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COVER LETTER

TO: Registration Scetien
Division of Corporations

SURJECT: _, 2( it 265, L

Name of Linnsed Duability Company

The enclosed Articles of Amendment and Jeets) are submitied for {iling.

Please return ali sorrespundence coneerning this matser to the following:

PY‘HCSY\(I £ 4o

Name of Person

SNBSS, L

Fimy Company

PO 2 ox _80OG7

Address

(cxl Sorings FL3800H

CinvSune and Zip Code

N b
Eermadl addiess: (o be ased o utiere anmal repart netitheaiiany

A
s

For further inforination concerning this maner, please call:

.

Fene~na A HEN

w08 ) 573 -(SfeS

Namw ol Persun

Eyscd is a check for the following amount:

L S25.00 Filing Few 11 230,00 Filing Fee &

Cortiticate of Status

Mlailing Address:
Registration Section
Division of Curpurations
P.O. Box 6327
Tallahassee, FL 32514

Arca Codbe Naviisne Telepbone Number

T $00,00 Filing Fog,|
Certificate of Status &
Cerntilied Copy
(adddivional copy I enclosed)

T $55.00 Filing Fee &
Curtticd Copy

tadditondl vopy i encloseds

Registration Section

Division of Corporations

The Centre of Tallahassce

241> N, Monroe Street. Suite 810
Tallihassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S5cUlr 205 Ll

tName of the Limited Eiabilicy Conmpany as it now appears on our records.)
(A Tlonda Linired bty Companyy

The Articles of Orgamization tor this Lunited Liability Company were filed on zg )r:(f.‘_z 8 221 and assigned
Florida document number WZIOOGOTZRDS

This amendment is submined 1o amend the following:

A. Il amending name, enter the new nume of the limited lability company here:

The new nare must be distinguizhable and contain the words ~Limited Ciability Company.” the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRELET ADDRLESS)

Enter new mailing address, if applicable: ‘P(j& P:(‘;X RO(/J_'}

{Muiling address MAY B A POST OFFICE BOX) (.orQl 32{ 14 )5 'j =1 g%ﬂ b1 .’.ZES

an

* 1
B. If amending the registercd agent and/or registered office address on our records, enter théiame of the new registered
avent and/or the new revistered office address here: ~

Name of New Registered Agent: Omeﬁh([ E) M H‘m
New Registercd Office Address: 3’56) A I~ %R 4+ D(I\L@ A—O"f' 2(,_52

Enier Flovida strcet afddeess

( ool Eprmg .Fltlridil;&(é‘—

Cin </ ip Code

Mew Reoistered Apent’s Nipgnature, if changing Registered Avent:

[ hereby auccept the appoiniment as registered agent and agree wo act in thic capacite, 1 firther agree to comply with the
provisions of all swuraies relative 1o the proper and complere performance of my dutics, und Fam famifiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being fited to merely reflect a change in the registered office address, [ herehy confirm thar the limited liabilin:
company has been notificd inwriting of this change.

1\2(‘ i




If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

JRemove

OChanue

T Add

IRemowve

CiChange

ClAdd

JRemove

[_]C}I:{I]'ﬁ\t

OAdd

“TRemove

5y DChange

i 1Add

TTRemuve

CiChange

FiAdd

ZIRenunve

(i Change




D. If amending any other information, enter change(s) bere: (dituch celditional shevts, if necessary.)

F. Fffective date, if other than the date of filing: (optional) g,
(1 an eftective date is listed. the date must be specific snd cinnot be prior to date of filing of more than 90 davs atter liling.) PursEant o 6030207 (3Hb)
Note: 1 the date inseried in this block docs notmect the applicable stutory ling reguirements, shiz date will not be listed as the
document’s citective date on the Department of State’s records.

If the record specities a delaved effective date, but not an eftective tine, ot 12:01 o.m. on the earlier oft (by - The 90th Jay atter the
recoerd is filed.

Daed -7/ ‘q /2 (JZ]

Rignature ol a member o sunhorizad representain e of o member

Pere=inc, M a

vped or printed nane of signee

Filing Fee: $25.00



