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TO: Registration Section
Division of Corporations

COVER LETTER

wmer DetvoSamct %@M SQQJW U c

Name of Limited Liabiluy (ninmm

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

Please return all correspondence congerning this matier o the following:

g;kw K, @‘DQM

Name of Persan

FirnvCompany

g@vu@%amv“r %wmtq Foldyons L

(Hee 5w (6D L

Address

Paam FL_ 22177

City/State and Zip Code

Q?\f\ F;VI ,u 4 @ Yahen, Low 5

F-mait .sac ess: (b be vsed fdr Tutwre annual report notification)
Fog further information concerning this matter, please call

oy (i%abm

Nanme of Person

25,45 -8epa

Arca Cade

Enctosed is a check for the tollewing amount
182500 Filing Fee 3 230.00 Filing Fee &
Certiticate of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassec. FL 32314

Daviime Telephone Number

00 $33.00 Filing Fee &
Certitied Copy

ladditional cupy 15 enclased)

8 $60.00 Filing Fec

Cernficate of Staus &
Certified Copy

tadditonal copy is enclosed t

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Satt0Tntl Qetanity Spliome LLE-

(Name of the Limited Liability Company as it now a

cars on our records.)
tabibity Company)

The Articles of Orgarization for this Limited Liability Company were filed on (L /O%/QD&
Florida document number LDJ

000258 68A

This amendmuent s submitied w amend the tollowing

and assigned

A, [f amending name, enter the new name of the limited liability company here:

AR LXx 0 07%(.}' a‘«?,l"_n\’vk.‘./\ % _.LN\:\MLQE\}\@/V\ Q&Q&\M LL 0/
”'lL Tew name must be dlsunpushwbk and contain the \\orda‘ Limited Liability Company.’ V

\ duﬂLnauon L1.C" or the abbreviadon "L,
Enter new principal offices address, if applicable |
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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

Name of New Registered Agent:

/1\ Y
New Registered Office Address: //\ ) }

é/ Enter Florkly .\'n’un' xddr'(‘.\'.s

. Florida
. ~
Ciry
New Registered Agent’s Signature, if

if changing Registered Agent:

Zp Code

P hereby accept the appointment us registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and Tam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent is
heing filed to merelv veflect a change in the registered office address, T hergby confirnt that the limited lichifio
company fras been notified in writing of this change

A H

Il Changing Rt;_l\ttrl.d 1ent, Nignature of New Registered Apent




I amending Authorized Person(s) suthorized to manage, enter_the title, name, and address of cach person_being added
or remoyved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

CiAdd

ORemove

CIChange

Oadd
CRemove
‘ |
en =3 JChange
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OAadd

ORemove

CiChunge

JAdd

ORemove

CiChange

Cadd

CRemove

O Change




D. It amending any other information. enter change(s) here: (dtrach additional sheers, if necessary.)
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E. Effective date. if other than the date of filing: (optional)
(If an effective date is hsted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 {34 b)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of S1a1¢™s records.

Ifthe record specifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (h)  The 90th day after the
record is filed.

Dated ‘j_:f;:\’}é / ?ﬁ: ) :Mﬂi/
IL7F %/ ;%y/f‘//—

Rigpaturt of a member or authorized representative of a member

SETER 27 5 oy s

Typed or printed namc of signec




