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COVER LETTER

Io: Registration Section
Division of Corporations

SUBJECT: _Sé_@/g_k_@_g’[oﬁ_/@_/__éé__(,

Name of Linuted Eiability Company

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

Mease return all correspondence concerning this maiter to the following:

e

C,C')S,/’.‘j 2 D0 ne.S

Name of Person

FirmyCompany

7512 BurnSed [lud 165

Address

Tl s lUeaces, b | 22163

Ci:_vbe?nc and Zip Code

;Aelp{_f;]’%l agm/agc,/QC‘m-\ / i

5 (10 be uSed fedfuture annual report notificanon)

For further information concerning this matier, please call:

COS;F-IQC‘,/\ /jg)qﬁj at(_SS2) L{é/’ —70_3/

) N B - -
Name of Person Arex Code Paytime Telephone Number

Fnclosed is a check for the following amount:

7) §23.00 Filing Fee O $30.00 Filing Fee & #8535.00 Filing Fee & 1 $60.00 Filing Fee.
Certificale of Status Cerufied Copy Certificaic of Sinus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Muailing Address: Streot Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suiie 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

 Slepire Golodet 22

3

=2

. -3
Name of the Limited | nblllh Companv a5 it now appears on our records.) .. 1 =4

(A Flonda Linnied Lizbiiny Company) Cot t

A 3 .-
Phe Articles of Organization for this Limited Liability Company were filed on /® 6 /Z@ le L an J issigned-
- - F

Florida document number ég_{_@_oQO ]3_0_2 ¢ . =

Fhis amendment 1s submitted 1o amend the following:

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

lhe new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbrevistion “L.L.C."

Enter new principal offices address. if applicable: Z 5/ v ljuf’n §€-d/ }Z_i\/c/ = 165
Principat office address MUST BE ASTREET ADDRESS) ‘?—Z/‘ VA IQS eé.5 4 f/ 2/67¢

Enter new mailing address. if applicable: ZS J g i §¢ gfﬂ Sco &/M E /é§
- —
‘Mailing address MAY BE A POST OFFICE BOX) ~72e \J+ e 4 eSy | 32/67%

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

: i ) .

Name of New Rewistered Agent:

New Reuvistered Office Address:

Enter Florida sireet address

. Florida

Cirv Zip Coneler

New Reoistered Agent’s Sienature, if chanping Registered Apent:

"hereby accept the appoiniment us registered ageni and agree to act in this capacine, { further agree to complv with the
wovisions of all statutes relative 1o the proper and complete performance of my duties. and e familiar with and
weeept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or. if this docunent is
wing filed o merely reflect a change in the registered office address, Iherebv confivm thar the timired liability
ompany has heen notificd inwritiing of this change.

If Changing Registered Agent. Signature of New Registered Agent




.. . . . . ig BT y ing added
If amending Authorized Person(s) authorized to manage. enter the title. name. and address of ¢ach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

?_& _:Ex#jgﬁf Lol 7€ (’_,Z 2.2.9 Madd
_@ P f:;)f'(,/i /:‘,/ ? ‘1/4 g“ll CIRemwny

OChange

TIAdd

{JRenmove

OChange

D Aadd

DRemove

(IChange

(OAadd

CRemove

CiChange

TIAdd

CJRemove

iChange

ZtAdd

i Remove

Change




Effective date. if other than the date of filing: {(optional)

f11 an effevuve dote s hsted. the date must be speeific and cannor be prior o date of filing or more than 90 dayvs afier Nting.) Pursuant 1o 6030207 (3ub)
Nate: ITihe date inserted in this block dues not meet the applicable statwtory filing requirements. this date will not be histed og thie

document’s effecune daie on the Depantment of State s records,

e record speciites o delaved cfivcive date. bui not an effective tine, ab 12200 aans en the caslier ot (b The 90tk day wiier the
wd 1a 1iled.
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