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COVER LETTER

S H Registration Section
Division of Corporations

IBIECT: SM\%

Name of Limited L mbllnv %nupmw ] i S

1 enclosed Articles of Amendment and feets) are submitted for filing,

euse return all correspondence concerning this matter to the following:

Name of Person

By 6"'%141 Aclormo

B9 Fonsca hye

Oerrn Pord

Adtdress

FL 24286

City/State and Zip Code

Dy

E-mail address: (to be used for futhre ann

w further inforination concerning this matter, please call:

Bytnea AC{IUVI )

at ( QL“

| [

J1 repon notitication)

AN Y ®

d‘llt. of Person

aclosed 15 a cheek for the following amount:

WE25.00 Filing Fee

1 $30.00 Filing Fee &
Certiheate of Stiatus

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

O $55.00 Filing Fee &
Certtfied Copy

{additional copy is enclosed)

Area Code Davtime Telephone Number

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite §10
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION
OF

Sootning Hands, viassage By Dolingy Adams LLC
] the Limited Lishilitv Company as it »bw appears oh our records. )

Nhme o
(A Flonda Limited Liabiiny Company)

and assigned

he Articles of Organization tor this Limited Liabikity Company were filed on 8 l }%I ZO

lorida document number L ’LOOO 254 SQKCI‘ .

his amendment is submitted to amend the following:

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

e new nane must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLCT or the :1_l')brgvi;'.linm?§‘1,.C.“

=
nter new principal offices address, if applicable: @ T
= :
Yrincipul office addross MUST BE A STREET ADDRESS) (g% w—
— |
o T ay

-4
o U

*
b}

€L

nter new mailing address, if applicable: .

Vailing address MAY BE A POST OFFICE BOX}

. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

sent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered OfTice Address:

Enter Florida sireet address

. Florida

Ciiy Zip Cende

ew Registered Agent’s Signature, if chunging Registered Apent:

hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
rovisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar with and
seept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
cing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability

impeniy has heen notified inwriting of this change.

If Changing Repistered Agent, Signature of New Registered Agent



amemlihg Authorized Person(s) authorized to manage, enter the title, name, and addrcess of each person being added
-removed from our records:

IGR = Manager
MBR = Authorized Member

itle Name Address [vpe of Action

‘MBI Bvi ey Adams 4252 Fansica A s
! WOYYI~. Porvy FL 34Leb

CRemove

HChange

JAdd

ORemuove

CiChange

OAdd

O Remove

JChange

Oadd

ORemove

{JChange

CJAdd

CRemove

OChange

Oadd

ORemove

O Change



. If amending any other information, enter change(s) here: (Atach additional sheets, if necessar,)
WWhon %'L('Mjl o llome o e
TeooocLe b oid nedy s naysely
Q0 Quknonzed  DErSONS. oA aum
WShed  On dwae rca.snué(eck (et
Wopnl Covreck  omd Gl m oA
Qi Cunonzed  QorSens. So <) Ccan

Open  Q B2 Dank (Weowtts
Thant u‘/(‘il_)

Effective date. if other than the date of filing: ? J I % )2,@ {optional)

¢1f an effective date is Tisted, the date must be specific and cannot be prior 1o diste of filing or more than Y0 days afier filing.) Pursuant 1o 6050207 (3)(b)
Note: [The date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document's effeciive dute on the Department ot State’s records,

“the record specifies a delayed effective dute. but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
cord 15 filed,

Dated G( \lg h/@

~

Sip€afin. ofermfmber or authorized representative of a member

rdndy Adems

Typed or ponted name of signee

Filing Fee: $25.00



