LAIOOOIST48=S

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]rexue [ war [] maL

(Business Entity Name)

{Cocument Number)

Cerntified Copies Certificates of Status

Special Instiuctions ta Filing Officer:

O

Office Use Only

RRIDILA

400374777144

______

A2/ -=0I030--007 &30 07

I
£
AV 211001202

LSy

Y

ey
[T

R AL
R

el




COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: _SQB/—\_S Fizen , LLC

Name of Limited Liability Company

The enclosed Articles of Amendmennt and fee(s) are submitied for filing.

Please rewrn all correspondence concerning this matter to the following:

SERACTI an [ oentovia

Name of Person

Sepps  Proe

Firm/Company

1000 Plvep RZépcyi  Derve  FH119

Address

€oet [ pvOeppnie, €L 5357%15

City/State and Zip'(_‘ode

CATPZAGOVIA @ GAIL . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SCOASTIAN  TR2AGOVAE x« 46U, pUg S04z
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ZfSZIS.OO Filing Fee [J $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sirect, Suite 10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIONE ! £2(%
OF L. am By¥

0210CT 12 &M 8:57
Sebns fPzaa CLC e e

Name of the Limited Liabili ears oblolsYecoFds,)] LT 3 fril
lability Company] L] ARpaTTE

The Articles of Organization for this Limited Liability Company were filed on Lf/ 5 / L02 | and assigned
Florida document number L Z10CC 151 HE S

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu street address

, Florida
Cigv Zip Conde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If ﬁmendihg 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
Mér. EFERAIV) Shencovin o) Sheetan)  STpeer | [TAdd
suiie. 201 Hatwwamlf FL 337N @
ClChange

Arge. famiia Qe Sapacoviaue 3500 N S5 Ayepe CRrdd

HOLL‘(UUOD; ﬁL, 37301 } CIRemove

CiChange

Ampe- | LANAT  FReTNERS, LTD 2010 NE 210  STPEET Add

MIAMI, Fi. 331379 CRemove
OChange
Avpe  Anseo Zaragovia 465!  Spepipan ST ClAdd
Sorre 307 (ot
J—JOLU{\,JOODI FL 33072 ] CJChange
Ampe_ Ansero Zazacoyip 3751 NE 708 Teerh(e @i

AVﬁ NT(JES 4 F-L 3 3’ o ORemove

OcChange

Aﬂ&& STm,m Vorasin 21085 N 23 AVEpUE (@5
ﬁ{: 3 ?—O 5 ORetmove




If émcndihg Authorized Person(s) authorized to manage, cnter 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
MEGe.  Seecrion Zapacpyis HGS1  SHPIDAN  sThecT Oadd
# 307 Likemore
HolwooD | €L 3202 OChange
MaL  Sesastian SOV 000 rwee peach O ivEEaa >
#7119 CIRemove

Corr  Lavpesrnte, (L 353 SOChange

OAdd

ORemove

OChange

OAdd

ORemove

{)Change

OAdd

CIRemove

[1Change

TAdd

ORemove




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)
(Ifan cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremunts, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specitics a detayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: {b) The 90th day after the
record is filed.

Dated (l{ [C&EE —? ) /L'/OZ—!
f/t//' 7M

Stgnature ofa member or aulliorized representative of a member

Sepastian /AR AcoVIA

Typed or printed name of signee

Filine Fee+ €75 00



