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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Qa\(_ %f)lﬂ"PS LLC

Name of Limited Liahility Company

I'he enclosed Articles of Amendmient and fee(s) are submitted tor filing

Please return all correspondence concerning this matter w the following

L»O{Sl'amyméfa Beauch arn P

N of Person

Sat RBeliets

FirmCompany

Address

Eom—fw gfaa/a FL 33436
S‘qr.be\ eruc,szo@ wmq,/ com

S-miatl address: (1o be wsed for Tuure annual report notification)
For further information concerning this matter, please vall

20 Souttum CnSs cir Hpt 207

LaJlﬂuanq Seauchamp Sy G0 132GS
Name of Person Area Coude ¢

Daxtime Telephone Number
Enclosed is a check for the following amount

2@25.00 Filing Feu

O $50.00 Filing Fee &
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185500 Filing Fee & L1 $60.00 Filing Fee \
Certificate of Status Centified Copy Centiticate of Status 4
addattonal copy s enctoned) Certified Copy -0
addational copy is cnclned™
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Mailing Address: Street Address:
Registraton Scction
Division ot Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Fallahassee. FLL.32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sar. Belivts LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florda Timned TaibiTiy Companyy

The Articles of QOraanization for this Limited Liability Company were filed on Lﬂ / ! 3 /3-0 20
g b 3 ¥ J
Florida document number L‘

20000114 y] .

This amendment is subhmitted o amend the following:

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

Enter new principal offices address, if applicable:

The new mame must be distinguishable and contain the words ~Eimited Liabilizy Company,” the designation “LECT or the abbreviation ©L1.C

{Principal office uddresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

fMailing 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
azent and/or the new registered office address here:

Name of New Reuistered Avent:
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New Reejstered Office Address:

.

A
oneer Floruka strect address

]

. Florida
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New Registered Agent’s Signature, if changing Registered Agent:

T el
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{ hiereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statdes relative o the proper and complete performance of my duties. and [am familiar swith and

company lices been notified inwriting of this change.

accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heiny filed to merely reflect a change in the registered office address. hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent

and assigned

registered



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 = Authonzed Member
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I'vpe of Action

Lman, Bem&ham;ﬁ A0 Southern Cress Cic got-A07 Aad
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D. If amending any other information, enter change(s) here

tAtrach additional sheets, if necessary,)

et

Note:
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E. Effective date, if other than the date of filing:

(15 an effective duge is disted. the date must be speeitic and cannot be prior to date of filing or more than 94 days afier tiling.) Purm'ml WAL, D207 ( (3
document’s effective date on the Department of State’s records.

(optional) |
If the date inserted in this block does not meet the applicable statutory filing requirements. this date \\IH‘not bgdnmd as the

record s liled

1
It the record specifies a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)

Dated Df@mj}e(— g—

The 90th day afier the

dORL
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W Signature of a member armnhorized Aepresentative of a meinher

Lashundm Beanchany

Pvped or printed name of signee

Filine Fee

$25 0)



