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COVER LETTER

TO: Registration Section .
Lrivision of Corpoerations

SUBJEC'I‘:‘ __Qatfx)??/ /- &H/Ajpf*/ Ll &

N of Limied Liabikity Company

The enclosed Articies ol Amendment and fees) are submitted lor filing.

Please return @l correspondence concerning this mater to the following:

/N ke W@Cﬂj‘gl"

Name ot Person

Sete, 77 ST CAuwpry LLC

Firn!Cownpany

3057 AW TH-S7_[plom, FC 53] 25

Address »

City/Sate and Zip Code

ke 77@ f?p//ffzvﬁ Ne7”

-mail adudresst (1o be used Tor Tulere snnual repornt notification)

For further information concerning this matter. please call;

ar{ ]
Nane of Peason Area Code Iavome Velephone Number
Enclosed is a check for the tollowing amount:
\4525.()(] Filing lFee 01 530000 Filing Fee & L S535.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Cerufied Copy Certificate of Swatus &
Ladditivnal cony is sivarady Certified Copy

Grdditional copy i enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations BYivision of Corporations

P.(). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monrae Sireet, Suite R0

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION 2y s i n

OF |
21 RFR 26 PH 3: 13

The Articles of Organization tor this Limited Liability Company were filed on and assigned

Florida document nussber

This amendment is submitted 1o amend the Tollowing:

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

The new name must be distinguishable and contain the woerds “Limited Liability Company,” the designation “LLU™ o the abbreviaton "L L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST QFFICIE BOX)

B. If amending the registered agent and/or registered oftfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address:

Inier Florida strevt address

, Florida
iy Zip Codv

New Registered Apent’s Signature, it changing Registered Apent:

{ hereby accept the appoiniment as registered agent and agree to act in this capuciiv. | further agrec to comply with the
jrovisions of all statutes velative 1o the proper and complete pevtormance of my duties, and [am familiar sith and
accepn the obligations of my position as registered agent as provided jor in Chapier 0605, F .S O, if this document is
being filed to merely reflect a change in the regisiered office address, I heveby confirm that the limited liability
campany fruy been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autherized te manage, ¢nter the title. name, and address of each person_being added
or removed from our records:

MGR =

Manager

AVMBR = Authorized Member

Tide

V%2

Name

Sanigr binmsronl

Pl
Address

B0, N 77 s/

21 tPR 26 Fit

Mam: F 3325
/

[ t . LY
Lk LFLOuETURS

3: 13

ype of Action

E@m

_IRemove
C Change
iAdd
CIRemove
CiChange
CAadd
CJRemove
DO Change
CAdd
TIRemove
CChunge
Cadd
ZJRemove
O Change
T Add
JRemove

[(CiChange



. If amending any other information, enter change(s) here: (Anach additionad sheets, ‘ijf';rgﬂ:g':“\‘,}'@?"j'ﬁj',-\';' _':"r, IS
e ADD e 51 Qs ’3
TR ot
E. Effective date, if other chan the date of filing: (optional)

(Fan eftective date is bisted, the Jate must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Purstaat to 4050207 (34b)
Note: [fthe date inserted in this block daes not meet the applicable stiwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[T the record specifies w delayed ctfecuve date, but not un effective time. ai 12:01 aun. on the cartier of® {by The Ythh day afier the
record is Nled,

Dated ¢ 2t/ 202/

l'/ /

2

n

Wf' Fmember ur authorized representative of o menber

/Z/é /7& el

Typed ar printed name of signee

Filing Fee: 325.00



