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| . COVER LETTER

T Registration Section
Division of Corpurations

SURJECT: ' S les 'U“N’{t_"l ,Lec

Name of Limited Liability Company

The enclosed Articles o Amcendment and feefs) are submitted Tor filing.

Please return all correspondence concening this matier to the following:

+elis \.r‘“fofawu‘ o

Name of Person

8.\/5‘5 /-éw-/oef FAYAN o

IFirm Company

3OV N Armeie Ave L Be 2

Addres<

_’TZM/DA— T maeDF

CinwSute and Zip Code

/*’?ﬁ@ G{OCLLMQn'r[DIy .d/aos-fi fla <. corsy

E-mail address: o be used tor [iure annual report nontication

Far further informatton concerning this matter. please call:
R

Sotix o RenD Al f&?é ] :ﬂf@ -66 22

Nae of Person Areit Ule

bastinie Telephone Number

lilu}osc(l ix a cheek for the following ameunt:
1

(4 52300 Filing Fee O 30400 Filing Fee & O 83500 Filing Fee & O 260,06 Filing Fee.
Certidicate of Status Centified Copy Certificate of Status &
Cadelitional copy s enclosedy Certified Copy

Cadditionsal copy s enclosed )

Mailing Address: Street Address:

Registration Scction Repistration Section

Division of Corperations Division of Corporations

I’O. Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314 2415 N Monroe Street, Suite S10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sales Hontee | Lie

{(Namwe of the Limited Liability Company s it now appears on our records, )
(A TTonda Tinmied Trabihiny Company)

The Articles of Organization for this Limited Liability Company were filed on \ja n A3 . F03% and assigned
Florida document number_OF O 223S54 de e

This amendment 1s submitted o amend the following:

AL Ifamending name. enter the new name of the limited lability company here:

The new name must be distinguishable and comin the words “Limited Liability Company.” the designation “1.LC™ or the abbeeviation “LL.C

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MIAY BE A POST OFFICE BOXN)

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 Rewmstered Arrent:

New Rewistered Oftice Address:

Enter Flerida strect address

. Florida
Cry Aip Chde

New Revistered_ Avents Sienature, if changing Registered Azent:

Fhereby aceept the vppoimiment as registered agent and agree o act in this capacite, I further agree to comply with the
provisions af all stequres relative to the proper and complete performance of my duties, and Lam familior with and
aceepr the oblications of my position as regisiered agent as provided for in Chapier 603, F.5. Or, if this document is
hoing filed 1o merely reflect a change in the registered office address, Therchby cenfiens that the lmited liahilite
company has been notificd inweriting of this change.,

If Changing Registered Agent, Signature of New Hegistered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or remosed from our records:

MGR = AMluanager
AMBR = Authorized Member
Title Niame Address Type of Action

AMB2.  Mozeypn MasoozA 440 b ik Dz Zad

~TAKDA Tre ez

TJRemove

CChange

OAdd

TJRemave

O¢Change

OAdd

JRemove

COIChange

CdAdd

JRemuove

OChange

O

JRemove

O Change

OAdd

TRemove

CiChange




. If amending any other information, enter changei(s) here: (duaeh additional sheets. if necessan.)

k. Effective date, if other than the date of filing: (optional}
{ran effeetive date is listed. the date must be specitic and cannol be prior to date ot filing or more than 90 days afier filing.) Pursuant 1o 6030207 {3)th)
Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will noi be listed as the
dacument”s effective date ancthe Depariment of Siate s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr oft (hy - The 9nh day atter the
record ts filed.

Dated 86//9 /9199(/

Signalurgef Mhithonsed representative of @ member

’/f’[r‘)( Mﬁo =N O

Typed or printed name of <ignee

Filing Fee: $23.00



