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' ; COVER LETTER

TO: Registration Section
Division of Corporations

SUBIEC ._Dmm(f SﬂYS ﬁ(@mu DnC Iyeellernce.

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing

‘Roque | Horgok

Name of Person/

FirnvCompany

2077 W Repedtp St

Address

o Fl 93Leod

CryfState and Zip Code

%%D(a@,nmca Qamail Come

—mail address (10 be used lor futugghannual report notification)

For further information concerning this matier. please call:

%Q\ HOGqvok B 220 TR0

Namue ol Person ] Arca Code Daytime Telephone Number

Enclosed is u cheek for the following amount:

O $25.00 Filing Fee iJ $30.00 Filing Fee & {J $53.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

(addational copy 1s enclused) Certified Copy
{addinonad copy s enclosed )

Mailing Addresa: Street Address:

Registration Section Registration Section

Diviston of Corporations Ihvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SNNG Star Acacerny o ©ellenc

_AName of the Limited Liahility Companyg as it now appears an our records,)
(A Flonda Limited Efabday Company)

The Articles of Organization for this Linmned Liability Company were filed on Z'l-l_‘l’d assigned

=
Flonda document number ) -
o
I'his amendment s submitted to amend the tollowing: —
“ oM
AL If amending name, enter the new name of the limited liability company here: o
x O
e

The new name must be distingusshable and contam the words “Limited Liabulity Company.” the dessgnation “LLC™ or the abbreviation =44, C 7
—

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 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

Name of New Registered Agent:

New Reawstered Ottice Address:

Enter Flornda sireet addresy

. Florida
Ciny Zip Coue

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

L hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accepr the obligations of my position as registered agemt as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirni thar the limited Liabilin
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Regislered Ayenlt




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 Tvype of Action

AP Qo HaGrowedd 3 21w Faimetio st ..
.——_tamm Fl i %3@ 0’7 rﬁcl"ﬂ\'t‘
:_%Lllt@

pp_ Yol Hagee 2687 1o pumeto S’rﬁﬁg
Tdmpa. Pl 33007 nd.

OChange

AmBY \/OWSS@ Lorthams HB2) OSkorne oS v
\/\\Q-Y TOJ’Y\DC( FT 53-2'0 ORemove

OChange

M@ K G'C\‘(Lg m(g\(dfz SE- 5@_&@[\[\_ 2 gj b St Wadd
Ta,mpa Pl 3BT cremoe

OChange

meat  Amanda Thempsn 29721 OSkore Oakoay o,
TTenrpa Fl-33610 X

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Adrtach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(eptional)

(H an etfeciive date 1s listed, the date must be specific and cannot be prior to date of fiting or more than 90 davs atler Ailing ) Pursuant to 605.0207 {3%b)
documen’s eflective date on the Department ot State’s records,
record s Rled.

Note: [the dawe inserted in ihis block dues not meet the applicable statutory filing requirements, this date will not be lisied as the

If the record specities a delaved effective date. but not an effecuve time, at 12:01 aum. on the cachier of: (by - The 90th day after the
I

o O3 g0

Fr7

Stgnatule

ofh mdn%n’yh authonzed representative of & member
H0Guel Hargroe

Tvped or printed nume ol sughee




