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COVER LETTER

TO: Registration Section
Division of Carporations

RS e~ Lc(/.} 126(10[& Lt

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitied for tiling,

Please return atl correspondence concerning this mauer o the tollowing:

.

Jamin  Alexannie

Nanwe of Person

KSX Gunan Caed) Z tgarn e

Firm/Company

JEEO  Not v UI\JNQ\LH}\] Sule Aol

Address

A NL A3

CityState and Zip Code

Suped BTAX @ y1h o010

E-maul address: {10 be used for Taturd annual report notiticationy

For furthey intormation concerning this matier, please call:

ﬂmgg f\li\(aNOfC w30, ST -1

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

2 525.00 Filing Fege 530.00 Filing Fee & 3 $55.00 Filing Fee & 03 360.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Cerutied Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Divasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

'_';L;K 6&!‘\'\,‘0 [Q,Qd\} 726 e Llc

{Name of the Limited Liabikity Company as it now appears on our'records.)
(A Flarida Temted Cability Company)

The Articles of Organization for this Limited Liabiliy Company were filed on A‘OEA \ .'L{ ¢ 1 e'E,Pf and assigned
Florida document number L 21 0V | ’{- HL) ’3

This amendment 13 submiuied to amend the following:

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

SQQ‘QQ-PD ?_U‘S\MGSS ‘/*\Dl}\u\ﬂ'omg;_‘l_.ic

The new mame must be distinguishabic and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation < L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) il

o

Enter new mailing address, if applicable: -

(Mailing udidress MAY BEE A POST OFFICE BOX) £ -

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

Name of New Rewvistered Agent:

New Registered Otfice Address:

Enter Florida street addvess

. Florida
Ciy ip Code

New Registered Agent's Sivnature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree 10 act in this capacine, ! further agree 1o complyvwith the
provisions of all statues relative wo the proper and complere performance of my duties. and am fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, ' hereby confirm thait the limited liabilin:
compeany has heen notified in wriring of s change.

If Changing Registered Agent, Signature ol New Registered Agent




- -~ ) il L] . -

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed trom onr records:

MGR=DMunager
AMBR = Authorized Member

Title Name Address [vpe of Action

C’EO T‘i‘l\f{ ME\)S H1rz w(ak&aw PAUD  Oaw
#— #807 "V(nm'c
{. IQU ') d“L \\" \ I : ?L ,533 ﬁ TChange

TAdd

ORemuove

C1Change

D Add

T Remove

O Change

TAdd

ClRemave

O hange

Oadd

CiRemaove

[JChange

OAdd

ORemove

M Change




I}, If amending any other information, enter change(s) here: (dtiach edditional sheets, if necessary.

k. Effective date, if other than the date of filing: (optional)
(18 an etfective date is listed. the dite must be specitic and cannot be prior o date of filing or more than 90 days atter filing.) Pursuant 10 605.0207 (3)(b)
Notg; 11 the date inseried in this block does not miect the applicable stattory filing requitements. this date will not be histed as the
document’s eftective date on the Department of Staie’s records.

It the record specities a delaved effective date, but not an effvetive tme, at 12:01 a.m. on the carlier oft (by - The 90th day afier the
record is tiled,

baed  Of- 76— 792

Signature ol a ember ar acthorized rcprch‘mhcr
JAmss Alexanns e

Typed or printed name at signee

Filing I'ee: $25.00



