(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[N rckup  [] war [] maic

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instiuctions to Filing Officer:

\ m\\l;

I
Office Use Only

RIADEATTEN

400439128784

REREEETNINIT I T S Y

L2d--01nt




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: (D 3 T QDW“\‘&(C\Q\\ Q)\ﬁ(}\i\\ﬂq LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filling.

Please return all correspondence concerning this matter 1o the following:

Toma b B

Name of Persen

S 3T LOMIR Q) Q,\ﬁc\mm LLC

Firm/Company

2237 W SNea LOe

Address

LecaMO | TL 2l

City/Stase and Zip Code

ST Qeoond 2 & \ORoo oM

E-mail address: (1o be used Yor future annual report notification}

For turther information concerning this matter, please call;

OO B S VARV NN

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the foligwihg amount: ID/
{1 825,00 Filing Fee X30.00 Filing Fee & $£55.00 Filing Fee & O $60.00 Filing Fee,
~L Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S AT (ommeeod O/\ea\mq L

{Name of the Limited .
(A F

The Anicles of Organization for this Limited Liability Company were filed on O\O lb\‘ 30%\

and assigned
Florida document numberL:Z_\ DOD,LL\ OQL\D .

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “[LLC™ or the abbreviation “L.1L.C."

Enter new principal ofTices address, if applicable: : tr E

(Principal office address MUST BE A STREET ADDRESS) T &

A

S

Enter new mailing address, if applicable: L ::
(Muiling address MAY BE A POST OF FICE BOX) s 5

B. H 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:

Name of New Repistered Agent:

New Registered Office Address: 9\3\3\7 U\J S\\\l@(“\\\ \Q“C

Enter Florida street address

ECNO Frorida DA o)

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered ugent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

ing fi

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

Y. |
(¢ Sﬁ‘{ﬁﬁ’ RegistéPed-genT, Signalure o New Registered Agent




If amendin'g'Aut'horized 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 Type of Action

MIA Snaey L Stoseey 5729 £ Wwolk( O Add
\QNE, WNReOeSs | CL Wemove
Ty DN OChange

W& Snom L Snkee 5725 B WMy A
WO, ANNRC eSS €L HRemove
FWSL CChange

MR reance L howrey 20K W SNBSS e
WOk, LRon0 . T ORemove
Gasb)

OAdd

ORemove

OChange

OAdd

ORemove

CiChange

OaAdd

ORemove

(OChange




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

’\)M\Q\D\e OO0 Thowng - 0Caess Wi 'pe Cranging
O 20E T W SAROei \one L Lecamo |, EL i

heononon 0F Snow L Soutees B0000 DASLOesS
05 Y0 MEHRS DN DISINeSS .

it
E. Effective date, if other than the date of filing: Dﬁ(}@ﬁf\w \ \§> \ /O\\DB\L\' {optional)

(I1an effective date is listed, the date must be specific and cannot be prior to date of {iling or more than 90 days after filing.} Pursuant 1o 605.0207 {31b)
Note: [Fthe date inseaed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmem of State’s records.

T the record spectfies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of; (b)  The 90th day afler the
ecord is filed,

Dated \ 6 /5@" bd‘

ATW\H\ 2 e, CC)MM.;_,

\) Signature of a member or autharized representative of a member

T("W\“j x \-\\-J\\r\h K:";v\r\\ Y

Typed or prihted name of signee

Filing Fee: $25.00



