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T Registration Section

Division of Corporations

COVER LETTER

SUBJECT ga[Cd wan LG

Name o Limited Liability Company

Ihe enclosed Articles of Amendment and fee(s) are submitted for Hiling

Please return all correspondence concerning this matter to the following

K\ Hin Bly

Name olferson

FirndCompany

4195 wlbrithn Rd

_M_ume/rru

Address

Fl 338L0

Cits/Stiste and Zip Code

K\ (CHin. b @ yahbo .(m

s-mail address: (1o be used W future annual report notification)
For further information concerning this matter, please call

Kyrthn By

Name of Perdon

:u{p‘l-p3 ) 33_] ‘l-]qs

Arca Code

Enclosed s o check for the tollowing amount
3 $25.00 Filing Fee XSFU.OU Filing Fee &
Certificate of Staius

Mailing Address:
Registration Scetion
Division of Corporations
l’ 0. Box 6327
Tallahassee, FIL 32314

Davtime Telephone Number

O S35.00 Filing Fee &

7 S60.00 Fiting l'ee.
Certified Copy Certificate of Statas &
(addionzl copy 1s enclosed)

Certified Copy

taddianal copy is cnclosed)

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FILL 32505



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

sudaved Swin LLC

(Ndme of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on { and assigned
Ftortda document number L a \OOD\ S Lﬂggg .

This wmendment is submited o amend the following:

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

The new name must be distinguishable and cantain the waords “Limited Liabiliy Company.” the designation ~L1.C™ or the abbreviation

Enter new principal offices address, if applicable: L+ lq 6 F)'I brl ﬁbﬂ Qd
(Principal office address MUST BEE A STREET ADDRESS) MU lb e/nfy ﬂ 3 3 W O

LGS

—)
=
Enter new mailing address, if applicable: l'l 1 q 3 }é}'l bﬂ f‘f“ﬂ {20( >

(AMailing addresy MAY B A POST OFFICE BOX)

mulberry A 3200

Y

.
B. If wmending the registered agent and/or registered office address on our records. enter the game of the.new registered
avent and/or the new registered office address here:

Name of New Rewistered Agent: Ku\) Yg’h n B \ \l!
New Resistered Office Address: L‘} lqg H‘ibﬂﬂ'or\ Qd

Enter Florida street adedress

mb{lbﬁym . Florida 33m0

iy >

Zip Cade
New Registered Agent's Sienature, if changing Registered Agent:

[ hereby accepe the appoimiment as regisicred agent and agree o act in this capacity, 1 further agree to comply with the
provisions of all staties velative o the proper and complete perfornance of mv duties. and Tam familiar swith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .5 O, i iis documen is

heing fiied o merely reflect a change in the registered office address, Thereby confirm that the Timited Habilin
company has been wotified iv writing of this eficnge.

T aivmatirg of New Registered Avent
=

IF Ohangidy Kevistered Aed




It :ifncnding Authorized Person(s) authorized to manage. enter 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

fmER  Valeng Stwver 403 € Poincettt ¢t o
LC\ \46\ aha Fl 3 5?0 3 >_<‘Rcmm'c

TChanpe

frmi Kgyg‘hﬂ By 4145 H’lb}’lfh)n Rd ji,/,\dd
Mu l b‘emj T;’ 33W0 O Remove

ZIChange

Tadd

~o
L HRemove
[ ]

=
[N

(h...-c-\ -
LIChange

=
LiAdd

r.>

r.2
Fath]

I Remove

CChange

add

TJRemove

CiChange

TJAdd

CJRemove

CiChange




. Ifamending any other information, enter change(s) here: (Auach additional sheets, i necessary,)

E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed. the date must be specitic and eannut be prior o date of filing or more than Y0 dayvs atter ling,) Pursuant 1o 6030207 (3Hb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunmient’s effective date on the Department of State’'s records,

I the record specities a delaved eitective date, but not an effective tinwe, at 12:01 a.m. on the carlier of® (b}
record 15 filed.

Dated Dﬁumb% ‘ O . QO Q a—

VAT e

/
=

The 90th day after the

Signature ot a member or authorized representative of 2 member

Typed or printed name of signee

Filing Fee: $25.00



