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COVER LETTER

TO: Registration Section
Division of Corporations

Sé/\n 78 =34 T2Vl ses L1

SUBJECT:

Nume of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are suhmitted for tiling.

Please return all correspondence concerning this matter to the following:

Lulﬂ S /C ‘gé/\/ﬂég/

Name ot Persan

SQH/ML E Iy pPr 565 Ll

IFirm/Company

/X 80 (sdpp Forvsy Drve #3p8

Address

/&J}’\ﬂ/«_. FL 356025

Ciny/Seate and Zip Code

L(,(rj S‘MN,«/ Sg,ma,@ C cujmm

12-mail address:

Far further information concerning this matter, please call:

/vu i S F SerneC

Name of Person

Enclosed is a cheek for the following amount:

D655.00 Filing Fee 01 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
caistration Scetion
rl’),ivisinn of Corporationy
1.0, Box 6327
Tallahassee. V1L 32314

_,,/f-“’/

[0 555.00 Filing Fee &
Certified Copy

tadditional copy v enclosedt

Reaistration Scction

Division ot Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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(1o be used for Tuture annual report notification) .
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Areia Code Davtime Telephone Number v
PO
L

Ol $60.00 Fiking Fee,
Certificate of Status &
Certitied Copy

(addational copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it pow appears on our records.)

(A Florida Limited Tiabilny Company
/7 VZ 4 "72{’9219 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 77\0 00@ 72 // 37/7

This amendment is submitted to amend the following:

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

The sew name must be distinguishable and contain e words ~Limited Liability Company.” the designation “LLLCT or the abbreviation “1L.1LC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailiny address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name af the new }registerell

avent and/or the new registered office address here: :“:-)) e

| > o
Nume of New Reaistered Agent: L('U S F S@f/n(&_, = . J

/28028 (odsy Forest Dr #3208

Futer Hlorida street address

Td/f‘)’l{pﬁ«/ Florida 33625

iy Zip Coder

New Rewistered Office Address:

New Registered Agent's Signature. if changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capaciry. [, further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and Fam familiar with and
accept the ubligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. ! hereby confirm that the limited tiability
company has heen notified inwriting of this change.

J{anging Regist?’ed Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized 10 manage, enfer the title, name, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member
Name

Title

La{f'S F Sernac

[urs Serne LLC~

A m e

Type of Action

Address

/288 (oddr Fpresy pr Pipg %dd
7 lim Pl L 33625

ORemaove

L Change

CAdd

12§02 Ledar Fyresy Dr#38
fﬂ—"’"}/’d’\f Fi 5360)\5 /}Q’Rcmovc

CiChange

ClAdd

O Remove
W (,,j
CIChange
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DAdd™
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CiReptove

he 41w g2 A 1707

CiChange

Oadd

O Remove

Change

a Add

ORemove

LiChange




D. If amending any other information, enter change(s) here: (A ttach additiondd sheets, if necessary.)

[
=
= i
-‘-‘: -
™ -
o
‘D 3 ?
.M
T-; ‘\-«J
. o
(optional) &

F. Effective date, il other than the date of filing:

(17 an eflective date is listed. the date must he specitic armd cannot be prior w date of filing a7 more than 0 days after liling,) Pursuant o O603.0207 (3Khy
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date witl not be Tisted as the

document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. @ 12:01 a.m. on the cardier af: (b} The 90th day afier the

record s filed.
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Dated f" /0 -7
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Lurs F 2eina

Typed or printed rame of signee




