '/RWC—_\ d DiAdd

Lo Y‘n(k%\&xe:‘; Dxive,
’(‘\\’,_)Cj\ (\\W\("Q,j Y—L Ej-HBCf ‘:Bﬁcmm'c

Title Naine Address - o Tyvpe of Action

1
0

[

CChange

‘::'.-\lel

CRemove

TiChange

Add

TIRemove

CIChange

TIAdd

O Remove

L3 Change

CiAdd

C1Remove

CIChange

TIAdd

CIRemove

L Change




D. If amending anv other information. enter change(s) here: iduach additional sheets, if necessary. s

E. Effective date, if other than the date of filing: (optional)
(It an eflective date s listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs atter tling.) Pursuant 10 6050207 (3i(b)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be disted us the
document’s efiective dake on the Department of Stle’s records.

I the record specities a delaved etfective daie, but not an effective time, at 12:01 wm. on the carlier oft (h) - The 90th day atier the
recard is 1Hed.

ated %u ;)W'S? Z(Z . QO 20‘

|8 -

By BN,
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hlgnu\urc ol a member k‘F-Ll].llhm'_h'_g_LLPL‘pTl.‘>Cl‘i'iull\'C of o member

hem\'p\ e

Typed or printed name of signee
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