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COVER LETTER

il

1
TO: Registration Section
Division of Corpurations

SUBJECT: SW\-Q_—\- Mt‘ﬂ\\ QOMMEFLQ\I\'L Cufjﬁ—ﬂ!m(; SﬂL\I\QES ,\JC/

Name of Limited Liability Company

The enclosed Articles ol Amendment and feeds) are submitted for tiling,

Please return all correspondence concerning this matter o the following:

&\D-\Wt\, Q TR N

Name ol Person

A ) ~
e M Commeiee. Cliannt. e, UE

FirmCompany

W Rsuns Qe By

Aunledress

Mgy, T 325

Citnv/State and Zip Code

OMALT . MadENTEQOSE @ tame . Com

E-ninil address: (o be used Tor tuture annual repart notifcaiion)

For further nformation concerning this matter. please call:

%\\mm, tmnn S, MG

Nuamwe of Person Area Code D time Telephone Number

Enclosed is a check for the following amount:

XSZS.(]U Filing Fee Z $30.00 Filing Fee & {0 $35.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additionzal copy 13 encloaed) Certitied Copy

taddibenal copy is enclosed)

Mailing Addruess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

. ' TO
ARTICLES OF ORGANIZATION
OF

\ A g % - - . ! Ce A -
%W\LT- Mand Lommegens  Cmpang, %t‘t\[\(‘\('ﬁhu_é T AR

(ame of the Limidted Liability Company as it now appedars on our records,)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liabiliny Company were filed on % \?) 7/0 and assigned
Florida document number L 200G TN 1AL0

This amendment 1 submitted 10 amend the following:

AL IMamending name, enter the new name of the linnited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilitey Company.” the designuiion =“1LLCT or the abbreviation < 1L.C

Enter new principal oflices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address, il applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agentand/or registered office address on our records, enfer the nume ol the new registered
seent and/or the new registered office address here:

MName of New Registered Agent:

New Rewistered Ohee Address:

Fonger Flovida sirvei address

. Florida
Ciry Aip Code

Now Registered Agent’s Sivnature, il changing Registered Agent:

[ hereby aceept the appointment as registercd agent and agree to act in this capacity. 1 jurther agree to compdy il the
provisions of all staiuies relative 1o the proper and complete performance of my dutiex, and I am familiar witly and
aceept the obligaiions of my position s registered agent as provided for in Chaprer 603, 2.5, Or, if tiis document is
heing filed o mereh: reflect a change in the registered office address. [ hereby confirm ihat the limited iabitity:
compeany has been notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to nanage, enter the tile, name, and address of cach person being added

or rensssved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

MY Bl \eds

el Onelg ¥aroma n

Address

AW Qsring, Paes iy

Ivpe ol Action

Cladd

Moy, fL DTS

W"

DChange

W Tt D B

)

ClRemove

Mawgay, T 31343

C1Change

Tl Add

CIRemove

OChange

ClAadd

CIRemove

O hange

DlAdd

O Remove

ClChange

CIAdd

ClRemove

O Change




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

E. Effective date. it other than the date of filing: {uptional)
(M an eftective dite s listed, the date must be speeilic and cannot be prior so date of filing or more than 90 davs after tiling) Pursuang 1o 6030207 (3)(h)
Note: [ the date inserted in this block does not imeet the applicable stautory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

It the record specities o delaved effective date, but not an effective time, at 12:01 a.am. on the carlier of: (b) - The 20th day afier the
record is filed.

Dated BLp'\_K‘:'-"\o‘:":_:‘k L'J‘H 7/020 .
: "
¥

e

Signatire of o member or authorized representative ol a member

Odoary. Lt

Typed or printed name of signee

'1" . .. 1. ..., e AN 1TA1



