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COVER LETTER

TO:  Registration Sectign
Division of Corporations

suBsECT: 9N €1 S Community Deue\owr& LLc

Name of Limited Liabitity Company

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

Please retum all correspondence conceming this matter to the following;

Yauiey Molinpies

Name ol Person

GQJ‘LS]Q Cc:wwuﬂ}—:; DQV’QIOF@JS e

Firm/Company

15985 Sw [UZad Ave Unik UG

Address

(0N ef Bay, FC 33100

CityfState and Zip Code

l2-muil address: (1o be used for future annual report noti licalion)

For further information concerming this matter. please call:

Sayiet Moglinare s LT8G, d44-FR6 02

Name of Persan Arca Code

Daytime Telepbone Number

Enclosed is a check for the following amoumt:

(X $25.00 Filing Fee LF $30.00 Filing Fee & O $55.00 Filing Fec & 00 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{2ddiviona! copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT _.f:‘;,

TO N &
ARTICLES OF ORGANIZATION gy O
OF "-S':‘C/}‘{'.‘ . 4&' 9

rff.‘

. S "/éa,'* o - LOE (
66,“93\ S C_oMMUnf+\/ Dev OUW-Q‘.’S'.,-
i Amited Liahility Company as i  Appea ds. )

The Articles of Organization lor this Limited Liability Company were filed on Y / 0} /’l 020 and assigned
Florida document number (10090 3 l':}-'}‘g Yy

This amendiment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company herc:

The new name must be distinguishable and contain the words “timited Liability Company.™ the designation “{.1.C™ or the abbreviation ~L.1..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 QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

\ \
Name of New Registered Apent: M ‘ {O (‘U(’U t’lﬁ\

MNew Registered Office Address:

faiter Florida stireer aedidress

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Apent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered f‘gent. Signature of New Registered Agent




If amending Authorized Person(s) authenized to mannge. enter the title, name, and address of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MG Mo (ueoVita 15 Sy Sw 4Lad A

Type of Action

XAdd

upidF Ya

ORemove

QL) +\€1 BMIFL ’53\96 O Change

MG Jauier Molines 15853 Sw (uzq4 aveunitHY

Add

\Guid e

ORemove

Cot\et Bay FL 35196

OChange

OAdd

CORemove

OChange

G Add

ORemove

OChange

Oadd

ORemove

GiChange

OAdd

ORemove

CIChange




’ tional sheets. if necessary.)
D. Ifamending any other information, cnter change(s) beve: (Attach adedition

E. Effective date, if other than the date of filing: [0 /0 8 /z 0?7 0

(I an effective date is fisted. the date must be specific and cannot be prior to date of filing or marc than 90 days after fiking. ) Pursuant 1o 605.0707 {3xh)
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 effective date ont the Department of State’s records.

(optional)

If the record specifics a delayed cffective date, bu

tnot an effective time. at 12:04 a.m onthe ¢
record is filed.

arlier of: (b)  The 90th day after the

Dacd Aloyeamber 0 G 1017

Signature of

amember oruthorized representative of & member

Mo Cocolya

TFyped or prinied namc of signee

Ceae - [P Y 1



