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COVER LETTER

ron Registrarion Section
Division nf Corporations

JUBJECT: SL LU)(U(L{ Qu..\f;\l\ 1[,@

Narme or Limited Liabillvy Company

The enclosed Articles of Amendment and fee(s) ave submiued for filing.

Please return alt correspondence concemning s matier © the following:

A[/\W\fd( Calo

Name of Person

Firm/Company

U0 s TLad B e Bl

4 (815

Address

M ],FL/ 3L L

Citv/State and Zip Code

S(“ Lyger ﬂ/’t‘/”r@ Z\IVV'-H{.(J/"‘

Eomall nddress: (o b usedsior future annual report noti fication)

For further information concerning this matter. please cail:

L\I/ww[ an WOy 108 - YBEd

Nane of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 £23.60 Fiiing Fee T $30.00 Fiing Few & [0 §55.00 Filing Fee &
Certificate of Status Certified Copy

{additinnzl copy is enclosed)

0 $60.00 Filing Feg,

Certificate of Siatus &
Cerafied Copy
(aéditional copy is enclosed)

Mailing Address: Street Address,

Registration Secuon Registration Secuon

Division of Corporauions Division of Corporations

P.O. Box 6327 The Cenire of Taltahasses
Tallahassce, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Sla /,_mgw»/ ﬂwﬂf [_,//C/

{Name

of the Limited Liahility Company as il now ippears on auy veoords.}
{A Flonda Limnied Liabiiiy Company) :

T T P ,,(/bq(
Mhe Articles of Organization for this Limited Liability Company werc filledon __ -

SR il e f -
Tlorida document number L— Lt V0o 1ll Li\

and assigned

Iiyis amendment is submitied 1o amend the following:

A, I amending name, enter the new name of the fmited Jiahility company here:

The new name must be distinguishable and contain the woids “Limited Liability Cempany,” the designatien “LI1.C™ ot the abbreviation,"[L.L.C.”

-1

Fnter new principal oftices address, if applicabie:

(Principal office address MUST BE ASTREET ADDRESS)

g
2
Enter new mailing address, if applicable: =
o
(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new revistered
aoent and/or the new registered office address here:

wWame of New Reatsiered Agent

Neow Reoistered Office Address;

Enter Flaride street address

CFlorida

Ciy Zip Coce
New IReoistered Avent’s Sionature. i changing Hegistered Agent:

i hereby aecepi the appointmeni us regisiered agent and agree to act inthis capacisy. | further agree o comply vwith the
pirovisions of ali siatutes relaiive io the proper and complete perjormance of mv duties, and [ am femiliar with and
cecept the obligaions of my posion ¢s regisiered agent as provided for in Chapier 603, F.8. Or, if this document is

being filed 10 mereh reflect a change in the regisiered office address, [ hereby confirm that the limited {iability
company has been notified in writing of this change.

[f Changing Registered Agent, Sianature of New Rezistered Agent




Samendine Authorized Person(s) authorized to manage, gnier U titie. name, and address of each person being added
v removed from our records:

IGR = Manager
ABR = Authorized Member

-

¢

. Nane Address

NG

|

Tvpeof Action

JS‘\[\WV{’L g@\d O_ o W T-LV\()\ v _

oAdd

ety M SMLL
Cotke 20\ 4 e\ MJ\}(D 3500

CRemove
\

o

CiChange

add

CRemove

OChange

Cladd

O Remove

UChange

D Add

CRemove

UCharge

LiAdd

ORemove

OChange

O add




0. 1f amending any other information, enter change(s) here: (duach edditonal sheeis. if necessery.)

Effective date, if uther than the date of filing: {optional)
{ cannot be prior 1o date of filing or more than 50 davs afier fiing.) Pursunat o 605.0207 3XB)

{If an effective date is lisied, the date st be specific and car
Note: 1T the date inserted in this block does not meet Lthe appiicabie statutory filing requiremenis. this date will not be lisied as the

document’s ¢ffective date on the Department of State’s records.

If the record specifies a deluved eifective date, but not an effoctive Gme, at 12:01 2.m. on the eartier of: (b} The $0th dav after ihe
i

recard is fled.

Dated ( [lg /\

[3Y

Signature o7 1 mMemBT or 2uhor zed represeniauve of a member

])(\’\\N\(ACL CC&\O( (

Twned or orated name of signee




