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COVER LETTER

¥ '

TO: Registration Section
Division of Corporations

SUBJECT: SO‘UQ(—@JC&(\TCLX ‘SD U\-l’\O(\'j

Mame of Linted Liability Company

(L

The enclosed Articles of Amendiment and Fee(s) are submited for filing

Please return abl correspondenice concerning Lhis matter to the following

PenniBmirn o e fox

Name of Persan

FimvCompany

T IS SE kW AY

Address

Pounlon Beocn L 23435

Ciry/state and Zip Code

Penflorastol & yanhoo.(om

E-mail addresst (1o be used for Tuture annual report noetification)

For further information concerning this matter. please call

Rennt smith Horestad LS, 939-5150
Area Code Davtime Telephene Nunber

Name of Person

Enclosed 1s o chieek for the fullowing amouns:
J $25.00 Filing Fee XS.’%O.UU Filing Fee & 0 $35.00 Filing Fec & O $60.00 Filing Fee.
. - . .- . h
Ceruficate of Status Certilied Copy Certificate ol Sals & FJ
{additiomal copy is enclosed) Certified Copy ]
. cadditional copy is u_ulmui\
= B
- o
| —
<o
71
Mailing Address. Street_Address: > " '
Registration Section Registration Section &S -
Division of Corporations Division of Corporations w
P.O. Box 6327 The Centre of Tallahassee -
2415 N, Monroc Street. Suite 810

Tallahassce, FL. 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Sod&re,w\ auil CLK %o\uc‘f\of\b LLQ
¢ iz ords.)

( \ F|Drldl lelted Lmbllny(umpdny)

j a' A - QO&O and assigned

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

Florida document number L& | 00000 §S’ '70

This wnendment is subnutied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation "LLC™ or the abbreviation “L.L C.”

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur 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 Reastered Agent: r~ -
-

New Registered Oitice Address: == 3

Enter Floridua street address = -

| —
. ==

, Florida - ra

Ciny I Code !, '

— K

New Registered Apent’s Signature, if changing Registered Agent: =
o

! hereby accept the appoiniment as registered agent and agree to act in this capacity. ! furtheér agredo comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a chunge in the regisiered office address, I hereby confirm that the limited liabilicy

company frus been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

MER

Manager

Name

AoSue . Nord

Address

A4 NW g Street

Royunien b FLH3HAL

Tvype of Action

T Add

% cmove

i1Change

TAdd

CRemove

[ Change

Oadd

CRemaove

CChange

' Add

ISV B~ gt

@

ORemove
v

il legc

17
Sadd

LR emove

D Change

Add

ORemove

O Change




. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.}

=01V 8- ddi 170;

(optional)

E. FiTective date. if other than the date of filing: () I - O {" 3051

{tan effective dare is listed, the date must be specitic and canmol be prior w date of filing or mare than 90 davs afler filing) P
Note: 1f the date inseried in this block docs not meet the applicable statutory filing requirements, this date wil

document’s ctlective date on the Deparunent of State’s records.

[ the record specifies a delayed effective date. but not an effective time. ut 12:01 a.m. on the earlier ot (b)

record is filed.

Dated ?)‘ /5 |~ N A P
- vaﬂ% Pzttt

ursuant o 603.0207 (3h)
Eﬂol be listed as the

The 90th day after the

Signare of a memkber or authorized representative of a member

TRennismidn Flo eg#q%f

Typed or printed name of srgnec



