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COVER LETTER

TO: Registration Section
Division of Corporativns

S\GHTS R LLC .

Nutw of Limited Liability Company

SLBJECT:

The enclosed Articles ol Amendment and feets) are submined tor tiling.

Please return all comespondence concerning this maiter 1o the Tolfowiny:

SUHNTA  PAadaTe

Name of Person

SIANTSRE Ll
CNTo Sk IHTH ST
Address

PLAWTATIE N L AT

CindSiate and Zip Code

SYLViPAS @ (AN WM

E-nwul sddres: (o be tsed for Tetne anmual report notilweation)

For further information concernimy this matier, please call:

SR PASTTOR. Ay AN~ TIGO

Name o Person Avea Cade Navtime Telephone Numbie
Lnclosed is a cheek for the tollowing amount;
)(SIS.HU Filing Fee 1 83000 Filing Fee & 45500 Filing Fee & 123 8nb.0d Filing Fee
) Certifieate ol Sis Cenitied Copy Cenificate ol Status &

Certiticd (‘np}'

vaddeiomal copy s encloweds
vadditiomal copy s caclosedd

Street Address:

Registration Section

Pivision ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suiie 814
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee, FL 32314




- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on C1 ’ Q\Q\ , ib G\Q and assigned

Florida document number L 0\0 000 9\0 S-{ S%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC” or the abbreviation “L.L.C."

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 A POST OFFICE BOX)

B. }f 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 Remstered Agent:
New Remistered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. furiher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaaging Registered Ageut, Signaturc of New Registered Agent



If amending Autherized 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 (157 0 LT T2l Type of Act
WAMM  PRQYOR  SALVIA - GR7o S [3th ST Dade

PLANTMATION FL W57 e

kaimngc
meth  SiMANM KRVENTR  ohyo S (hsh ST Cs

PLAMATION I T Gremoe

ORemove

U Change

OAdd

CRemove

O Change

LlAdd

DRemove

COChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (41ach additional sheets, if necessary.)

ca T 23

E. Effective date, if other than the date of filing: (optional)
{1f an eflective date is listed, the daie must be specific and cannot be prior 10 datc of filing or morz than 90 days afler filing.} Pursuant to 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable stawlory fiting requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

If the record specifies a delayed effective date. but not an effective tlime, at 12:01 a.m. on the earlier of: (b) The 90th day alter the
record is filed.

wa__ 2129120 N

| i

P
Signature of'a mcmb@ﬁauthd’?ﬂn’mpmmlivc af a member

-~

2 lie Posator

Typed or printed name of signec

Filing Fee: $25.00



