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COVER LETTER

Registration Section
Bivision of Corporations

Name of Limited [.mh}lny ('omp\:m_v

- - ' . .
BIECT: - \.{ Soed o GN \ o \.\\\ ~ L C

o
¢ enclosed Articles of Amendmient and fee(s) are submitted for Gling.
-ase return all correspondenee concerniag this matter to the following:

I'. n'\J‘l\\

Name of Person

SNatic

\)"\.l METEA

v WNroodmis LALR

]-':rm-‘Compkny

.\_‘"\Eki__(:‘_b\o-'_‘}'—' & _%L-’Ct_\
Address

——F\,n\\b\h!\‘;‘b e ( L

Civ/Siae and Zip Code

30 Ty

NS, vl eh Waow N\ 7 F ¢ Al Qg

F-mail address: (1o be tsedor futire annuat feport notification)

For further informauon concermng this matier, please cull:

g\ MG e t:fvs\r-

Namc of Person

L N e P Ny

Davtime Telephone Number

at( $5 € )
Arca Code

Enclosed is o cheek for the following amount:

:F,’/S-ZS_(}H Filing Fee T2OS30.00 Filing Fee &

Cernficate of Stajus

TT 83500 Filing Fee &
Certified Copy
{addiional copy ts enchred)

Z. S60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy iy enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(\“S._l D—‘-‘\J E..(; /i\hbu(\!\\s L_LL

ne of the Limited Liability Compdny as if now a €ars on our records. )
- ompanvi

he Articles of Organization for this Limited Liability Company were filed on

Deos e 20
fonda document number L dcc o3y eds Lv

and assigned

his amendiment is submitted 1o amend the following:

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

“he new name must be distnguishable ang contain the words “Limited Liabiluy Company.” the destgnation “LLC™ or the abhrevigiion

L1LCr
o~
<nter new principal offices address. if applicable: o .
T y
Principal office address MUST BE A STREET ADDRESS) . C? .~
(]
P
S
= -
Enter new mailing address, if applicable: o
{(Mailing address MAY BE | POST QFFICE BOX) ull

agent and/or the new registered office address here:

B. I amending the registered agent and/or registercd office address on our records. enter the name of the new registered

Name of New Registered Agent:

S\nc.e Q_;.’U.'S\r\

sy Colera o SN eg\
Enter Florida street address
/
\m\\m.\mwsée.; CFlorida 3330\
Ciny Zip Coxle
New Repistered Apent’s Sigonature, if chanping Registered Agent:

New Registered Office Address:

I hereby accept the appointment as registered agent and agree do act in this capucity. f further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect u change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

if_Cl;nngin;, Rrgisw?ed_.-\gcnl. Signature of New Registered Apent

¥




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

GR = Manager
HBR = Authorized Member

tle Name Address Tvpe of Action
\_N(_,_Q\ %\J\L'-*’v QJF\:‘:.\n e B e Q—t..\gif—\t-\\‘a_ SN e e . JAdd

—
A “‘\k Q)\L)LL(_I___E ,L__ JJRemove

R S S O ﬁﬁmngc

ZIAdd

CiRemove

—IChange

—IAdd

ZIRemovy

“IChange

—JAdd

CiRemove

CiChange

ZiAdd

ZJRemove

—IChange

ZIAdd

—IRemove

JChange




If amending any other information. enter change(s) here: tAuach additional sheets, if necessary.)

- Eftective date. if other than the date of filing:
(Ian effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b)
Note: [t the date mseried in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
dovument’s effective date un the Department of State s recurds.

(uptional)

the record specifies a delayed effective date, but not an eifective time. at 12:01 a.m. on the carlier ot {b)  The 90th day after the
cord is fifed.

Dated ‘\Bb\_\cmhc/ Wo o 3bHo

Signuture of a member or authorized representative of a member

_ Shame Grush

Ivped or printed name of signes

Filine Fee: S2500



