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TO: Registration Section
Division of Corporations

sunsect: SAONLI W}VQSW“Q LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

M(gay V)

Nume of Person

Sarved!  nvesiyma s LLC

FirnyCompany

2255 N NWa™M st rfr |

Address

AGMI P 331G

City/State and Zip Code

Sattnedl MvesiunR 1@ dmai | . Lo

F-mail address: (to be used Tor tuture annud¥report notification)

For further information concerning this matter, please call:

Wn(m () W5, SY2 TWNO

Name of Person Area Code Dayviime Telephone Number

t:nclosed is a check for the tollowing amount;

282500 Filing Fee ) $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Suttus &
{additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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{(Name of the Limited Linbility Com ; #s | W ADpenrs pn'nur‘ recopds) L.
(A Flortda Liniic - _lpfz:vl) B SEEE =

The Articles ot Organization for this Limited Liability Company were tiled on

Florida document number L 20000 305'_}%\ .

This amendment is submitted to amend the following:

and assig

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 Liability Company.” the designation “L.LC™ or the abbreviation 1.1,

Enter new principal offices address, if applicable:

(Principul 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 registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

Name of New Repistered Agent: Mega n (/V]m

New Repistered Otfice Address:

Enter Floride streer address

. Florida
Cirv Zip Conde

New Revistered Avent’s Signature, il changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to compl
provisions of all siatutes relative 1o the proper and complete performance of my duties, and { am familiar with
accept the obligations of my position as regisiered agenmt as provided for in Chapier 603, F.S. Or. if this docun
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Chnn%cgistetﬁj Agefit. Signature of New Registered Agent



-Or removed 1roni our recoras:

MGR = Manager S Nl e

AMBR = Authorized Member AR I T S
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D. If amending any other information, enter change(s) here: (dirach additional sheets, Jﬂé@ar_u}
e

202380Y 13 PH 1= L9

A
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)
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E. Effective date, if other than the date of filing: {optional)
{If an effective date s listed. the date must be specific and cannot be pror 1o date of filing or mere than 90 davs after filing.) Pursuant t 6054
Note: 1 the date inseried in this block does not mect the applicable statutory tiling requirements. this date will not be listes
document’s eftective date on the Depaniment of State’s records.

[1" the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after
record is filed.

Dated

s JTD

ASignature of o member or authorized representative ot a member

MOV S|

Tvped or printed aame of signee

Eiling Foao*s Y5 D)



