L. 20000 26732

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]eckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(SRR

300352467653

09402420--01008--01%  #425.00

fins

AN

LY

£

~ L S ONS

0CT 16 2018



COVER LETTER

TO: Rezistration Section
Division of Corporations

CSC Censelfim ) Gre P

Name of Limited Liability Company

LLC

SUBJECT:

The enclosed Aricles of Amendment and fee(s) are submitted tor tiling.

Please return il correspondence concerning this mauer 1 the following:

( ~e=1 (mp‘)c{

Name of Person

C S. C.. C‘O - Svl ‘i‘l. I "f‘ G‘,-c .J(’

Fimy/Company

Ulmerkn RS Sole w6k

Address

Awqo {:/ 33'77}

Citv/State and Zip Cuode

Cc’e‘-fetca"f%5(ampl>c:lr (e

E-mail address: (1o be used for tutibe annual report notificationy

LLC

340

For further information concerning this marer. please call:

/)"3‘1 (]MP[)H

Name af Person

6734

Dastime Telephone Number

a X, 31o-
Area Code

Enclosed is o cheek for the tollowing amount;

%SESAHU Filing Fee

0 $30.00 Filing Fee &
Centificate of Status

0 $55.00 Filing Fee &
Cenitied Copy

Calditional copy 15 enclesed)

O S60.00 Filing Fee.
Certilicate of Stuus &
Certilied Copy

(sddational copy s enclosed)

Muiling Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monrec Street. Suite $10
Tallabhassee, FL 32303



ARTICLES OF AMENDMENT . .,
TO
ARTICLES OF ORGANIZATION
OF

(SC Conseding Grop | LESS 23 TN

{(Wame of the Limited Linbility Company as it NOW apnears on vur records. )
(A Flonda Limited Labthty Company)

The Articles of Organization tor this Limited Liability Company were filed on A c\ - and assigned

[ X00cO 2677463 2

Florida document numbwer

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabiliy Company.” the destgnation *LECT or the abbrevimion "LI.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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 Rewistered Agent:

New Repgistered Ottice Address:

Fmer Florida sireer address

. Florida
iy Zip Codde

New Revistered Agent's Sienature, if changing Registered Ayent:

Fhereby accept the appointment as registered dgent and agree to act in this capacite, I further agree 1o comply witl the
provisions of all stanes relaiive wo the proper and complere performance of my duties, and [am familiar with and
accept the obligations of niv: position as registered agent as provided for in Chapter 603, F.S. v, if this document is
heing fited 1o merel reflect a change in the regisiered office address, hereby confirm that the limited liabiline
company has heen notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s).authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name .. Address . (7 Tvpe of Action

/VIC;»Z C;f“e'\-{ GMP/};I .

w
[

.]_35 ‘S'_ Lof-{,qc‘\ L‘-\»’\e
(j(e,ﬁf‘wn' l})ﬂf F f %dd
237265

ORemove

ClChange

OAdd

ORemaove

OChunge

O Add

CIRemaove

ClChunge

CiAdd

L Remove

CChange

LiAdd

ORemove

O Chunge

O Add

CJRennwve

OChange




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

cod ST 23 Al k3

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior w daie of iling or more than 96 days afier filing.) Pursuant 10 603.0207 (33 b)
Note: I the daie inserted in this block does not meet the appliciable stutory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records,

If the record specities a delaved efteetive date, but notan ettective time, ot L2 aun. on the cartier ot (hy - The 9iih day after the
record is tiled.

Daed 9 /lf /;.C;L’B

CrArAy

Stendture of a member or authosized representative ol a member

(e Gamobel |

Tvped or printed name of signe




