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TO: Registration Section
Division of Corporations
SUBJECT: SNAC

COVER LETTER
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Nume of Limited Liability Company

The enclesed Articles of Amendment and fee(s) ure scbmitted for filing.

Please retern all correspondence concerning this matier to the tollowing:
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For turther imfonmation concerning this
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E-ma! 2ddress: (to be Tsed fdr future annual report noatication

mutter, please call:

AR NG L 7 76,

Name of Person

1< /_

Area Code Daxttme Telephone Number

Enclosed 15 i check for the tollowing amouny

f%szs.oo Filing Fee

Muiling Address:
Registration Section
Division of Corporations
12.0. Box 6327
Tullahassee, F1. 32314

183000 F
Centificate ot Status

{0 835,00 Filing Fee &
Ceriified Copy

tdditional copy is eaclused)

iling Fee & T3 $60.00 Filing Fee,
Cenitticate of Siztus &
Curtitied Copy
Gacditional copy s enciosed)

Street Address:

Registration Section

Division ot Comporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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- Company as i now appears on our records.}

{Mame of the Iimited Liabilit

A
. - P . . . T - M \-7 ] \-7,-\- -.-\ ,
The Articles of Organization tor this Limited Liabality Company were filed on =L =S and assigned
_ DY Y aon i, D0 oaEt
Florida document number & g} D 800 £ 2A,

This amcndment is submitted o amend the fottowing:

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

CJ-)- & 7’;\\ '1?::1.;-;,”1‘;': e €L TN ye naln [
The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.1.C.7
’, - ~3
Enter new principal offices address. if applicable: e d =t =
(Principal office address MUST BE A STREET ADDRESS) // T ‘_—-___ =
! > = i
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Enter new mailing address, it applicable: :J =
' Z. N N
(Mailing address MAY BE A POST OFFICE BOX) a c:

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

auent and/or the new registered office address here:

Namu of New Registered Agent:

New Repistered Othice Address:
Fater Flovida soreer address

. Florida

Cirv g Code

New Revistered Agent's Signature, if chanyging Registered Agent:

[ hereby accept the appoinnnent as registered agent and ugree to act in this capacity. ! further ugree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumilior with and
aceept the ubligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, it thiy document is
being filed 1o merely reflect a change in the registered office address, [ hereby contivm that the Himired fiabilin

company has been notified in veriting of this change,

If Changing Registered Agent, Signature ol New Registered Agent



If amending Authprized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Namu Address Tvpe of Action

O Add

O Remove

CiChange

Uadd

ORemowve

CiChange

TiAdd

CIRcmove

OChange

O Add

CRemove

I Change

ClAdd

CIRemuove

O Change

O Add

ORemwove

OChange




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

E. Etfective date, if other than the date of filing: (optional)
(I n eilective date i Jisted, the date must be specific and cannot be prior t Jate of tiling or more than 90 days atter iling.; Pursuunt w 6030207 (31b)
Note: [f the dite inserted in this block does not ineei the applicable statutory tiling reguirements, this dute will not be listed as the
document’s effvctive date on the Department of State's records,

If the record specifies a delayed etfective date, but notan effective time, at 12101 awm. on the earlicr of: (b)  The 90th day after the

record s fled
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Typed or printed patne at signee
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Filing Fee: $25.00




