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COVER LETTER

TO: Registration Section
Division of Corperations

sunsect: _ ~-4LL Cc-( Hi»'ir"\ SOCye Lo

Namw of Limised Liabihty Company

The enclosed Anticles of Amendment and fee{s) are submitted for Gling,

Please return all correspondence concerning this matter to the following:
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Nanee of Person

S S S
R N IR R (Tt (_{\(’

. _finnf(_‘ompan y

| . TP 5 & .
450 Can pender At {iff? s,

Address

aoattnee O 9

@ﬁﬁjmzﬂl_u__m( Set ) 8693 04

Name of Person Area Code Daytime Telephone Number
Enclesed is a check for 1he following amount:
X{SZS.OO Filing Fee 0 S30.00 Filing Fee & [ §55.00 Filing Fee & 5 $60.00 Filing Fee,
: Cenificate of Status Cenified Copy Certificate of Starus &
{addilipnal capy is enclosed)} Centified Copy

(additiona] copy is enelosed)

MMailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Divisior of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘

i l(rj e b ocores LLE
i Liabitity Company as it now 8
1ability Company)

£, 1 o~
The Articles of Organization for this Limited Liability Company were filed on f_/_’(-' l GG and assigned
Fiorida document number ACECE R Lf ; 4‘,L/ ‘;:

This amendinent is submitted to amend the following:

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

The rew name must be distinguishable and contain the words “Uimited Liability Company.” the designation "LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the nume of the new registered
avent and/or the new registered office nddress here:

Name of New Registercd Agent: ‘*7” “I < f’) I he e (/O /}((L"I'C{aldle /\Q(’()U.’H J"‘ (\k
H
New Registered Office Address: Q?UOOPO V(? f Cradins 6 (,U{ /O

Enter Flonda streer address

}’)0 y“" (i L-Ld_i’{() ”(:,  Florida 339 Sq

Ciry Zip Conde

New Reoistered Apent's Signature, if chanuing Revistered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
acvept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or, if this document i i
being filed 10 merely reflect a change in the registered office address, [ herely confirm that the limited liability e
company has been notified inwriting of this change. .




" If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Iyvpe of Action

MGR Talal N Ssaf Gy77 Kells RO@‘CIJ DAdd

\}l@ l( SONU l I(:’ | ’:, :;30757 N(cmm'c

O Change

MG R (‘:?(’fo}(’ AMheno 1503 C“"!%’"”‘Lpr Ave o
4 ]cb j C:)\ JRemove

Q!C'L f‘"!%ﬂ J { M(&,} C fA} LF 30/3 MChangc

ClAdd

JRemove
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ORuinove

O Change
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CChange
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D. if amending any other infermation, enter change(s) heve: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optionsal}
{11 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after (iling.) Pursuanit to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Depurtment of State’s records.

[T the record specifics a delayed eftective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b}  The 90th day after the
record is filed.

Dated S - - 207/\

Signature of o member or suthorized represcatative of a meniber

Gervoe Rlhene

J T Tyvped or printed name of signee

Filing Fee: $25.00 g



