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b, COVER LETTER

TO: Registration Section
Division of Corporations

BReti e INESTIMINS 1Y, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendmient and feets) are submined for filing,

Please return all correspondence congerning this matier to the following:

PORD-Bbok) SFORC
SKoric TNVESTMONS (V, LLC

o 08 HIRY 1, ¢F

Address

pret fh v AL A C

City/State unid Zap Cudlt

BSOS & MEN . Cona

E-muail address: (to be used for Miture annual report nolification)

200D

3349,

For (urther information concerning this mauer. please call:

506 SKORy Laul agr - 4324

N vl Persun

Enclosed is a check for the tollowing amount:

03 §25.00 Filing Fee % $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Daviime Toebephone Number

O $60.00 Filing Fee?
Certificate of Siatos &
Centilied Copyoy

fadditional copy i8onclosed)

O 553.00 Filing Fee &
Certified Copy
indditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



oo ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRogC TInpe Srens (U, LLC

(Namg of the Limited Liability Company as il now appuars on our records.)

— .
The Articles ol Organization for this Limited Liability Company were (iled on \J UK\" q - g\;\){;.l and assigned

Florida document number L{;\‘WQS\S%&Q

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ ot the abbreviation "LAL.C.”

Enter new principal offices address, if applicable: 7(20 U.‘S H mv 4 5’7‘; 9\00
(Principal office address MUST BE A STREET ADDRESS) NOETAY PR Wr—\ (M ﬂ/ 1409
1SA

Enter new mailing address. if applicable: 7(60 U}s “\J(’V‘B\[_ l S’ﬁf 209
(Mailing address MAY BE A POST OFFICE BOX) NS Bt F}:"Pf{’ i ﬂ/ /gg{\%
Usa

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: C)

77 1
Name of New Registered Agent: B‘@?‘\/O &K—@ﬁ/
> .
New Registered Office Address: Cao U k& W / Q / t 2 k)o

Enter Flovida sireet address

NOZTH VA BeA B roris 3” t@@;

Ciry *‘Zr;; Code

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

[ hereby accept the appointment as registered agent and agree 1y act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and Lam familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or. if this doctonent is
being filed to merely reflect a change in the regisiered office address. I herpby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR. SO ALK 1o UStW 1 € 200 4
NoATH_fhub BEACH TL Yoo
SHOD (45 D Change
MGR. Boho Skefic 0 Vo Hwy 1 Sie Ko
NOZRH iU BORCH FL gremonc

USA %K{Q% CIChange

Oadd

ORemove

CIChange

-,
g
=

O aAdd

SO Remove

CIChange

.
S
—
—
Mo
Ling

OAdd

CiRemove

UChange

U Add

ORemove

CChange




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

E. Effective date, if other than the date of filing: (uptional) a
(11 un effeetive date is listed, the dite must be specific and cannot be privr to date of filing or more than 90 davs afier tiling.) I’ur\mmi to ¢03.0207 (3) by
Note: Hithe date inseried in this block does not mect the applicable statuory iling requirements, this date w i1 1 not he histed as the

document’s effective date on the Department of State’s records. =

r—
e

I the record specifies a deluyed eftective date, but not an effective thne, a1 12:01 am. on the cardier of: (b)) The 90th day after the

record is filed. /
Dated \ja (?’ / q% "\;)(\ ’ (
1N

Stgpmure of mun Jqur mn?..d representative of a member

HeR0 — BOB  SKORIC

/- Tyvped or prmted name of signee




