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, COVER LETTER

1
[

TO: Registration Section
Division of Corporations

sugsECT _\ € 'S ()CU’\‘*” W\ LLC

Name of Limiied Liahslity Compuny

The enclosed Articles of Amendment and fee(s) are submiatted for Hiling.

Please return all correspondence concerning this matter to the following:

Snunte L Horas

Nanwe ol Person

Tos _Pcwrr\! LLC

[FirmACompany

AW S\Lb\ ure Rivd 0 |

Address

Cope Coval L FL 33214

ClndState and Zip Code

Sﬂwﬂ—ﬂ H&YY\S@G\W\C\\L CO O

E-mil address: (1o he used fw/future annual seport notification )

For further inturmation concerning this maiter, please call:

Ouindete N Asore. S DN SLKK

Nanmwe of Person Arca Code

Dastime Telephone Number

Enclosed ts a check for the foliowify amount: \!}
03 £25.00 Filing Fee L7 530.00 Filing Fee & éﬁfj}o Fiting lFee & 0 $60.00 Filinz Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is cagloscd) Certitied Copy

taddinenal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1. 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

————

\ € \5 -Po\n‘\'fy LLC

(Name of the Limited Liability Company s it now appeiars on our records.)
(A Fonda Lumted Liabihiny Companyy

The Articles of Organization tor this Limited Liability Company were filed on Lo \| 9'\9*\’ ;‘OQ O and assigned
Florida document numbcr@b(\)o |ﬂ2@ L\q .

This amendiment i3 submitted 1o amend the following:

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

el
3

The ness name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LU or the abbrevialim L LCT

Fnter new prineipal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

£l 2\ §9 )]

-

R (o=}
Enter new mailing address, if applicable: &:‘ eUO pe \5 ag\q \ ~
(Mailing address MAY BE A POST OFFICE BOX) CC LPC Cor ¥ A3S

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 Rewistered Avent:

New Rewistered Office Address:

Enrer Flovida strect alidress

. Florida

iy Lip Conde

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

[ herebhy accept the appointimient as regisicred agent and agree to aet in this capacity. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orif this document is

heing fited 1o merely reflect a change in the registered office address. hereby confirm that the fimited liahility
company huas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being auucu

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Name

Quindeke Moore

6\*\\.\(\% Howenis

Cundlele. Moore.

Address

s Creckside Peserve

Type of Action

CTAdd

A~ Remove

LCO(D o)

DO Change

for (s 5E0¢
20U Skuure Bivad * 201

Qo (il fu 239\

CRemowve

I Change

/<y (CreckSicle P{ LSEIVE.

erxdd

O Remowve

Leop Ao
fod Mupsd, LU 23K

CiChange

O Add

CiRemove

CiChange

O Add

JRemove

O Chanyge

D Add

O Remuve

T Change




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

F. Effective date, if other than the date of fling: {optional)
(I an effective dute is Listed. the date imust be specttic and cannot be prior w date of ling or more than 90 dans s atter filing, ) Pursuant w 6050207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s etlective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the earlier oft (h)  The 90th day aficr the
record is fited.

Daed DCJ"OW\/ O‘ . rwgo .
~Khung Yoy Hoae

Signature of a member or Juthorized represemiative of @ member

SNunte Vo Horas

Typed or printed name of signee

Filing Fee: $25.00



