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COVER LETTER

TO: Registration Section
Division of Corporations

e Seayey SO LALC

SUBIECT:

X . T e N
Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submiied tor iiling,

Please return all correspondence conceming this mater o the following:

TSanmmn0e e A ONRZ

Name oFPerson

Firm/Company

ANA J\C &\\Y{\‘\’A A,

Address

Nasieatee o L BN

Cus/State and Zip Code

For further informaion coneerning this matier. please call:

asteneg Bioadioge

E-matl address: (10 be used tor tutare annuad report notilication)

at fb’z—\ } l-AU\/“D - ’1’2_\6

Nuame of Person

Enclosed is a cheek tor the following amount:

£ $25.00 ¥iling Fee 08 $30.00 Filing Fee &

Certificate of Stnus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FiL 32314

Area Code Davtime Telephone Number

[ $35.00 Filing Tee &
Centitied Copy

taddinonul copy 1s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclosed)

Sureet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TN Seaowy SOON LAC

(Name of the Limited Liability Company as it now appears on our records.)
- H Py}

The Artieles of Organization for this Limited Eiability Company were filed on = \ - 2O1L0
Florida document number L. 2200003 YW DD

and assigned

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contain the words ~Limited Liabilitey Company.,”™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

200\ \x\cm(\o. AS.
VA Ssitneniel QL VERTIN

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

2001 \i'\cc%{\'\';\ AL,
\Aissenong e, L ":}A’\\«\\

(Mailing address MAY BE A POST OFFICE BOX)
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B. If umending the registered agent and/or registered office address on our records, enfer lhe name Q‘Llhc new registered
agent and/or the new registered office address here: - (T3
T .
‘.= ._ :; -
y : - oo
Name of New Registered Apent: X
Y
New Registered Ohice Address:
Freer Mlorida street address
. Florida

Cine Zip Conle
New Registered Agent’s Nignature, if changing Registered Agent:

P hereby accept the appoinmment as registered agent and agree 1o act in this capacine. | further agree to complywith the
provisions of all stanes relarive 1o the proper and complere performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merelv reflect a change in the regisiered office address, Thereby: confirm thar the limited Tiability
company has heen nodified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered Agent




If amerding 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 = Authorized Member

Title Name Address Tvpe of Action

ML 'Sbmﬁggzsmjﬂ_ 2414 VLGOI A A

bﬁ&\mthi\e‘;_ﬁb\'\'\ Ly ORemove

JChange

Tadd

JRemove

OChunge

TiAdd

D Remove

C)Change

Oadd

CJRemove

CiChange

TiAadd

CRemove

EiChange

TAdd

ORemove

TChange




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

E. Effective date, if other than the date of filing: {optional)
(1" an effective date is listed. the date must be speettic and cannot be prior do date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3yb)
Note: 1 1he daie inserted in this block does not mieet the applicable sttutory filing reguirements. this Jdate wiil not be listed as the
document’s etfective date on the Department of State’s records,

I the record specitivs o delizved effective date, but not an ctTective time. at 12:010 aame on the carlier oft (hy - The 90th day afier the
reeord is filed.

Dated OC.-\(O‘(DCC 6 . QD-LD

«

4l (1&_
Sigiuture of 2 member or authorized representadive of a member

Sasomng Q‘\DAG a8

Typed or printedshame of signee




