(Requestor's Name]

(Address)

(Address)

(City/StatefZip/Phone #)

[_—_I PICK-UP E] WAIT ] man

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

" LAI00153072

AARE LA

600364892626

0472572 -~ 011 --007 #2500

o L d
S =
-l ~a
i,
= —
— 0 [4 oy
et R i
e -_.‘j - -~ pm
..\: -——-’ N ]!'m
=~ ™o t
[Z2 “rryp
I R v N
Y
TR
- N ——— 1-’9
- e
—rL &
s wn

JUR 23
D CUSHiNG



COVER LETTER
TO: Registration Scction
Divisivn of Corporations
SUBJECT:

§L5wJ4%kéﬂgwﬂ& YD

Nome of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

S sy 77 Bk S

@ B
Narme of Person EE% (_'c":‘.
SUSAP) PVESER BURKE *’—LC,;‘_’ ~
FirmyCasmpany ”'_{-;, _-:g:
. /B Brean rande Bled 405 z
Address
T Lore

7L 23477

Ciny/Sate and Zip Code

SUSAr berife cha s é Groret/ / LTy

E-matl address; (10 be used for fulure annual report notilication)
For further information concerning this matter, please call

S tesan Bur ke

Name of Person

411({/,.;2) L?/OO fg/7

Arca Code

Daytime Telephone Number
Enclosed 13 a cheek tor the following amount
O £25.00 Filing Fee O $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee
Certificawe of Status Certified Copy Centificate of Status &
(additional copy is envlosed) Cerutied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

f_‘:\iﬁ e
Susrtl meER gue«g

{Name of the Limited Liability Company as jt

‘lortda Limle

.abihity Company)

o2
VI
-~
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LA ’:-
The Articles of Organization for this Limited Liability Company were filed on 49/7 / / Zﬂg'md asslgnw
Florida document number __ £= o/ &&&/ﬂ O 7= T
This amendment is submitted to amend the following:
. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contgin the words “Limited Liabality Company,” the designation “LLC™ or the abbreviation "LL.C
Enter new principal offices address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muiling uaddress MAY BE A POST OFFICE B30UX)

agent and/or the new registered office address here

If amending the registered agent and/or registered office address on our records, gnjer the name of the new registered
Nam¢ of New Registercd Agent:

New Rewistered Office Address:

Fonier Florida street address

. Flonda
Uity
New Registered Agent’s Signuture, if chunping Regpistercd Agent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with ihe
provisions of all siarutes relative 1o the proper and complete performance of my duties, and | am familiar with and

Zip Code

accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or, if this document is
being filed tw merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chunge

If Changing Registered Agent, Signature of New Repistered Agent




If Qmending Authorized Person(s) authorized to manage, cater the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AnBR — SudAN 77 BukkE 3 Occar breende, S0
ﬂ%p{ CRemove

T bggen 7or~ £ Z3Y77

CIChange

iJadd

ORemove

' O Change

Oadd

ORemove

OChange

DaAdd

CRemeve

(JChange

Eadd

DRemove

O Change

CAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specifie and cannot be prior Lo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be fisted as the
duecurnent's effective date on the Depaniment of State’s recards.

[f the record specifies a defaved effeetive dule, bui nut an effective time, at 12:01 an. on the earlier of: (&)  The 90th day afier the
record 5 filed.

Dated Jam,ﬂ?g : &Z/
W? A=

Signature of @ member or authorzed representalive of a member

S pesmnd 20 BufPKE

Tvped or printed nome of signce




