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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 8/\‘(\ S:*W: *" zes LL (,

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) ure submitied for filing.

Please return all correspondence concerning this matter to the following:

Yererny Lemmon

—
Name ef Person

ﬂm Sen i (zers LLC

FirmtCompany

\753.,1 Sondgate (4

Address

Lond O [akes FL 3UCHY

City/State and Zip Code

Jal 14236 Y nes .com

E-mail address: 70 be used for future annual report nottfication)

For further information concerning this matter, please call:

jﬁf{h/\u’ Lemmon LT3 YO -6593

Nurrfe of Person Aren Code Davtime ‘Felephone Number
Enctosed is a check for the tollowing amount:
0 §25.00 Filing lec O S30.00 Filing Fee & [0 $55.00 Filing Fee & SR S60.00 Filing Feu.

Certificate of Status Centified Copy Certiticate of Staius &
tadditional copy is enclosed) Certitied Copy

taddetional copy 15 enclosed |

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T\
OF -t
R:'
SW\ Son ;Jrzefg i
R T e = W

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

Florida document number L )* Oooo ”)'S 6 3 G 7 .

This amendment 15 submitted to amend the tollowing:

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

Swr\ Sow\'\lrlz(,rs LLC.,

The new name must be distinguishable and vontain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation »1.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisiered 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 Revistered Agent: U—t({ A 9 l/fe m M Goh

Iy
New Registered Oftice Address: ) 1 S _5 0)' SO‘ v aaﬂlf’ C 5'

Enter Florida strect address

Loné ‘O‘ L&K@) Florida 3L,G;X

Ciy ip Code

New Registered Agent’s Signature, il changing Registered Agent:

L herehyaccept the appoiniment as registered agent and agree 1o act in this capacit. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligutions of my position as registered agent as provided jor in Chaprer 603, F.S. Or. if this doctoment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited liabilin:

company has been notificd in writing of this change.

I Changing Rczvujﬂrcd ,\gcr:l. Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Mcember

itl

~

Name Address Type of Actian

|

—_

Ciadd

ORemove

TiChange

CAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

O Change

DAdd

ORemuove

TiChange

OiAdd

ORemove

T Change




D. famending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Need 1o add At Leon as an” KR
Aedvess ¢ I PRIV Bojl‘c O Tampa, Fe
3361

E. Effective date, if other than the date of filing: q 9\ O g‘ O (optional)
{fan effective dute is listed. the date must he specitic and cannot he prior W date of liling or more thun 90 davs after liling.) Pursuant 10 603 0207 {3)th)
Naote: If the dute inserted in this block does not meet the applicable statutory filing requircments, this date will not be Hsted as the
document’s effective dute on the Department of State™s records,

Hhe record speeities u delaved effective date, bul not an effective time, at [2:01 a.m. on the curlier of% (b)  The 90th day atier thy
record 15 filed,

Dated Sﬁ?\'c’m\)\‘ﬂ’ &OM\_ ;DJ\O ,

Signature of a member ar authorized representiative of a member

n:,m% Lewmimon Ale( Leon

Typed or printed name of signee

Filing Fee: $25.00



