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COVER LETTER

0 Registration Section
Division of Corporations

< . .
SUBJECT: LN AN Mol OF Cacs WG

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitied tor filing.

Please return all correspondence coneerning this matter o the following:

_—-/

| ve )y Camns

L

Name of Person

gh\\\c\'u\& Woasd  OF cery et

Firm/Company

SUO N St ad U249 Fon

Address

Bada ok, Sy FC 221
Cinv/State and Zip Code

"
Ly o Conny a7 € Yanel Cuom

T-mail address: (t0 badised Tor future annual report notitication)

For further information concerning this matter, please call:

.-"“’-

\ e uw (\0\\\ ag a(HU7 ) 9ST-2033

Name of Person Area Code Mravtime Telephone Number

Enclosed is a check tor the following amount:

52500 Filing Fe O] 30,00 Filing Foe & [0 £33.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Centitied Cupy Certiticate ul Stmus &
pacduional copy is enclosed) Certitied Copy

{additional copy 1< encloned)

Muailing Address: Sureet Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SQ(‘\“\\ v Bouse 0F Ceoes LLC
(Name of the Limited Liability Company ss it now appeurs on our records.)
{A Florida Linuted Liabiliey Company)

The Articles of Organization for this Linnited Liability Company were tiled on C\ (_I ] 2\ and assigned

Florida document number L2\ Q00O 21 QL

This amendmeni is submitted to amend the tollowing:

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

The new naime must be disunguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LAC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable; - e
i =
{Maiting adidress MAY BE A POST OFFICE BOX) i = *n_
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avent and/or the new registered oflice address here: =
=
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Nume of New Reoistered Avent:
New Reaisicred Otfice Address:
Fer Flovida steeet address
. Florida
Cine Zip Code

New Registered Avent’s Sivnature. if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree (o act in this capaciiy. [ jirther agree o complv with the
provisions of all statuies retative 1o the proper and complete pevformaice of my dudies, and Dam fanilicor with and
accept the oblisations of my position as registered ageni as provided for in Chapter 60, F.SOr if this document is
heing filed o merely refiect a change in the registered office address. Ihereby confirm thart the limited labilin:

compam: fras heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized dMember

Title Nuame Address Type ol Action

AMRY  Teady D CoWwns 552 Canor Curst Phwiy_#20k =i

P\\*CM\"\ U (Spf'\ "}5 FC 29774 CIRemove

C1Change

TJAdd

CiRemove

J3Change
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C1Remove

_ OChange

Tl A

CIRemove

O Change

OJAdd

CiRemove

CI1Change




D. If amending any other intormation, enter change(s) here: (Arech additional sheets, if necessary.
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F. Effective date. if other than the date of tiling: {optional)

(1M an effective date ix listed. the date must be specitie and cannot be prior to date o iling or more than 90 days afier fling.) Pursuant wo 603 8207 (KDY
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be Ysted as the
document’s ettvetive date on the Depariment of State’™s records.

1t 1he record specilics o delaved efteative date, but not an effective time, at 12:01 wom, on the carlier o1t (b)

The 90th day alter the
record is filed,

Dued 1O “"J jl\

/f/zew/z/um

Signaiurcor a member ar authonzed representative of a member

| reuey Laing

Typed or printed nanwe of signee




