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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: S‘V\QS 5’46 WO(\A LL} C,

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter w the following:

Cody 5SS

Name of Person

Silhe Dite oo b L L. C

FimvCompany

ngj DCU”\C‘L Q\d

Address

[o (elie . FI 33135

Citw/State and Zip Code

5; KQSSL le Lo A @ Qg |, Com

E-mail address: (10 be wsed [or Tutdre anmaal report notilication)

Fur further infurmanion coneerning this matier. please call:

Cody 3. 5. Kes WSb2 517- 2504

Name ul Persun Arcit Code Draytime Telephone Number
Enclosed is a cheek fur the tellowing amount:
O 52300 Filing Fe {1 $30.00 Filing lee & [ $55.00 Filing Fee & 1 S60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Stus &

(additional copy is enclased) Cernfied Copy
{additional copy 15 encloged)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Curpurations Division of Corporations

PO, Box 6327 The Centre of Tullihassee

Tallahassee. F1L 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Sithes Sile LosilA L.L C

i~ame uf the Limited Liability Conmpany as it now appesrs on our vecords. )
LA Flonda Eaotted Diabifiny Company)

The Articles of Organization for this Limited Liabitity Company were fited on 6d ’ 7-9‘ Gg\ and assigned

Flarida document number La IOOO 20"[7q 7Ll

This amendiment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company bere:
<l ~ - . -
e NS L W
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC” ur the abhreviatton “L.L.C."

Fater new principal offices address, if applicable: o e gm e

{Principal office address MUST BE A STREET ADDRESS) - L

Fnter new nmailing address, if applicable: - —— v
(Mailing address MAY BE A POST QFFICE BOX) . e e e vy

-new’ registered

B. If amending the registered agent and/or registered office address on our records, enter the name of t

agent and/or the new registered office address here: R

Numne of New Resistered Agent:

New Reaistered Office Address: o P

Enier Florida street address
/ - e
fer e N CFlorida . - - L _
Cine Zip Cenlde

New Registered Agent’s Signature, if changing Registered Agent:

[ herehv aceept the appoiniment as registered agent and agree o act in this capacity. ! further agree o comply with the
provisions of all staties relative 1 the proper and complete performance of my duties, and Lam famitiar with and
accept the obligutions of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
compamy has been notified in writing of this change.

Fal [

-
T ‘hanging Ka,:l.\lvrn:tl Agent, Signature of New Regiviered Agent




I 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 Nanw Address Tvpe of Action

QME)&\ Cm’ :_)—: S‘f V\.ﬂg L’l Sq S \mﬂQ | Qd &\dd
(,Q Pelle =) 339 35 TRemove

[JChange

ﬂmbﬁ_ QH SN C Slhs 4365 Dana R4 Badd
[ qhelle -1, 33435 —

CIChange

OAdd

CJRemove

DChange

Tadd

ORemove

CChange

Dadd

ORemove

dChange

Tadd

O Remove

CIChange




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

£. Effective date. il other than the date of filing: (optional)
(17 an eitective date is isted, the dite must be specitic and cannot be prier to date of liling or more than 90 days afier filing.) Pursuant 10 603.0207 (3)b)
Note: [T the dare inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
Juemment s effective date on the Department of State’s records.

It the record specities a delayed etfective date, but not an effective time, a1 12:01 a.m. on the carlier of: {b) - The 90th day after the

record 13 Nivd.
Dated I)_‘}(_}Qﬂ R0 |

Signature of @ member oF authorized representative of & member

Cacly 5}

Typed or printed none of signee



