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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Sdﬂd an d 3 ur C LLC

Name of Limited Liability Company

The vnelosed Articles ot Amendment and teels) ure submitted for filing.

Pleuse return all currespondence concerning this ntter to e foiluwing:

"’ﬂ\omﬂs m JGmé’.S \)L.

Name ol Person

Sand and Secf fec

Firrny Company

§oI0 Sucd Do #* 108

Address

Ponama C\ﬂ/g’aack [ FLoAIY0K
. City/Siate and Zip Code
'f‘J am<s@l 4°T 411/ ance. {?Mf‘/'fj e N

E-maitaddress: tto he used for futuse dnnual repert nonfication)

Ior further information concerning this matier, please call:

%’0ﬂ1&5 JMQ.S _ag é{f ) 5-30'-306?

Name ol [Person Arca Code

Maytime Telepbone Number

Enclosed ts a check for the foliowing amount:

){SES_UH Filing Fee (V830 (W Filing Fee & L7 S35.00 Filing Fee & L1 840.00 Filing Fae,
Certiticale of Siatus Certitied Copy Certtficate of Status &
taddnional copy ia enclsed) Certilied Copy

jadditivial capy is awcloyed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhussee, FL 32314

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 310
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TG
ARTICLES OF ORGANIZATION
3 .90
v 2 k27 FoTel
Sand nd Sard CoLe.

{Name of the Limited Liahidity Company_us i1 now appears bn our records.)
t4 Flonda Limuted Lrability Companv)

The Asmivies off Organization for this Limited Liability Company were fled on  7/27 }?O Z
Fierda document number L 21000 233K 77 7

Ts amendiment 13 submjited o amend the following:

and assigned

v Mamending name. gnter the new name of the limited ifability company here:

PRYLTWRATE T

51 be disnguishable and coutaim the words CLimiee Liatilite Company,” ihe designanon “LLC™ or the abbreviation LT

Enter new principal nffices address. if applicable: 7205 T]w mas De . D-5e2
tPrincipal office address MUST BE 4 STREET ADDRESS; Paname C¢ Banch, FL. 329 %]
Enter nes mailing address, if applicable: . d205 Thamas De. H-SuZ
(Muiling address MAY BE 4 POST OFFICE ROX; - Peaamg Ciry B eich , AL A1 4H0§

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 recistered office address here:

Name of New Revistered Ageni:

aew Revistered Oofice Address:

Enier Fiorda siree: addpess

. Florida
Cia Zip Code

New Revistered Avent’s Signature. il chapoing Revistered Acent-

D herehy accept the appomimen: as registered agent and agree 1o aci in this capacity, [ further agree 1o comply with rhe

BrOVISIons of @il staiutes relative 1o the proper and complete performance of my duties, and I am familiar vvith and
acedpt the obligations of my posinon as registered ageni as provided for in Chapter 605, F.S. Or. if this document is
heing fifed 10 mereiy refleci a change in the registered office address, | hereby confirm that the Iimited liability
codipany fas deen notified in writing of this change.

It Changing Regisrered Agent, Siopature of New Registered Avent




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

. -
O} ' !

MGR = Manager

AMBR = Authorized Member 2RI 27 P o3 gb

Title Name Address Type of Action

Amgr, Thomas m. dames Je. Tze5Thomas Do ®-S02Z Kadd

’Pu.\-‘\amq CTT &‘Q(h| FL. 3;;1 Y0X% CORemove

TiChangy

. — —oAadd

ORemove

T Change

Ciadd

ClRkemove

OiChange

ZAdd

CRemove

" Change

ZIAdd

O Remove

I Clhange

—Add

CIRemove




D. 1T amending any other information, enter change(s) here: fAuach additional sheets, if necessary.y

21A(1 22 Tt 7 0

E. Eftective date. if other than the date of filing: (optional)
Eam erfective date s listed, the date must be specilic and cannot be prior to date of tiling or more than Y0 days after filing. ) Pursuant t 605.0207 (3 ihy
Neote: I1the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document's ertectave date on the Pepartment of State’s records,

Wihe record specifies a delaved effeciive date, bul not an effective ime. at 12:G1 a.m. on the carlier of {by  The Yikh day

alter the
record is filed.

ot Novemben 187 2074

= Signatugf of 2 memb® or zuthorized reprisentatve or @ menther

/l'llorr\a- 3 Jamg Jt?__

Typed or printed name of sigiee

Filing Fee: $25.00



