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COVER LETTER

TO: Registration Section
Nivision of Corporations

SUBJECT: S\)(\ CC\_\O LLC

Name of Limited Liability Company

The enclased Antictes of Amendiment and feers) are submitted for filing,

Please return all correspondence conceming this mader to the following:

Name of Person

AR5 20X s V(TR BNCAN > f\)o”

FirnyCompany

{5 W AT w'o N o Y 24

Adidress

S fecoh \FLU TR

CiavState and Zip Code

SWOCONONCA oo\ . Co)

E-mail adedress: (o be used Tor tutare :mnu;@purl nattlication t

For further intormation concerning this matter, phease call:

__NAMOSEOR N odeo HOF, 203 2O\

Name of Person Area Code

Dastime Telephone Number

Enctosed is a chieek for the fullowing amounu

O $23.00 Yiling Fee ) $30.00 Filing Fee & J $35.00 Filing Fee & i1 S60.00 Filing Fee.
Cernficate ol Status Certified Copy Certilicule of Status &
(additional copy is enclased) Certitied Copy

(additional copy v enclosed)

Mailing Address:

Street Adidress:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahussee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite §10

Tallshassee, F1L 32303



ARTICLES OF AMENDMENT Pl S18
q° S;__,.(i L‘\HL.F ‘:1-“{
1o SIVISION OF COREORATIONS
ARTICLES OF ORGANIZATION
OF 22 MAY 1§ PM 323

o Calo LLC

tName of the Limited Liability Company as it now appears on our records,)
A Flonda Timned Trabiliy Company

The Arucles of Organization for this Limited Liability Company were filed on TLX\Q,? 202,\ and assigned
Florida document number l,-?,\ DOD qu \LOS

This wmendment 15 submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “LL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reotstered Ottice Address:

Faser Florida strect address

. Florida
Ciny Zip Codde

sew Registered Agent’s Sienature, if changing Registered Ageng:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree o comply with the
provisions of afl statutes vetative w the proper and complere performance of my draies, and am familiar with and
aceept the abligations of my position ax registered agent as provided Jor in Chapter 603, I8, Or. if this docoment is
heing filedd (o merely reflect a change in the reglistered office address, [ heveby contirm that the limited fiabifit
company has been notified in wreiting of this change.

1 Changing Registered Agent, Signature of New Registered Agent




tf amending Authorized Person(s) anthorized to manage, eater the title, name, and address of each person _being added
or rcemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title N:ame Address Type of Action

NG U_\&\\(QG\}C}_Q_E_\\DO."R{U /1S Cordoe. @V Dadd
_SO\(\‘Efd \ Fl/ 5_1/}}\ CiRemove

LiChange

CiAadd

CJRemoeve

CiChange

D Add

CIRemove

_ TiChange

OAdd

CIRemove

[JChange

Ciadd

CiRemaove

OChange

Ol add

ClRemove

OChange




D. If amending any other information, enter change(s) here: (ditach addivional sheers, if necessary,)

E. Effective date, if other than the date of filing: S )5& \% )\ 4 22 :2/ (optional)
I an effeetive date is Hsted, the date must be specific and cannot be prior w dade of liing or more than 90 days alier [ling.) Pursuant o 605 0207 (33 b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records,

I the record specities a delaved effective date. but not an elfective time, at 12:01 aum, on the carlicr of: (by - The 90th day afier the
recard s filed,

Dated

bn_ndtuu of a4 meni préseniative of i member

/4/%(//0 /%” fo Mo

Typed or printed name of signee

Filing Fee: $25.00



