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COVER LETTER

I'0: Registration Section
Division of Corporations

SURJECT: 5/ RNL L L

Sune of Limited Lizbtiiiy Company

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

Please remurn all correspondencs concerning this matier (o ihe totlowing:

//// Y chofions
Firm/Company
f-:},u% ,/44'\ ;'Zi '::-1-? Jorr Zk,f/e,

%//q/affae, s A

Citv/Staie and Zip Cade

fdaé,zdn*% @ g mra.l e oAl

E-mail 1(}'} fto be used for future rrfial re Mnmiﬁcanou)

32 S

For further information concerning this matter, please call:

SHFHX o7 &

Dayiime Telephone Number

//(/a / //4/ﬂ /5(3/1/

alie of P;rs:m

at pre Yz

Area Code

Enelesed is a cheek for the following amount:

525,60 Filing Fec

[ $30.00 Filing Fex & 0 $55.00 Filing Fee &
Centificate of Status Certified Copy
(additional copy is enclesed)

1 560.00 Filing Fee,
Ceritficate of Status &
Ceriified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF[L 32314

Streel Address:

Registration Scetion
Division of Corporations

[he Centre of Tallahassce

2415 N Monroe Street, Suite 310
Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST Sonre. Ll

(Name of the Limited Liahficy Company as i1 how appears o our recnrds.)
(A eAida Taned Liabzlity Company)

e Articles of Organization for this Limied Liability Company were filed on /Z%CQ/L [ _2a200nd assigned
Florida document number 4 2 0000 32& ?93

This amendment is submitted 0 amead the following:

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

The new name must be distinguishable and contain the words “LLimtited Liability Company.” the designation “LLCT or the abbreviation "L.L.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET A DDRESS)

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX)

- y 13
B. If amending the registered agent and/or registered office address on our records, enter the nanie.of the n?w rEdistered
e . - - wid r\) ——p——
acent and/or the new registered office address here: azioT
T
n
Name of New Revistered Agent
New Reaistered Office Address:
knter Florida street address
. Florida
City Zip Code

New Revistered Acent's Sivaature, if changing Revistered Aoent:

[ hereby accept the appoiniment as regisiered agent and agree to act inthis capaciiy. | jurther agree to comply with the
provisions of all statutes relaiive 1o the proper end complete perjormance of my duiies, and | am familiar with and
Gecept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, { haraby confirm that the limited liabiliy
company has been notified in wriiing of this charige.

If Changing Registered Agent. Siwnature of New Renistered Agent




f amending Authorized Person(s) authorized to manage. enter the titde. name. and address of each person_being added

r removed from our records:

AGR = Manager
WIRBR = Authorized Member

Fitke Name Address

Ar16R _I;A.d.fégi@_w&éo (sons

Type of Action

Cadd

MCH’IO'\"C

(OChange

Oladd

ORemove

ClChange

Cadd

CRemave

CiChange

O Add

ORemove

OChange

OAadd

DRamove

CiChange

Ciadd

Remove



D. 1 amending any other information, enter change(s) here: {litach ¢ addiional sheets, if necessary )

“3 252 [ (optional)
¢ prior i date of i .1*1‘{g ar mote than 90 davs after filing.} Purseant ta 603.0207 (3)(b)
sbie statutory fiting requirements, this date will not be lisied as the

F. Effective date, il other than the date of filing:
(15 an effective date is histed, the date must be speeihic .'..‘d cann
Natg: if the date wmsericd in this biock does not meet the dpph(_
document's ¢ffective date on the Department of Stte’s records.

i1 the record specifies a delayed effective cate, but not an effective time, at 12:01 wm. on the earlier of: (b)  The 90th day after the

record is ed.
Dated / /%r"} /'23 A—_‘/

Sy

’Suzm ure ofa memce: oW forzen Tepreseniative ot & memoe:

Hrgd & Michelsen
'y/! o7 printed name of signee




