_U 006 367 o4

AR

000435908430

(Address)

{City/State/zip/Phone #)

|:| PICK-UP D WAIT E] MAIL

{Business Entity Name)

{Docurment Mumber)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:
l‘_‘. k,_ -

0% HY €~ 43S 4202

MU

Office Use Only




COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: \%U NSh \ e O \/\/ Q/

Nuame of Limited Liability Company

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

Please return ali correspondence concerning this matter 1o the fotlowing:

Freder ) Pyooks I

Name of Person

Firm/Company

12940 1S Uy

Address

LCLdu Lalke Hlotida 221569

City/State and klp Cade

L0y meSS DZS /@ e | (o

-Fail address: (o be ll\l.d for future’\ganus Ll npo\)nuummmn)

For furiher information concerning this mater, please cali:

\r(edﬁf\c Beook Tr 3o R31-9910

Name ol Person Arca Code Paytme Telephone \umbcr
Enclosed is a cheek for the following amount:
1 §25.00 Filing Fee {0 330.00 Filing Fee & > 555.00 Filing Fee & T1 S60.00 Filing Fee.

Certificate of Status Centificd Copy Certiticate of Stus &
{additional copy is vnclosed) Certified Copy
tadditional copy 15 eaclased)

Mailing Address:
Registration Secilon
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLL\’\S\f\ e 1o LLc

{Name of the Limited Liabilits Company as it now appears on our records.}
(A Florda tannted Liabiliny Company)

The Aruieles of Organization for this Linuted Liability Company were filed on L QBQLBJ 2’?\ E and assigned
Flerida document humber l ‘a \ 0D O BD .DD L‘HO

This amendment is subnutted to amend the following:

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

The new name must be distinguishable and contatn the words “Limited Liability Company.” the designation “LLC or the abbrevianen “LLLLCT

Fater new principal offices address, if applicable:

(Principal office address MMUST BE ASTREET ADDRESS) A ) ( X

Enter new mailing address. if applicable: -

(Mailing address MAY RE A POST OF FICE BOX) I] ()( i

L

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent: \<€ u m&lr\’\ \ 5 iSQ
New Reristered Office Address: %6 ’-‘ 1—‘ O C [\ L ﬂCL_J\ QDL\'\‘ bc

Eer Florida sireer address
; 5;,::;; h_@gﬂ Y \\ \ﬁz . Florida 3 9“;\5“‘

Cine Zip Cody

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

{ herebyv accepi the appointment as registered agent and agree o act in this capacity. [ further agree to complv with the
provisions of all statures relative 1o the proper and complete perfornance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this docwment is
being filed 1o merely reflece a change in the registered office address, Thereby confirm that the lmired fiahility
comypany has heen notified in writing of this change.

| s
_/U/Ch:muinu Registeret=ment, Njgnature of New Registered Apent J

_—




If zunEniling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or !‘L‘lllﬂ\'cd frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

: Jc ,
MBR _Yederide Vrats 290D s Uy | P
hafy Laks FL32159 s

? Sua) £ palf,\ 450 Colllis o De . o

\.}DQ‘*(\“\Q,\/ Qb\j\ W45 ¢ QQ ﬂkcmo\-c
2103¥

TIChange

OAdd

ORemove

CIChange

—JAdd

CJRemove

CChinge

add

TRemove

OChange

TaAdd

Oiemaove

TJChange




Do If amending any other information, enter change(s) here: (dtach additional sheets. i necessary:.)

Effective date. if other than the date of filing: q 3 ] QO;L’\ (optional)

(I an elfeetive date is listed, the dure must be speeitie and cannot be prior toddate of Gling or more than B0 days alter ling.) Pesuam 16 6020207 (330
Note: [fthe date inseried in this block does noi meet the applicable statuiory filing requirements, this date will not be listed as the
docunent’s effective date on the Department of State’s records.

If the record speetfies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th day atter the
record 1s filed.

Dated

W

eSignature of a member or awthorized representative of a member

K lu W\CA‘G@ ZQQ

ved gr printed name of signee

Filing Fee: $25.00



