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COVER LETTER

TO: Registration Scction
Division of Corporations

3\-} S0y Reon .‘E"Dhi\'c(_ LLC

SUBJECT:
: Name of Limited Liabilivy Company

The enclosed Anicles of Amendiment and lec(s) are submitted tor filing.

Please return all correspondence concerning this mauer 10 the following:

J aL0Y \j()«\)q\/\u\\/\

Name of Person

V. Douvarne ?\Lc\\ £ Svore L\ C

FirmCompuny

Address

v VLSS , CLOY "\ A0

Cinv/Swte and Zip Code

Sake@ ( pnacruicion - Do, (oA

E-mail address: (to be used for future annual report notrfication)

3IVQSo

For further informatien concerning this matter, please call:

Jacony  \Javrron a5 SHk- 35FY

MName of Persc Area Code Davtime Telephone Numbe:
linclosed 15 a check for the following amouni:
X\S25.()() Filing Fee T $30.00 Filing Fee & O £55.00 Filing Fee & 1 $£60.00 Filing Fee.
Certificate of Statos Certified Copy Ceriificals of Status &

C
{2 Ceniried Copy

{additional copy is eaclosed)

additional copy is enclosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FU - Souvvmerny Rean

ESvrare  (LC
(Name of the Limited Linbility Conpany as jt pow appears vn our records.)
(A Floruls Lumited Liability Company)

The Anticles of Qrganizauon for this Limited Liability Company were filed on (a -1 -1D

Florida document number L L 0000| [y 313 g

and assigned
This amendment is subimitted 1o umend the following:

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

The new name must be distinguishable and coutain the words “Limited Liability Company.” the destgnation “LLCT or the ahhruvi'-._iii,nn “LLC”
Enter new principal offices address. if applicable: b e
B et ‘e
(Principal office address MUST BE A STREET ADDRESS) - ::) §
. = —
~ il
2= T
Enter new mailing address, if applicable: - m
(Mailing address MAY BE A 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/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flovida street addyess

. Florida
Ciny
New Registered Acent’s Signature, if changing Registered Agent;

Zip Concler

1 hereby accept the appointment as registered agent and agree (o act in this capacite. 1 further agree 1o comply with the
provisions of all stutuies relarive (o the proper and complete performance of my duties, and T am familiar with aned
aceept the obligarions of my position us regisiered ugent as provided for in Chapeer 605, F.S. Or, if this document is
being filed to merelyv reflect u change in the registered office address, 1 hereby confirm that the limired fiability
company has been norificd in writing of this change.

I Changing Registered Apent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER R o \jo‘-\“&/\“‘f\ (IS E HM‘(\W\ Loane K Add

(emex)

IV\VW nNe Dy FL , SL{L{SZ, JRemove

T Change

ZAdd

LeBenmese

= Change

= Add

LiRemuove

i_ Change

— Add

CJRemove

C Change

T Add

ClRemove

 Change

T Add

JRemove

T Change




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

k. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must e specific and cunne be prior to date of filing or more than Y0 dayy afier {iling) Pursuant to 603.0207 {3)b)
Note: [{'the date insenied in this block does not meet the applicable statutory filing requircments. this date with not be listed as the
document’s effective date on the Departnient of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 2.m. on the earlier oft (b)  The 90th day alter the
record s Tiled.

Dated - -

O Ymat 'a member or authorized represenuative of a mensber
S atohy \/M W™

Typed or pointed name of ssgm:uﬂ

R — - e m o om % 3}



