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COVER LETTER

TO: Registration Section
DPivision of Corporations

suBsecT: 2.8 g }L@f‘%iﬂﬂ LLl

Namwe of Limited Liability Company

The enclosed Articles of Amendment and foee(s) are submitted for [iling.

Please returm all correspondence cuncerning this matier to the following:

Lindsoy  Semenu

Name of Person

2en ¥ono & g-eg"'c]h L C

Firm/Company

SU ST (wash dbuvn R

Address

Ja UWsonviiin FC 3225 0

Ciy/State und Zip Code

2t QA0 Tengs @61 Mmeu | - CO NN

E-muil address: (o be used For future innual report notification)

For further information concerning this matter. please call:

Lindsoy S€m €nun MUz, gs1-T1718Y

Name of Person Arca Code Daytine Telephone Number
li?)scd 15 u check for the fultowing amount:
§23.00 Filing Fee L1 $30.00 Filing Fee & ) $55.00 Fibing Fee & O s60.00 Filing Fee,
Certificate of Status Certified Copy Certifieate of Status &
(additional cupy is enclosed) Cerufied Copy
{additional copy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2413 N. Monroc Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION I,
OF SR o)

2en 2o & OEsign LLC 021007 21 A 10 52

(Name of the Limited Liability Company as it now appears on our records.)

1A Flanda Linnted Liability Company) S TESTATE
The Articles of Organization for this Limited Liability Company were filed on _3/ Al and assigned

Florida document number L 2— \OOO s 330\ .

This amendment is submitted to amend the folowing:

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

The aew name must be disttaguishable and contain the words “Lisited Liability Company,” the designation “LLC™ or the abbreviation “LL.CT

Enter new principal offices address. if applicable:

(I'rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Rewstered Otfice Address:

Enter Flurida street adidress

. Florida
Cite Zip Cenle

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite, I further agree o comply with the
provisions of afl stututes relutive to the proper and complete perforntance of my duties, and [am famificr swith and
aceept the obligations of my position as registered agent as provided for in Chapter 6005, F.5. Or, if this document s
heing filed 1o merely reflect o change in the registered office address, { hereby confirny that the timited labilite
compam has heen notified inwriting of this change.

If 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 heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE | indSag SemeaAiC 3YS| WAShpurn Bk Jax o
‘ “L 52250

ORemove

O Change

ClAdd

ORemove

O Change

O Add

CJRemove

O Change

CrAdd

CRemove

CiChange

O Add

O Remove

CChange

CAdd

CiRemove

CChange




B. Hamending any other information, enter change(s) here: (Attach additional sheets, if necessary)

k. Effective date, if other than the date of filing: (optional)
(ltan effective dute is Tisted the date anust be specific and cannot be prior to date of filing or more than 30 days afier filing.) Pursuant 10 6USA207 (3ib)
Note: [1the date inserted i this block does not meet the applicable stautory filing reguirements. this date will not be listed as the
docoment’s effecuve date on the Depantment of Stite's records.

IMbhe record specifies a delayed effective date. but ot an etfective time, at 12:01 a.am, on the cardier of: (b} The 90th day after the
record is filed.

Dated __OAC’E:D_\Q_-Q,/‘ ( K 20 Z |
kﬂm Moy ?&WML

Sifnature of a member or asthorized representative of a member

Lindsou >t g i

Typed or printed name of signee

Filino Fee: 25 00



