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COVER LETTER

TO: Registration Section
Division of Corporations

somarer. DUnShne e K__QMND_LLA_C

Name of Linuted Liahility Company

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

Please return all correspondence concerning this matter to the following:

J&@A&mm—_

Name of Person

ioxxg\ﬂx\dﬁﬁh{w _ﬂaﬁ&fmm ES—LLC,
C\E\D PO\M C_‘\rr)o M)T \‘8

M L;l[‘ ! I City/State and Zip Code E

Address
\ LY

For further information concerning this matter, please call:

307 L‘\%ﬂ"‘ L‘\C—)%_E)

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount: b/
LI $25.00 Filing Fee {3 530.00 Filing Fee & ] $55.00 Filing Fee & 9] $60.00 Filing Fee,
Certificate of Sutus Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address: Street_ Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAVIZATIO‘\'

-,

S\B\\Q\\\\\o \(’(\Amr? QO\T\'T\PW LL C

{Name of the Limited Tability Company as n'now‘ppeérs oh our records.)
(A Florida Thnnied Tiabiliy Company)

The Articles of Orgamzaton for this Limited Liability Company were filed on ( } 2 ,\ J ,[)O]g ‘ and assigned

Florida document number L.A_\Mb B .

This amendment is submitted to amend the following:

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

I G

The new name must be distinguishable and contain the words “Limited Liability Compady,” the designation “LLC™ or the ahbrr:u.mon ‘L.LC

Enter new principal offices address, if applicable: m { T “: A‘& l ;;
(Principal office address MUST BE A STREET ADDRESS) A 9 er\g ’ EL

Enter new mailing address, if applicable: q50 QO\C 95 ( \W\‘Q

(Mailing address MAY BE A POST OFFICE BOX) _AQ t ‘ l L &‘I)Q‘)h a, T l_

4103

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

Namie of New Registered Agent:

New Remstered Oftfice Address:

Fnter Floridu street address

. Flarida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3%b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

§f the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the carlier of; (b) The 90th day after the
record is filed.

Dated Deﬂ()\)?!" 3\ S'\f . m
LAWY,

Signature of a member or autherized representative of a member

) n_\, E,Q\ \1\5 SO0

Typed or printed name of signee

Filing Fee: $25.00



"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sanchime Meobre arvness LLC

{Nume of the Limite l tability Compuany as it now appedrs on our records.)
(A Flonda Limited Tiability Company)

The Articles of Organization {or this Limited Liability Company were filed on Oi \1)& l% and assigned
Florida document number L,_AXQDDAA?_{)SQ )

This wmendment is submitted to amend the following:

AL If amending name. gnter the new name of the limited liability company here:

U oshne. Vend ui_Hcl&%é L LC

The new name must be distinguishable and Lor.ia n the wards “Limited Liability Comy the designation “LLC” or the abbreviation =

Enter new principal offices address, if applicable: QFDD D_OQ,CL‘)—L,L&)_Q_M_S

(Principal office address MUST BE A STREET ADDRESS) 9 0 \(‘1 ! P

263

Enter new mailing address. if applicable: 0\50 QQ\L? S ( \W\Q

(Mailine address MAY BE A POST OFFICE BOX) A f\ﬁ‘ \ %\ A QQQK%L
53703, -

fam
< — e

B. If amending the registered agent and/or registered affice address on our records, enter the name of the nbw reur.sttrtd
agent and/or the new revistered office address here:

IR Lamat)
o

— Lt
R -
" “[ [—‘-:‘J S
Name of New Revistered Avent; e
LR P

New Registered Office Address:

Fnter Floridu street address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

L hereby aceept the appointment as registered agent and agree to act in this capacioe. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am fumiliar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited lability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter chanpe(s) here: Cluach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
{If an ctlective date 15 listed, the date must be specitic and cannot be prior to date of filing or mare than 90 days afier filing.) Pursuant W 605.0207 (3Wb)
Note: [fthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[{ the record specifies a delaved effective date, bui not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record s filed.

Dated DQ:O\DP S\' . Q,OAA_
QM W/

Stgnature of :mmbu or authorized representative of a member

Q\ 20\ \M 0\*’50[\

Typed or printed name of signee

Filing Fee: $23.00



