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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //// | & \SOLJ I’W(‘/S LL C

Numw ol Limited l.{uhl“l_\‘ Compam

The enclosed Articles of Amendment and fee(s) are submitted 1or filing.
Please return all correspondence concerning this matter to the following:
e

H'dOJ/')/uw I ﬂ‘?(rr('m/ &

Name ot Person

Jicvie Sounds, [ 1 C

I . 7
FimCompany

JOU G S, [~mpbire St

Adllress

O
™~ i
) vy s 2D, ZIR5
Plant Cty, la. 335¢4-3
v State and Zip Code ™3
AT /6 -
1 Nicrcus 2 G ay o hod, Com o G
E-matl address: i be used fon fugdre anasal report notilication) :_I -
(% B
For further intormation concerning this maner. please call: w
- .
. — - ~ — . ({ 4 _ .
Hdelohos T. Moreus T 813, 341 (29 7
7 Name of Person / Area Code Daxvtime Telephone Numbuer
Enclosed is a cheek for the following amount:
3 82300 Filing Fee (3 $30.00 Filing Fee & (0 $55.00 Filing Fee & ’ E/S(:().ﬂ[] Filtng Fee,
Certificate of Status Certified Copy Centificate of Stalus &
tadditiunal copy 1 encloseds Certified Copy
tacdditionak copy s enclosed)
Mailing Address: Street Address:
Registranon Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

77’!/15 S.Oa.fna/j / L C

(Name of the Limited Liability Cranpany as it ndw appears on our records.)
: : nbthiy Company)

3
The Articles of Organization tor this Limited Liability Company were filed on b(_,o_f ? i(/“)\ and assigned
Florida document number éﬁg / @( /0 cQC/!Q o= ﬁ)

Fhis wmendment is submitted to amend the following:

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

The new name inost be disinguishable and contain the words “Lymtted Liability Company.” the designation =1.1.C7 or the abbieviation =110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) N
1 o
~N T
O
Enter new mailing address, if applicable: —:g :
(Mailing address MAY BE A POST OFFICE BOX) n
Ln .-

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

Name of New Reaistered Avent:

New Registered Otfice Address:

Enter Floridd street address

. Florida
Cine Zipp oy

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

{ hereby acceepr the appointment as regisiered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam fumilicr with and
accept the oblisations of myv position as registered avent as provided for in Chaprer 603 F.S. O, if this documeni is
heing filed to merely reflect a change in the regisiered office address, Dhereby confirm that the limited Liahilin:
company has heen notified inwriting of this change.

If Chunging Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Q{.{'?@@ ﬁc?’@f/ﬁhqf . /M@ratsl,« T}/ (806 S. Emlgrlfe ]

ORemove

CiChange

CiAdd

CiRemove

CiChange
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CiAdd

O Remove

DiChange

COAdd

CRemove

CIChange

ClAdd

CiRemove

DiChange




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

el

b
v

CIHd U 439

.

LS

{optional)

E. Effective datc, if other than the date of filing:
{ran effective date is listed. the date must be specitic and cannet b prior o date of filing or more than 90 das ~ after Tiling.) Pursuant w 603 0207 (3 xby

LT the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as the

Note:
document’s eftective date on the Depariment of State’s records.

t the record specifies a delaved etfective date, bui not an effective thme, at 12:01 aom. on the carlier oft (b) - The 90th dav after the

record is filed.

e
Dated Dcfp-fl jéL ;C’;ﬁl . .

(s Muw Mo~e— AU

Signature ot a member nr.:mhd sed representative ol a member

\Dﬁakmw}wxmw \y

Typed or printed name of signee

Filinag Fens S O



