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, . COVER LETTER

T Registration Section
Divicion of Corporations

SUIB.IIL(:’I'E}ME\Q\Q\&?D&&MM Core. 0

e o3 Lintited $iabilay Contpany

O
B

The encloged Articles of Amendiment and fee(s) are submitted for liting,

Please retiny ail correspondence canceining this matter (o the following;

/_%K;\k\ﬂﬂc\ NHowmboas

mNinne ol Pepson

Finn/Company

7] 5?:9_\\_’_\4@5::5\_' \SOR TS

Address

JQLQAQ_Q“\&'A\L.EJ__% AN

Cinv/state aowd Zip Coude

ORINHARBERT VSR @ GMRTL, COM

sl address; (o be used Tor Tuture annusl ) Cper notficstian)

FFar further information concerning this mater. picase cull:

BOONNO PG AD

Noame of Person

(A0 ) 25" AL

Arcs Uode Phnvtime Telephone Number

Enctosed is a check Tor the fullowing amonnt:

\%ﬁn_oo Filing l'ee.

Cortiticnie of Siatus &
Certified Copy
(additions! copy s enclosed)

L1 825.00 Filing Fee £ £30.00 Filing Fee &

Certibcate of Status

00 $55.00 Filing Fee &
Certified Copy

Gadditivnal copy is enclosed)

Muaiding Address: Street Address:

Registration Seciton
Division of Carpoerations
PO, Bax 6327
Tallehassee, FLL 32314

Reaistration Section

Division of Corporations

The Cenue of Tallahassee

2475 N Monroe Street, Suite 8194)
Faltuhassee, 191 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =D
OF

02IR0Y -2 PH 8: 21
SWIN HAWK BCAUTY AN P08 (AT SR A

(Name of the Limited Fiability Company a8 it now appears on our recivs dal ISR
eA Fiorrda Somned Toabiliny Compinnyd

The Artickes of Organizaton tor this Limited Liabilite Company were filed on AP(‘ W\ L(Qt 207 \_ and assigned

Flornda dacument asimber L\,]_ LO_O_O\E\ 7_0_88

This wmendiment is submitied 1o amend the following:

A I amending name, enter te new mame of Ure limited lability company here:

SR Ao Bac_and_Day Sea LLC

The new name must be distingoisnante g coniaty the mmi “Limaled Linbility Company,” the designation “LECT or the abbreviation =) 107

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, it applicable: .

(Mailing aeldress MAY BE A DOST QFFICE BOX) _

B. I amending the registered agentand/or registered office address an our records, enter the name of the new registered

agent and/or the new registered office address here:

Namve ol New Reoistered Avent:

New Revistered Oflige Address:

e Florda street achibross

. Flurida
Clity Zip Cade

New Registered Agent’s Signstere, i clnging Registered Apent:

Fhereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree o coniphy with the
provisions of olf statutes relarive to the proper and complete performance of my duties. and 1 am familiar with and
aceept iie obligations of my position as registered agent as provided for in Chapter 605, F.S. (O if this document is
heing filed io merely reflect a change in the regisiered affice address, 1 herehyv confirm that the linied lahifity
company has heen notificd inweriting of this change,

I Changing Registered Agent. Signature of New Renistered Agent




I amending Authorized Person(s) authorized (o nuanage. enfer the tithe, mone, and address of cach person_being added

ar remaved from our records:

MGR = Mauager
AMBR = Authorized Member

Title Name Address Type of Action

dAdd

O emowve

CiChange

Add

ORemowve

CiChange

JAdd

CRemove

EiChange

A

CORemove

ClChange

D Add

ORemove

OChange

Cadd

ORemove

OChange



D. ramending any other information, enter change(s) here: (Aunach additional sheets. if necessary.)

E. Effeetive date, if other than the date of filing: (optional)
(an efvelive dide is fisted, ihe date must be speetfic and cannot be prior 1o date ol iling or mare than 90 davs after filing.) Pursuant w 6050207 (3)(b)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied us the
docament’s effective date on the Depariment of State’s records.

[T the 1ecord spectiies a delaved effective date. but notan eftfective time, at 12:00 a.m. on the carlier ofr {b)  The 90h day after the
recard 1s Ned.

Daed OCTONe \C\ - "LQLL

:%_%&LE\_Q\_\(_\;\_Q

Stgnature of 2 member or acthorized representziive of a member

Branna L {C\\TRY @ o'

Typed or printed name ot sigaee

ibne Fee: S25.00



