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COVER LETTER

O Registration Section
Division al Corporations

WURJECT: me (_OC’\\SU_Qg CCo

Samedr Limied Liagiliny Company

“he enciosed Articles of Amendment and seels) are submitted for filing,
=

Mease remurn all correspondence concerming this matier o ihe following:

Alicia S Chane

Mame of Person

Firt/Company

2lolol Nw IS Shraak

Address

ot b aodaidlal o 333

City/State and Zip Code

OSC hanee K@ Yahkan. cor™

E-mail address: (1o be Ieed o tutlire annual report notitication)

For further information concerning this matter, please call:

Qv a S Chaner 1 Q84 T3 SHEL

Name of Person Area Cove Davtime Telephone Number

Enclosed is a check for ihe following amount:

{1 525.00 Fiing ey 71 530.00 Filing Fee & (0 $55.00 Filing Fee & 560.00 Filing Feg,
Certificate of Status Cenified Copy Certficate of Swans &
(additionzl copy is enclesed) Ceritfied Copy
(addisional copy is caciosed)

Mailine Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32312 2415 N. Monroe Street, Suite 310

Tallahassee, FL 532303



ARTICIES OF AMENDM ENT
TO
ARTICLES OF ORGANI ZATION
)3

C hancy Lo%\}r‘ s LLC.

(Same of the Limit ability Company as iLTOW ADPEArS 01 auy records)

(2 Fronda Limued Liabilivy Company}

ne Articles of Organization {or this Limited Liability Company were fited on fs -2 e - Z—\ and assigned

Norida document number -2 lODD“-IQA oA

his amendment is submitied o amend the following:

A, If amending name, enter the new name of the limited Tiability companv here:

Chanea Lc%\;&‘g_,z,uc_ 3}
12b {

[he new name must be distnguis! Fod contain the words “Limited Liabitity Company,” the designatien "LLC” or the abbreviation "L.L.C."

Fonter new principal offices address, if applicabie:

(Principal office address MUST BE ASTREE T ADDRIESS)

Enter new mailing address, if applicable: ) -

Mailing address MAY B £ A POSTOFFICE BOX)

N e u'-(
i i ; : - e TP - A
3. If amending the registered agent and/or registered office address on our records, enter the nameof t&sncwwcqxstered
. . . N - [ .
aaent and/or the new registered office address here: L )
vy o
I
Mame of New Revisiered Ageni
New Registered Office Address:
Enter Floridn strea: address
. Florida
Cipw Zip Code

New Peoisterad Agent’s Signuniure, if chanuing Reaistered Agent

{ herebv accepi the appointment 45 regisiered agent and agree io ot inihis capaciiy. [ jurther agrecio comply wiih ing
provisions of ¢l staiiles relative o the proper ane complete perjormaiice of my duiies, cnd [ am familiar with and
cecept ihe obliguiions of my posiion as recristered ageni as provided for in Chupier 603, F.S. Or, if this document is
being flled 0 merely reflect a change inihe registered office acidress, [ hereby confirm that the limited Hadility

company has been notified in wrising of this change.

T+ ¢t hanoine Reaistered Sgeni, Sizgnnture of New Registered Agent




amending Authorized Person(s) authorized to manige,

enter the tite. name, and address of each person being ndded
- yemoved from our records:

iGR = Manager
MBI = Authorized Member

—~
[

B

Niame Address Tvpe i Action

Oadd

CIRemaove

CiChange

O add

ORemove

ClChange

Cladd

OJRemove

OChange

Oadd

DRemove’

ClChange

Oadd

ORemove

CiCharge

O add

—



5, 1f amending any other information, enter change(s) here: {lizach addizione] sheeis. ij necessary,j

. Effective date, if i)th‘l lhm the date of filing: (uptmml)
--------- fie nnd cannct be pner te date of filing or more than a0 davs afier filing) Pursuant i 605.0207 {3))

(17 an efeciive date is listcd, the date must be specific
Note: [f the date inserted in this block does not meet the dDDllCE‘»ch statuiory filing TEQUITSIMEns, this date will mot be lisied as e

document's effective date on the Department of State’s records.

Lf the recerd specifies a delaved effecnve date, but not an effective time, at 12:01am.on the earlier of () The 9C0th dav after ihe

record is filed.

Dared S' /‘4’ z-l

QMLA\ )Q C/Q\.CMM/p

1 TS of & memper o authonzed reg sc qalve 0 memoer

Wiria ‘3- C han ne




