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, | COVER LETTER

T Registratinn Section
ivision of Corporations

C—sz_w\_—b&"‘w-—\ //\ Q,n‘_\:,.x 8

Name of Limited Liability Company

SUBJECT: Solode 94

The enclosed Articles of Amendment and fee(s) are submitted tor hling,

Please return all correspondence concerning this matter to the following:

C/q\ -e_,g

Niame of Person

Firm/Company

Address

City/State und Zip Cade

B = - - ¢

E-mail address: (10 be used tor Talure amuad report notiticaiion)

C_‘/c.\C_,b Conrmmn @50 70N & C_C/" Cbb-—-.q (

For turther information concerning this matter. please calk:

C;’\:L\ e_,S c'c-\f*\*?_.:“"'ﬁ aiY Ly AN0—- Gy 0 -

Nanie of Person Ared Conde

Diavtime Telephone Number

Enclosed is a check for the following amount:

1 S23.00 Filing Fee X7530.00 Filing Fee &

Centificate of Status

385500 Filing Fee &
Certilied Copy

tadditional copy i cnclosedt

O S60.00 Fiting Fee.
Certiticate of Status &
Certified Copy
(addittonal copy ts enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IF1L 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
Tallahassee. FLL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/ b T é/\ ER_-«.(\J\\, SG!;\J{—.‘U--“&.

{Name of the Limited Liability Company as it now appears on our recors.)
1A Florda Tinmited Tiabaliny Company)

The Articles of Organization for this Limited Liabifny Company were filed on o~ T and assigned

Florida document number L-?/\ QOO 2/370? 37 O

This amendment is submitted to amend the Tollowing:

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

Qﬂw-\.:?_)\_c?--\ T {e &+ &J\—o,\ {'__L_L é

The new name must be distinguishable and contain the words “Limited Liabilite Company,”™ the designation 1L1LCT or the abbreviation <L 1L.C

Enter new principal offices address, if applicable: @-@ ’8/3 ZAc T \C, 'L A Au 2
{(Principad office address MUST BE A STREET ADDRESS) PU —r Cfaa) ¢ *t 9 f:/(

2XITY

Enter new mailing address, if applicable: D0 R e = S+
(Muiling address MAY BE A POST OFFICE BOX) ok C jeloydwe £
TR ITY

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 Reaistered Acent:

New Reatstered Office Address: 1_5 4] & R & 4 .l &'}_
Fnter Flovida sireel adddress -
DQA' QL—-&F\Q ‘}-+‘( . Florida __ ?33? w

Ciry Aip Cexle

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

{ heveby accept the appoiatment ay registered agent ad agree (o act nihis capacite, ! further agree 1o complyavith the
provisions of all states relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Orif this document i
heing filed 1o merely reflect o change in the regisiered office address, Thereby confirm that ihe limited liabitity
company has been notificd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




D. [famending any other information, enter change(s) here: cAtach additional shecis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
tCan effective date is listed. the date must be specitic and cannat be prior o date of filing or moere than YO dus s atier Sling. ) Pussuant o 6030207 (3uh)
Note: [ the date inserted in this block does not meet the applicable staunory filing requirements, this dute will not be listed as the

document’s eitective date on the Department of State’s records.

I the record specities a delaved effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b)Y The Y0th day afier the
record is filed.

Dated S ~ Z/ S Y

(/—u\l..a_& é—.;“,.__.,_e_,r-c'r

Signature of a member or authorized representative of a nwmber

C-'——'f—l\ ‘t'i,&' /‘ R el v

Ty ped or printed name ol signee

Filivvey Faoons Y 1



