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COVER LETTER

v
TO: Revistration Section
Division of Corporations

o .
SUBJECT: X0 | ( {r’an:qaf ()!’10{ W")b"’lﬁ 3, ((C

Name of Linuted 1L |h|hl9( orpu

The enclosed Arucles of Amendnent and fee(st are submited for {iling,

Please retorn gl correspondence concerning this mitier 1o 1he followmg:

Danie ( Denaanyn i<

Nahze o Person

FimuCompany

YY) Q)ﬁgm /ﬂvt’m/{,

"\L](]TL\\

Mﬁw St senen f?)%(,h = 321y

¢ v/State und Zap Code

€Xce{c [ﬂ&qrmqu/mfrdjfyuﬁ 9N £ Cande - € Im

T-mal address o Bf used lor tuture annual repord nottlTatig/)

For further information concerniag this matler. pleuse calk:

Doagl '\?emmvm%é_ 2917, bld=9i51

Nume of Person Arei Code Davtime Telephone Number

© Enclosed is a check for the Tollowing amount;

"‘":'ﬁ“il:'\.“(l Filing Fee I $30000 Filing Fee & Tl §33.00 Filiag Fee & i §00 00 Filing Fee
Corificaie of Stalus Cenified Copy Certificate of Statns &
aduittonal copr s arched) Cerufied Copn

tadditional copy 1 azlosed)

- ’/d_h\\\
Mailine Address: T Street Address:
Registration Section Registration Seciion
Divistan of Corporations Division of Corporattons
PO, Bov e327 / The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monroe Street. Saite 810

Tallahassee, FL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION, .. mioh ..
OF SN L ,m\f‘c!.:ir-.i1'-"_‘-.';-"

Exce | Cleanina . onel /)wzw‘ S?JOHLLK.

{Nume of the Limited Liability Compag) as it now appears on our records. )
A Florda Timited THabilty Company)

The Articles of Organization for this Limited Liability Company were filed on Q I 99\ l 2\ and assigned

Flonda document number L 9 ' 0008‘ ] ]591

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain thwe words “Limited Liability Company.” the destgnation “LLCT or the abbrevation =L.1,.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 Regtstered Agent:

New Registered Office Address:

fourer Flovida strecr adidrvss

. Florida
Cin: Zap Cexle

New Registered Agent’s Signature, if changing Revistered Agent;

[ herehy accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, I herchy confirm that the limited liability
company has heen notificd inwriting of this change.

If Changing Registervd Agent, Signature of New Repistered Apent




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 = Manager o
AMBR = Authonzed Member

S ECRAT
Title Name Address TR 15188 i pon
Nt SandeCn Pengmanke 3447 Poneke. Pacnil m

/\}—E‘LJ Sm\h{ {alo E)t"ﬁd;), pL P@,.mc
C 32168

N ACSCRRIE

CIChange

OAadd

JRemove

T Change

OAdd

CIRcmove

CIChange

DAdd

CIRemove

O Change

UAdd

CIRemove

CChange

OaAdd

ORemove

O Change




P H amending any other informaton. enter chanee{sY here: cofien adiderenal sheets. ff'm':,'r.'.%‘,\‘m?\i,J Sk
= B = N Yok s
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E. Effective date. if other than the date of filing: {optional)
I am ettecuve date s stal. e date nnst be specic and cannet be prion o dake ol Tiling o moze s A4 vs afler Ding. ) Pusiemi o 6030207 (38
Note; i1 the date tnserted inthis block decs not meet the applicable stuiory Bling requircinents. this date will not be hsted as the
docoment’s effective die onthe Depanment of Stie’s records

M ihe record speaifics a delayed cffective date. bt not an effective Gme. at 12:01 a.m. on the carier of: by The %ith dayv after the
reeord 15 fiked.

Dated ,J) 1/ / /9“ [ ) P 7 )
I ) 2 -
Lo A

Sirgdiite ot o membes or awthorized represauative of o menber

e pf’m"wv’l JHE

Tpred or prnted nome of stgnee




