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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: S(LO'\/\-\{ < OU_Y gc«\“f\\./\,(;,

. [ . - N
Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feets) are submited Tor Gling,

Please return all correspondence concerning this matter o the following:

SNoeRa Maca it

Name of Person

W\Q\JQ-\ ARG \ers . S

Firm:Company

AT oy 7t sy Fup

Address
- ~ ) K ~ i g T
(5o eSO N\ L TL B326o& -
Ciry/State and Zip Code p-‘ i
| : P '_':-;
1 h] - T
WASTA (a‘ PAR AT NG (o™ T e
E=nhil address: (1o Be used for future annual report notification) . -
._'--' o :
For turther intormation concerning this matter, please call (A

SN A Mes AT L2, WS -olay
Namie of Person

Arca Code

Davtime Telephane Number

Enclosed is a check for the following wmount:

'gSli()() Filing Fee T3 $30.00 Filing Fee & 1 83500 Fiting Fee & L1 S60.00 Filing Fee,
Certificate ot Sttus Certified Copy Certiticate of Status &
Certified Copy

sudditional capy is enelosed

Gadditional copy i< enclosedd

Mailing Address:

Street Address:
Registration Section Registration Sectton
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassec
Tallahassee, FL 32314

2415 N Monroe Street, Suite 510
Tallahassee. FIL 32303



| B ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Sty S Oeex Q)Cx‘r(\ woe

iName of the Limited Liability Company s it now appears oh our records,)
(A Tlonde Tanwed Taabiliuy Campany

The Articies of Organization tor this Limited Liability Company were ftled on ve.,\o 9\ 1 &br;:) and assigned
. _ un
Florda document number \—;LDDOO a\'\\j O"{ \

Thix amendment is submitted to amend the Tollowing:

A. 1T amending name, enter the new name of the limited liability company here:

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

Fnter new principal offices address, it applicable: T~
(Principual office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY RE 4 POST OFFICE BOX)

. —_
3 . ' . g T .

B. If amending the registered agent and/or registered office address on our records, enter the name ofthe Tiew registered

asent and/or the new registered office address here:

Namwe of New Reaistered Agent: \

New Reaistered Office Address: \

Fnter Florida street adidros

. Florida

Ciry Aip ('ml'v\

New Registered Avent’s Signature, if chaneing Registered Agent:

I hereby accept the appointment as registered agent and agrec 1o act v this capacity. [ further agree o complyv with the
provisions of @l stataes relative to the proper and conplete performance of my duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the linted liability
company has heen notitied in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T

[vpe of Action
e Chor\es Beodio 1) TSoha Deene. L Zadd

M@ ; ('f%\ kg\OOQ CIRemuove

“IChange

ClAdd

TJRemove

O¢Change

TTAdd

O Remove

T Chunge

Seiil

Oadd’
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O Remove
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$ CChange

ClAdd

TJRemove

O Change

TAdd

O Remuove

O Change



D. It amending any other information. enter change(sy here: ctiracl additional sheeis, i necessary.)
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k.. Effective date, if other than the date of filing:

(optional)
decument’s etfective date on the Department of State’™s records.

(H an effective date is isted, the date must be specific and cannot be prior to date af filing er more than 90 days after tiling, ) Pursuant o 6030207 (3)(h)
Note: T the date inserted in this bluck does nat meet the applicable statutory filing requirements. this date will not be listed as the

It the record specities a delaved effective date, but not an eftective tinwe. at 1 2:01 wm. on the carlier of: (b)
record is tiled.

The Hth dav after the
Dated O\\ } ¢ ] a-’%

Sign;:@ member 87 authorized represeralive of a member

L\\—/LS\\C\\ \MQ\/\}‘\ *—(‘ f %‘Qﬁ

Typed or pristed name af signee
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