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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: 5&4 ‘T}\"O‘-'j;\ Ho.f‘f\t Scr’w—('cs , Lt Q

Name of Limited Liahility Company

‘The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all comrespondence concerning this matler o the following:

Reimn Tmppen

Name of Person

Firm/Company

50 Proe Shadow ?ﬁal[wﬂa/ fp7 2214

Address

Pote Vedea FL 32031

Citv/State and Zip Code

_}.pra,\) FC @ ool com

E-nail address: (1o be wsed for future annual repert notication)

For turther intormation concerning this matter. please call:

Qrinn (aPrew 973, P4 -9%9 7

Nume of Person Area Code Davume Telephone Number

iznclosed is a check tor the following amount:

E/ﬁl(l Filing Fee O $30.00 Filing Fee & O §35.00 Filing Fee & O $60.00 Filing Iee.
Certificale ol Status Centilied Copy Certificate of Stawus &
(alditional copy is enclosed) Centified Copy

tadditional 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
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
S@g ’T’/w /ous [ Hcame Seﬁau/'c es LLC(

(Name of the Limited Linbility Company as it now ppears on our records
(AL aability Company)

)

The Artictes of Organization tor this Limited Liability Company were tiled on Qf/ch/z and assigned
Al(‘ﬁfdlr-“j to hy QQCCFG'SI el cu’l\{ 3[UCAJ au k7.
. M»)’ mumep\7 < u'\\/ S,q\j iDCC\Jm-v‘—'} A/umbcra

This amendment is submitted to amend the following: My Elr 318 86 35 séoy 3

Flonda document number

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

The new nwme must be distinguishable and contain the words ~Limited Lizbility Company.” the designation *1.1.C™ or the abbreviation ©1..1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

)
Enter new mailing address, if applicable: S’O p' N ‘S ha fj oS PQ‘ 'R'L(UJAY
(Mailing address MAY BE A POST OFFICE BOX) et 2244

Portbe Velra FL 5206]

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

Name of New Reeistered Apent:

New Repistered Office Address: SO Pw < SA N ow Bﬂ@ L( L) r&g; A Plf 2?

Fater Florida street address

DOMS‘Q— UQbe\ . Florida':bzd% )

Cirv ,1_' Zipz:;de
P -1
New Registered Agent's Signature, if changing Registered Agent: L. S
R

I herehy accept the appointment as registered agent and agree o act in this capacin. 1 further m;'rwm &dnplv with the
provisions of all statutes refative to the proper and complete performance of my duties, and | am ﬂ haF" ith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifthis di cumcm is
heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




1f amending 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 ; U | Type of Action
_ . QAo Paradise A \{"f D,
OU\)!\J AR CQQ\Q T’QPP@"\) 'PO,,)\AQ Ue.:J(f\I =¥ 3268[ OAdd

! CIOVE

O Change

OAdd

ORemove

O Chunge

Cladd

ORemove

O Chunge

Ciadd

ORemove

O Chunge

Cadd

ORemowe

OChunge

CAdd

TORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheers. if necessary.

jmm C[/mw‘réﬂfwlhc Busivess  Address '?mm

0 Paradise Valicy Or  Pocke Vedrn FL 3708)
“To

0 P S hadow Packivey

Ppt. R2 VY

?ONJrc VeJm’, FL 320%]

ﬂ\aa) T wedld Jide Yo Remoue Chacla Toppew (ou%f«})
\Prow\ A/L\'rb busire S5

jﬂm Q\e_mm{m’ug o orly Ouower o Hnis busimvess

R
2."}" 158 .‘. L #05%
F2 ) a1l

/2
E. Effective date, if other than the date of filing: /2/3 / (optional)
(Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [f'the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

I the record specifies a delayed effective dute. but notan effective time, at [2:01 aon. on the carlier of (by - The 90h day afier the
record is tiled.

Dated /2/3/2/

=

/ Sigadture of & member or authorized represeniative of a member

Beinm Japfer

Typed or printed name of signee




