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TO: Hegistration Section
Division of Carpoerations

COVER LETTER

SUBIECT: The  Sca \v Nutv ;ﬁbr\‘\ N\

Name uf Limited Liabitity Company

The enclosed Articles of Amendiment and feeds) are submitied for filing,

Please return all correspondence concerning this matter to the following:

T\/ig\f\(}tl %\AVJ&‘D(\

Name of Person

Twe  Scalp Nwtviivainvy ¢

L) ~
Firm/Company

234\ Dulldun WINE

Addresy

Tﬁ\.\&\/\ws&} tL 3 2303

Citv/State and Zip Code

E-maii address: (o be used Tor Tuture annual report notsfication)

For further information concerning this matier, please call:

Ty v %u o

L D, 393127

Nane of Person Arvi Code Daytime Telephene Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Fiting Fee & [ $53.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Staius Cenified Copy Centiticate of Status &
(addhtional copy is enclosed) Certitied Cop_v

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy s enclosed)

Sireel Adsdress:

Ruegistration Sectien

Division of Corporations

The Centre of Tallzhassee

2413 N Nonroe Soreer, Suile 8§10
Tallahassee. FL 32363



ARTICLES OF ANMENDMENT
O
ARTICLES OF ORGANIZATION
OF

e Ariictes of Organization for this Dimited Liabil it Coenpany wee fed on Ly JJ‘i-L_'_}.LL.J:; ........... and ssyigned
: !
. -
Florida decumient munber L .hu.k,}_i DL )
This wmendivent iz submitted 1 anend tie following;
A Bamendiog mone, enter the pew roune of the Hinited Jiability e peay bere:
The new name omst be Bistingeishiable aod contuin the words “Linvited Linhi iy Campany,” ile designatien “LLCT or ihe abbreviation "L
Enier new principal offices address. if applicable: %
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(Erincipel affice addross MUST BE A STREFT DERENS) — ety
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Eater new mailing address, iF applicabie: . = e
. j L
(Maiiing aifdress MAY RE A POST OFFICE BOXN) s C)
W

B. Hamending the regdslered agent andior registered office address on our records, vater the name of the new registered
agent wmdlor the pew repistered offive address here:

\ —T

Name of New Registered Agent: l J L l ﬁ"\‘( jr‘

Mew Revistered Otiice Address: 'P‘bLé’S‘HcﬁTt‘{ 28"‘} ‘\JLH';’M’\ k/OT)

ey Flovida sweei villdviss

\ .i\\‘_k\n{kji CFinridn

City A Covde

3230%

New Hepistered Avent’s Sienature, if changins Revistered Avent:
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provisionss af all statnies relative o ihe proper and compiete pevformance of paclsivs, and Tes Jeanilios witl and

crecepf thie Bitoations af e POSEH i a8 Pesivicred et as pravichedd foy
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe uf Action

Ragagent T muj@@cuﬂk 254y OubFtin Loop o

Aoy

[1Change

Vﬂﬂ)mk Lz 3:\ Loom | o TAdd

ORemove

OChunge

Oa

330 B0z

6
G314

CRewove

= ]
DLEngu
. N =
OARI

ClRemove

C1Change

O add

Cllemove

CJChange

Cladd

CIRemove

ClChange




D Hamending any other inforaation, enter chunge(s) herer {ditach additional sheeis, i necossary.)
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E. Eifective date, if other than the date of fiing:
{IVan etfective date is listed, the date st be gpeci e and cannat be prior e dite of tiling ar more thans 96 days afier filing.) Pursuant o 61150207 (3)th)

s recunds.

Note: ithe date inserted m this block does not meet the applicable stamtory filing requiremenis, this diie will not be listed as ihe
document’s effecuve date on the Department of Siote’

e record specifies o delayed effective date, but not an offective time, at 12:01 aum, on the earlier aft thy The S0th dav after the

1ecord s {iled,
f\/wembéf 23 YA AS
)
k.__///g\‘

Signature of gfnember on wnlorized tepresentative of a member

T v
Typed or pinigdname ol st

Dated

Filing Fee: 523060



