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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: g\'\)O!fQ«Z EX' f;of Cl@aﬂm LZ/C

Nume of [imited Liability Company

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

Please retum all correspondence concerning this matier to the following:

C>’|u'>\7)\\fo Eﬁf‘fq,ﬂ/ 5'\):4(\(4_?.

Name of Person

5-\)&((9’] E‘/\l&fbf CL@qql\qc, LZ,(_

Firm/Compuny

S WA [ ME

Address
. _ - i
Neples  PL, 34100
City/State and Zap Code
SuQreZ €x k e \k{,\m .\c']@ v ] L™

-manl address: (1o be used for futiee annuwdl report imnltmulm)

For further information concerning this matier, please call:

Guskows Lregar Swerer (333, 284~ 393]

Name of Person Area Code Davtime Telephone Number

Enclgsed is a check for the following amount:
$25.00 Filing Fee 1 $30.00 Filing Fee & £ $35.00 Filing Fec & (30 $60.00 Filing Fee.
Certificate of Status Centificd Copy Centificate of Staius &
(rdditional copy is enclosed) Certified Copy

(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.©. Box 6327 The Centre of Tallahassece
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ! o
OF FILE

Suoméz Exlecor C/)gmﬂq znz@:z H 3: .6

(Name of the Limited Lizbifity Company s it new appears on our recorfls.) SECRETARY ¢ OF SN
{A Tlonda Limited Liability Company) T Ll. A
o ohona e

L
The Articles of Organization for this Linmited Liability Company were filed on / / Q‘ D‘-; \ and assigned
Florida document number L. 1 \ Qoo Clo 42 \

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited §iablity Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX]

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 regisiered office address here:

Name of Now Registered Apent:

New Remstered Office Addiess:

Fmer Florida street acdress

. Florida
City Zip Code

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

! hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of alf statuees relative o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing 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 added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
(11-"‘ - C‘;\J_\)rz/wo Er\(:q;‘)@ chxrez, Q\S 3\ )\M p"QNt OAdd
v
: T (L)
/\/&FL@) : ( (/ TRrRemove

ERAPEY S

(70 Snamcl Svorez 831 29 An ME o
Nppler ],. 1~ TRewove
SH10 WChnge

T ﬂ[a\l[ same. s leetude, Cadd

OJRcmove

OChange

OaAdd

ORemove

{Change

{Add

Remove

UChange

UAdd

ORemove




D. i amending any other infcg‘_mation. enter change(s) here: (driach addiional sheeis. ifnecessan:)
Add  EIN  Nomber
- e, =
¥7- 1486130

E. Effective date. if other than the date of filing: (optional)
(I an effective date 15 lisil, the date must be specific and cannol be prior 1o daic of filing or more than 90 days atter filing. ) Pusion to 6030207 {2 xb)
Note: If the dale inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depaniment of Statc’s records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 am. on the cartier of: () The Yth dav after the
record 15 filed.

Dated r ;g , ‘9\0 gg\ |

Signatire o o nember or authorzed representitive of o member

Gusiaue E. Suaeen

Typed or printed name ol signee




