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COVER LETTER

TO: Registration Section
Division of Corporations

— \Sakcﬂuxu &¢ LiC

Nume of Limited Lisbility Compuny

The enclosed Articles of Amendmeni and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

/szaiz éUn 44 71/

e of Person

Sk Eny L1

FFirm/Commpany

5357 V. \Soorum /\J/Q’p /ZO/ #féa?m

Address

MJMJ\ Y 55357
[&¢%1m, lon o) h’zia D amod, com

bl uldru\wm used for future Qunpul report nnllhmlmn)

For further information concerning this matter. please call:

Ladwin [0akd 7 Ltk

Name af Lm 1

Arei Code [avtime ic.l:.plmnr. Number
Enclgded s a cheek for the tollowing amount:
¥ $25.00 Filing Fee I £30.00 Filing Fee & L) $55.00 Filing Fee &
Certilicaie of Stalus Certified Copy Certificate of Siatus &
tadditional copy is enclosed) Certified Copy
{additiomal copy i enclosed)
Mailing Address: Street Address:

Registration Scction
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Sccuon

Division of Corporations

The Centre ol Tallahassee

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

O $60.00 Filing Fee.



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SJJ,M &1/‘ LLC, BUE -2 P e og

(Name of the Limited Liability Company as it now appears on our records. )
(A Florda Limied Tiability Company)

The Articles of Organization for this Linited Liability Company were filed on ﬁlp /ﬂ/ﬁ"‘?o and assigned

Florida document number Lo'{mﬂp jsb YXL

This amendment 15 submitted 1o amend the following:

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

The new name must be distinguishable and contzin the words ~Limited Liability Company,”™ the designation ~11LC™ or the abbreviation “1.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3. 1famending 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:

Nanmie of New Repistered Avent:

New Registered Office Address

Foner Florida street address

. Florida
Clity Zip Code

New Registered Asent’s Signature, if changing Registered Apgent:

Fherehy aceept the appoiniment as registered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties. and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or. if this document is
heing filed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
compeny: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized PPerson(s) authorized to manage, enter the title, name, and_address of each person _being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Type of Action

s £ Omy 5337 ). Seromn 27,/55
ffﬁu W 33869 A

OChange

MeL \/YM% WMO*// 5337 1. Sstrum Zmpm,

z 4
dgo ORemove

Lld W 33589 .

OAdd

Name Addrgs's?{r’ Nu -2 i 6: 08

L"

ORemove

CiChange

OAdd

ClRemove

OChange

Oadd

ORemove

OChange

OAdd

CRemove

CIChange




D. If amending any other information, enter change(s) here: fdttuch adeditional sheets, if necessary,)

E. Effective date, if other than the date ufﬁling:/a/d 7 /32‘?0 (optional)

{1 an effective date s listed, the dute must be speeitic and canndi be priurﬁn date of filing or inare than 90 days after filing.) Pursusant v 603.0207 (3Kb)
Note: 10 the date inserted i this block does not meet the applicable siatutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of Stale’™s records,

I the record specities a delayed cffective date, bt not an effective time. at 12:00 a.m. on the carlicr oft (b} The 90th day after the
record is filed.

e /»/ 27 Ly

Sabde, Wyt

Sfenature o a member or authorized representative of w member

LJML ZU@H/

Typed or printed name of signee




