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‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S-L.Luaﬂm'_e, %//e../ G,.,L}‘)LC/ Gv\/us

Name of Limiglt Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Tare  Gor

Namue of Person

FirmrCompany

Do Box /1

Address

Teenton, FL 32675

City/Stite and Zip Code

For further information concerning this matter. please cull:

\_SQFL/ C}Qf(_, wi 352, S35-352vY7

Namwe of Person Arca Code

Davtime Telephone Numba

El—]yd is a check tor the following amount:
82500 Filing FFee

£ 830.00 Filing Fee & 3 533,00 Filing Fee & {1 San.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Sunus &
tadditonat copy 1~ enclised) Certitied Copy

tadditional copy is enclimed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations [Yivision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linbility Company as it now appeats on our records.)
1A Flonda Limited Liability Company)

P i i —
The Artcles of Organizatian for this Limited Liabihity Company were filed on /U/ZO /Z(J and assigned
Flonda document number L 2 o0 531338 .

This amendment is subnutted w amend the following:

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

Swndaee. | alky Guffers LLC

The new name must be disunguishable and contfin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LL.C

Enter new principal offices address. if applicable: / 0777 D C C IZ 5/ C?
(Principal office address MUST BE A STREET ADDRESS) T fon , FL 32673

Enter new mailing address, it applicable: p O @c’)}( S—/ Cf
[renton FC 22672

(Maitling 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 registered
agent and/or the new registered office address here:

Name of New Reeistered Agent: r~
3
New Reudistered Otlice Address:
Frmter Florida street address
. Florida C
Crey Zip Codv

New Registered Agent’s Signature, if changing Registered Avent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 firther agree (o-comphe with the
provisions of wlf staintes relative to ihe proper and compleie perjormance of my duries, and [ am familiar with and
aceepi the obligaiions of my position as registered agent as provided for in Chapier 603, F.S. Or. if this documenr is
heing filed to merely reflect a change in the regisicred otfice addrvess, [ hereby confirn that the fimited liabilice
company has been natified in sweriting of this change.

If Changing Registered Ageat, Signature of New Repivtered 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 = Manaser
AMBR = Augthorized Member

Title Name Address I'vpe of Action

T Add

CIRemove

i

CiChane

D Add

CRemove

IChange

TRemove

Ol Change

Tiadd

T Remove

CChange

Y Add

O Remove

C1Changu

CAdd

CiRemove

T Change




D. If amending any other information, enter change(s) here: (duach addiional sheers, i necessary.)

E. Effective date, if other than the date of filing: (optional)
I an efTective date is listed, the date must be specitic znd cannot be prior o date of Bling or moere than 90 days atter (ling.) Pursuant o 6050207 (3
Note;p If the date inserted in this block does not meet the applicable stawtory filimg regquirements. ths date will not be hsted asthe
document s ettective date on the Department of Staie’'s records.

IFthe record specifies a delayed eftective date, but not an cifectve time, at 1201 aan, on the carlier oft (b)Y The 90th day after the
record is filed,

Duted /MC‘U’C LE 2&3 . ___&()_1[_ :

Sl

Aignatre of a member ar aathorized representative of a membe

Tyvped or printed name of signee

Filing Fee: $25.00



