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COVER LETTER

T Registration Section
Division of Corporations
SUBJECT:

@&HLlTv ONVLE NE FNTER TRISES LLC

Name of Limited Liability Company

The enclused Articles of Amendment and feets) are submitted for filing,

Pleasc return alk correspondence coneerning this matier to the {ollowing:

STon L€ CN/‘ZE/:?U

same o Person

Qe Ty OwlinNe Enlen Parses LLC
FirmCompany

20Y_CANTERBORY. DA w)

Address

PRI NLER©  1DEACH . _53H()>

City/State and Zip Cade

Fon £ Camomse 2L (L) Evail oy

Fo-tmerl address: (1o be used tor future annual report notiicabon}

For turther information concerning this mutter. please call

QTEJN L E\{ ‘).C.H MER U at (jé[_) 360 ~ OQ 2

Arc Code

Daytime Telephone Numbet

Enclescd is a check fur the fotlowing amount:

Z15235.00 Filing Fee B/SSU.UO Filing Fee &
Certiticawe of Status

[ 2]

{2 30000 Filingskeen
Curtificate of Staths &
Cerntified Copy.— 70
Laldinenal cupyaserelu e

T |

7 S55.00 Filing Fee &
Cerntitied Copy

CYATA

(uddisional vopy 13 enclased)
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Mauiling Address: Street Address: ""1; "
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Registration Section Registration Section mooan
Division of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314

2415 N, Monroe Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

= —_ . iy gl Marer ) Lo
SeprrTy ONIINCG G NTER PRISES LLC
(Nae of the Fimited 1, llhl]ll\ Company 8y il o appears on our reeurdy.)
(A Florrda Timuted Tiability Company)

The Articles of Organization for this Limited Liability Company were fiied on &) q—/é/ - &O.}O and assigned
Florda document number _[__a_(D_Q_D_D ) P §ﬁ_&":f

This amendment is submitted to amend the following:

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

QROENTER _(lewN Lo

The new nare must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L4L.CY

Enter new principal effices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Lnter new niling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enier the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Enier Florida street address

. Florida © =

Clity T Lok
S - NS, =3 % 7T
New Registered Apent's Signature, if clunging Registered Apent: {--.‘-— P v

I hereby accept the appointment as regisiered agent and agree to act b ihis capacliy. ! further ag ee Io cuu_wh will: the
provisions o all stanaes relative to the proper and complete performance of my duties. and am /ﬂmu’:m \y’a umf""i“a
aceept the obligations of my position as registered agent as provided jor in Chapier 603, F.5. 0r., Ntk doT@nent hxa-;
heiny filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the f'HnjHe!__{m/)dm

company has been notified in writing of this change. 3> )
m

if 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 Type of Action

Ciadd

D Remove

OChanpe

ClAadd

TRemove

{ZChange

Add

CIRemove

O Change

Ciadd

ORemove

CIChange

on ol
=n #
Ll o
lf-_‘. ':'%10\&. E

DRemove

TIChange




. I amending any other information, coter chunge(s) here: rtrach additional sheets, if necessary.)

Effective date, it other than the date of filing

(optional)
(11 an eilective date is listed, the date must be specilic und cannot be prier o date of filing or mere than Y0 days aller fiting.) Purseant o 0020207 (b

Note: 17the date inserted in this block dues not meetthe applicable statutory fiting requirenmes, this date willgust b@\lul as the
Jdocument’s effective date on the Department of Stite’s 1ecords,

T

T3
ay llI}'r the E’"

T
-

LR

[T the record specifies a delaved effective date, but net an eifective time, at 12:01 &.m. on the earlier of: (b)
record i tiled.

The 9
Dated 93‘_&/‘ QU&C/

ﬁ/am//

Su_:u:’:w.n%r’:l merdier or authorized reprosentative ofa menber
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Typed or printed name Af signee

Filing Fee: S
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