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COVER LETTER

TO: Registration Section
P . - 4 + ‘
IFivision of Corporations . . ‘

SUBJECT: Deé Sonsa 57)7&”.@’5__“{%@ .

Name of Limited Dbty Company

The enclosed Arucles of Amendiment and Teersy are submitied for liling,

Please return all correspondence concerning this matler w the following:

ué:d (-f i 4@ 3::‘5_‘:()

Name of L}cmm

FrmCompany

s/ AE TT7 b S€

Address

ﬁﬂ’m GO 6(40/( ;Z 9}76?/

CityrState and Zip Code

wec/oco-rp 90/@9 ma/-/ (O]

E-mail address: (1o b€ useal Tor Tutute whinuisi report notiNcationy

For turther infornmaton concerning this matter, please call:

) ,6@& )L{__/é 5’01/1}.1/ i ‘?5}5*) 839 595’/

N of Peeson Arca Code Paytinmge Telephone Mumber

Enclosed is a cheek tor the fotlowing amount:

L?ﬁ]() Filing Fee (3 $30.00 Fiting Fee & LI $35.00 Filing Fee & 1 S60.00 Filing Fee,
Certificale of Status Cenitied Copy Certificate of Stutus &
{additionat copy 1v encsesed) Certitied Copy

tackditional copy s enclosed)

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporanons Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 24153 N Monroe Street, Suite 810

Tallahassee. FLL 32303



‘ . ‘ ARTICLES OF AMENDMENT
TO - . ‘
ARTICLES OF ()RGAN]Z/ATIO\ L L D

-

Dﬂ gﬁu,ﬁ(l} g))'/ b\—(é,ﬁj ’< G

S

(Namve of the Limijted [ mhllm Compuny. as it ftow. :gpnurs' on nnr.nurrd\ 1 ., S
(Al amned Liabalhity Company) . V!

The Articles of Organization for this Limited Liability Company were tiled on 77 :"'/(-4 and assigned

Florida document number _ L 2/ 800 1/ g3 /{7_

This amendment is submitted 1o amend the following:

AL If amending name, enter the new name of the fimited liability compuany here:

L Sovuza Sioices LA C

The new mne must be disiinguishable Al contain the words “Limited Liabilily Company,” the designation “LLU" or the abbreviation <11

LEnter new principal offices address, il applicable: —

(Principal office uddress MUST BE A STREET ADDRIESS) _

Enter new mailing address, if applicable: -

(Mailing 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
aprent and/or the new registered office address here:

,g&an.é/té( 5"“»{2_4/
165/ NME 39 FE

New Remstered Oftice Address: .
Enter Floruda street address
78 ] .
ﬁn/?a ’ = “ C . Florida F3965™

(VY Zip Conde

Name ol New Repistered Apent:

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

! hereby accept the appointment as registered agent and agree to ac in this capacite. 4 fucther agree o comply with the
provisions of all states relative o the proper and complete pecformance of my duties, and Fant familiar with and
accept the obligations of my position as registered agent as provided forin Chaprer 605, 125 Or, if this docunent is
being filed to merely reflect a change in the registered office address. 1 hereby confivm that the limited liability
campeny has been nogified in writing of this change.

i

If Changing Registeced Agent, Signature of New Repistered Agent




it amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or rcmn\'c(l fl’l)lll our records:

MGR = Manager
AMBR = Authorized Member

- Title Nuame Address Type of Action
AMBR  Llaunt Ao Sorusee 1431 WE FTTLEE S
By Jpand fea paya

TS

Kltemove

[ hange
AMOR Lliane, & S ust wE 37 th SE st
%ﬂ’?ﬂan@ &554’ FZ\

33vé 5

ClRemove

CIChange

ClAdd

ClRemove

CIChange

LA

CIRemove

CIChange

Cl Akl

ORemove

C1Chunge

Cladd

CIRemove

ClChange




. Hamending any other information, enter change(s) here: (Auach addivionad sheets, If necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 are elTevtive date is fisted, the date must be specific and cannot be prior ta date of Bling or mote thae 90 days ailen tiling.)y Putsuant o 630207 (3h)
Note: T the date inseried in this block does not meet the applicable statutory 1ling requarements, this date will not be listed as the

document s effeciive date on the Department of State s records,

I£ the record specitics a delayed efteetive date, but notan etfective time, at 12:01 aum. on the carhier of: (b)) The S0th day alter the
record is filed.

Dated /QM 22/ : &8

Signatine of @ member or suthorized representative of a membe

{ ,&a -n(, 4& fﬂu 3 a()

Tvped or printed nunge of sign e

Filing Fee: $23.00



