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' ' COVERLETTER

T Registration Scction
IMvision of Corporations

SUBJECT: _3_@&@(_@@ I J( C()\(é L L (/

Name of Limitad Liabthny Company

The enclosed Articles of Amendment and fects) are submitted tor fihoy,

Please return all correspondence concemning this matter to the following:

oo helenzo

Nuanwe of Persan

SuQteha \\mé Locd LLC

Frrm ¢ (llllp.ll‘l v

U CnoedleC D

Auddress

%5( l\@»f\\f\w g\:\, ’511%0\

( uy. St m amd Zip Cude

_SKQ_NAC_QL@ S Qﬁ €Mg\ Gy elay ¢ -Cown

-manl address: 1o be uded for nurelannual repon notfication)

For further information concerming this matter, please call:

’_\QV\:\C\\(\'{\ V_ﬂ( i\f_\-@-' at (('\\? ) g Q\B B b EO ()“1['

Nuie of Fenon Area Code Pastimwe Telephone Number

Fnclosed iy a cheek Tor the following amount:

._\/525.(](! Fiking Fee 1 $30.00 Filing Fee & 855,00 Filing Fee & 3 86000 Filing Fee.
Centificate o Sttus Certilied Copy Certiticate of Styus &
caddinonal copy i enickosedy Certified Copy

Cadditonad copy 1 enelosad)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporaiions Division of Corporations

l" 0. Box 6327 The Centre of Tatlahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o

OP‘ o Lo ‘.:"v"-\

Suglem NMu) Coqd LLC 21 MAY 2L PHI2: 59

IName of the Limited Liability Company as u nOW _Appeans on our records. )

(A Flonda Lomited Liabedny anpan\}
I 1oL

and assigned

The Artickes of Organization for this Limited Liability Company were filedon

Flonda docunwent number L ,2,_\9 \)\) \ "}' :‘HOQ_D

This amwendiment s submitted to amend the tollowing:

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

R L

The new name must he d:\lmuihhabk and conmzin the words “Limted . ability Company.” the desipn: iion ® “L1LCT or the abbrevaation

Enter new principal offices address, if applicable: S el

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT 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 ol New Registered Agent: o . L A o

New Registered Oflice Address:

Enier Floruda street address

. Florida
Cure Zipr Code

New Registered Avent’s Sienature. if changine Reeistered Aesent:

I hereby wecept the appoiniment as registered agent and agree v act tn this capaciic, §further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and Fam fanilicr with and
accept the obligations of ny position as regisiered agent as provided for in Chaprer 603 F.S. Or, i this document is
heing filed o merely reflect a change in the registered office address, 1 herehy confirm that the timited Habilin

compuny fras been notfied fnowriting of this chanee,

I Changing Registered Apent, Signature of New Registered Aven
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If andending Authorized Persongs) 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 21 i AY 2 ™ \2: '&qnc of Action

figela Toﬂ\u\m \Be(e@@ 55U Chandle AL S
S g\ L B2 oy

i hanuee

P Dumer __NQQ\'}C_\!; 2E4 Uﬂ“\f\é\_{f_é‘. T add
S Dehwme FL 325 ol

. :('hangc

Tl

TIRemove

“IChange

ZAdd

TIRemne

“Chunge

andd

THenune

TJhange

TaAudd

TRemove

JChange
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D. If amending any other information. enter change(s) here: (lnach additional sheets. i pecessary)
1 B Y S

oy HAY 24 PHIZ: 59

E. Effective date, il other than the date of filing: {optivnal)
HEmm effectine date is fivted. the diste miust be spevifie and cannot be paors o dene of tiling or mone than 20 days after 11ling. s Purssant 1o 30207 i)
Note: 1 the date tnserted in this block does not meet the apphicable statutory filing requirements, this date will not be fisted s the
document™s effectuyve date on the Bepartment of St s records.

If the record specifies a delayed 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.

Dared TG \ \'5

Signature of w member of authonzed representative of mcm/
ey Novwan Toeflan Dy Goree
Typed or pnnted nafne

nafme of signee

Pave 3 of 3

Filing Fee: $25.00



