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COVER LETTER
T Registration Section
Bivision of Corporations

-

SURJ r:(:'r:l ‘ ., ’“[\K\t"_ il \%\F\ XN % LLL-—

Name of Limited Liabilite O unm)n\

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this mater to the following:

Sustval Mecsdhz

Name of Person

™Aootz Ao, LLC

Firm Company

DUMT S ML F 4D

Address

(scaneSolle | B 226k

Cinv/Siage and Zip Code

~U-mat] address: (o be used for future annual rupurl nnllllmhun)

Fur further information concerning this matter, please call:

o~ Mouwsrz W23y 3%YG-60077

Nime of Person Area Code Daviime Telephone Number
Enclosed 13 a cheek for the Tollowing amoumn;
82500 Filing Fee 3 S30.00 Fiking Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,

Certificaty ot Stitus Certilied Copy Certilivate of Status &
tadditional copy s enclosed) Centified Copy
tadditional copy iy enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF N b
@25ep
C_U'\\\L\i |y \)\T_\(‘\ \_:\\5 L T i 3 39

(Name of the Limited Liability Company .zl it mowW appesrs un_our ru‘ul‘ds.)"
- wy Cumpany) :

—-—
r-_,l,
"
¥
i

The Articles of Organtzation for this Linited Liabihty Company were filed on 3 } le ( DQ’L\ and ;msigncd

Florida document nunther L— D‘\DCD \\L’\j 5(4’

This amendment is submitted to amend the following:

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

Conker Mhldiay e

The new mame must be distinguishable and contain tlu words 1 de l. t.:hllu\ Caompany.” the designation “L1LC™ or the abbreviggion “1LLCT

Enter new principal offices address, if applicable: S~

(Principal offive address MUST BE A STREET ADDRIEESS) \\
o~

Enter new mailing address. if applicable: .

(Mailing address MAY BE A POST GFFICE 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:

Nume of New Registered Agent: ™G

New Revistered Office Address: \

Eneer Floridisgreer addresy

Cin Zip Cende

New Registered Avent’s Sionature, if changine Registered Acent;

{ heveby accept the uppointment as registered agent and agree o act in this capucity. { further agree o comply with the
provisions of afl staiuies relative o the proper and complete pecformance of my dutivs, and { am familiar with and
accept the obligations of my positien as registered ageni as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address. [ hereby contirm that the fimited liahifine
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

CiAdd

CiRenunve

C Change

Oadd

CRemove

CiChange

OlAdd

CiRemove

CIChange

Add

CRemove

T Change

CiAdd

ORemove

i_iChunge

Cadd

CRemove

O Change



. It amending an_\\mhur information. enter change(s) here: rdnuch additionul sheets, if necessan.

E. Effective date, if other than the date of filing: (optional)
U an effective date is isted, the date must be speeitic and cannot be prior w date of filine or more than 90 Javs afier filmg.) Purmsuant 10 6030207 13
Nute: I the date inserted in this block dues not meet the applicable statitory filing reguirements, this date will not be listed as the
document’s ¢ffective date on the Department ol State’s records,

It the record specines a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of (by - The 90th day after the
record is filed.

Pated Cﬂ){fp)\' Q_

Su_n.uun o o member or suthorized repre u.nmmc o

/Q/("éﬁw /u / {w o

Twvped or printed name of signee

Filing Fee: $25.00



