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- . ~ COVERLETTER

TO: Registrution Section
Division of Corporations

SUBIECT: ﬂl@!;fui Tt[ D2 16Nz LIl

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter w the tollowing:

thd@ D. GLmD\/)&\ l

Mame lll Person

SERENITEE TIZIGNZ, LIC
HS Hillkp T

CityrState and Zip Code

rﬁivd\rﬂ»ah\lwamn! Co)

T-matl address: {to hxﬂ)ul lurTmm. annual Teport notitication)

For further information concerning this matter, please call:

‘\H‘Cé_(,’«- Q ((LJ’\UO‘Q-(LQ.C al(_a_gi) q_7%'gq f%

Namw of Person Arva Code Daytime Telephone Number

Linclused is a check tor the following amount:

?éui) Filing Fee O 530 00 Filing Fee & {3 $535.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Centified Copy Certifivate of Status &
addittonat copy 1 enclosed ) Certuified Copy

(additons! copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

PO, Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tullahassee, FILL 32303



ARTICLES OF AMENDMENT

o 7 AT il ¥ B
ARTICLES OF ORGANIZATION =it =D
OF

SEREMATEE DY ZIGNZ LLC oL OF 5

(Swme uf the Limited Liability Company ay it now appeary on our records. } Thtl L3 "q 03 .
(A Flonda Linuted Liabibry Company) ShE .

The Articles of Organization for this Limited Liability Company were tiled on @aﬂf ;_r c;k‘g"f and assigned
_—
Floridu document number l ;2 X2 {‘}(i—.' 3 KD .

This amendment is submitted o amend the following:

If umending name, enter the new name of the limited Jiability company here:

The new name muest be distinguishable and contan the words “Limited Liability Company.” the desigmanion "LECT or the abbreviation "L 1L.C ™

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Ageni;

New Registered Olfice Address:

Enter Florida street address

. Florida
Cuy Aip Coder

New Registered Agents Signature. if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree w act in this capacitv. ! further agree 1o comply with the
provisions of all statues relative 1o the proper and complere performance of my duties, and [ am fomilior with and
accept the oblivations of miv pusition as registered agent as provided for in Chaprer 603, F.5. Or, if this document 1y
being filed 1o merely reflect a change in the registered office address. I hereby: contirm that the limited liability
company has been notfied in wreiting of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) suthorized to manage. enter the tide, name. and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Tithe Name Address Fvpe of Action

AMBL  Rhood D (i phell U5 Hillbp Mfcﬂm,.f 43{3 s

7
S

CRemove

-~
@‘C(hungc

Ciadd

CiRemove

O Change

Jadd

CiRemave

O Change

Oladd

O Remove

CIChange

CAdd

DiRemove

CChange

i Add

T Remwve

O Change




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

E. Effective diute, it other than the date of filing: {optionad)
(8 an etfective dite is isted, the dute must be speaitic and cannot be prior to date of tiling or more than 90 Jdavs after iling.) Punseant o 6030207 (3 )(b)
Note: Ifthe date inserted in this block does not meet the applicable statutery tiing requirements, this date witl not be hsted as the
document’s eftecthive date on the Department of State’s records.

It the record specifies o deluved effective date, but not an effective time, at 12:01 .. on the carlivr oft (b)) The 9th day atter the
recore is filed.
r

Dated g@mu&‘\% 1N
\._-:f,"}['y\/(‘] . L_O (,}[bl ]»f:le/@

Shnatare ol 2 member or :mthorizmhﬁncw:f:uwc 0fd member

R\’\Dﬁdﬂ . CQ;M Nhe )i

Typed ar printdl name of signee

Filing Fee: S23.00



