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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _DQ/ wLPr \'\ (;uP\SB_( CLLC

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submiited for fiting.

Please return all correspondence concerning this matter 1o the following:

W\ Pcmub, Tg P@EL

Name ol Person

FirndCompany

b2 Viwreg Brio /, N

Address
Teoesk L 223904
City/State and Zip Code

MAoYe poe L@ gragil . 0om

E-tnanil address Ao be used Jor Tuture annual repoft notihcation)

Far further information concerning this matter, please call:

MNiros, 1V ePoa W Bl 529 15O

Nane of P'erson Arci Code Davtime Telephone Number
Enclosed 1s a check for the following ameouwns:
%SES.()U Filing e O3 30,00 Filing Fee & O $55.00 Viling Fuee & O £60.00 Filing Y,
Curtificate of Status Centified Copy Certificiate of Stus &

Gadditional copy v enclosed Certified Copy

tatkhiwonad copy s enclosedy

Muiling Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, 11 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
o
OF =]
. o2 o
P S 3
- i1 R (- ]
Scuer \] cukselF LLC -0 ® T
tName of the Limited Liability fompanv as it now appears on our records.) . — o,
t A Flonda Limied Liapdity Company) e A ;.1
- = -
: N
The Articles of Organization for this Limited Liability Company were tiled on 5) Z'C‘I}Z O a '-;md:'!}'ssign?ir
\ — 2
Florida document number LlBODO }L& C)L/) bgO -~
This amendment is submitted to amend the following:

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

Fhe mew mame must be distinguishable wnd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[LE.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If aumending 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 Repistered Apent:

MNew Registered Olice Address:

Frrer Flovida steeet addiress

New Re

. Florida
iy
ristered Agent's Signature

Zipy Crdde
if changing Registered Agent:
Lhereby aceept the appoinmment ax registered agent and agree (o act in this capacity. [ further agree to comply witl the
provisions of all starutes relative o the proper and complete perforniance of wy duties, aid Tam familice with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, 1.5 Or, i this document is
heing filed to merelv veflect a change b the vegisiered office address, 1hereby confivm that the Tinited liahilite
company has been notified inwriting of this change.

IT Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AN Mo TeVorL Wz Viwsar bus K Taawet v
U TPl 230

O Remove

CChange

CiAdd

ORemove

OChange

OAdd

Ol Remove

O Change

T Add

ORemove

OChange

OAdd

G Remove

OChange

OAdd

ORemove

CHChange




D. If amending any other information, enter change(s) here: cAnuach wdditional shects. if necessary.)

E. Effective date, if other than the date of filing: (optional)
H s erTegtive date is listed, the date must be specilie and cannot be prive o dite of 1iing or nsore than B0 days afler Bling s Pursuant o 6050207 {33th)
Note: I the date inserted in this block dees not meet the applicable statutory iling requiremess, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies o deluyed effective date, but not an oftfective time, at 12:00 e on the carlier ofz ¢h) - The 901 day aller the

record is Nled,

Dated lﬂ/g/ ZC)ZO

/AT AN

T o A g Al T
Wignatare of i member o ashored representilis g ol i nieimher

fl Pﬂoq Tetoe

Ty ped or printed name of sipner

Filinao Foaenr YK DD



