S

{Requestor's Mame)

(Address}

(Address)

{City/State/Zip/Phone #)

[]rckup [ war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer.

Office Use Only

UANARRENVA

600405518836

U3728/22--01012--013  #25.00
£h
ro
o
eoomo
A
'l::"“: :‘-
r.": —

R. HUNT




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: XOYO ’&DO\U_\“ dﬁ‘%\’ﬁ\b\ L\,L

Name of Limited Lighiiity Company

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

Please rewurn all correspendence concerning this matter 1o the following:

\V\C\ e o ason

Name of Person

FirmiCampany o5
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|30 th Newaip  Const :5
Aduress A
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—— . C\ ) B :-p
Powrriibis . Slendles, AUNY SR
d"i:y!Slatr and Zip Cade .
N o0 2033 (¢ A\ Com R OZ
il O Tens: (o he used Tor utpre wnmual rcpurl natiticuon)
For further infornution concerning this matter, please call:
Proeh (o (avrnison QU] , 3D1- 3432
) MName of Person Area Code Daytime Telephone Nuntber
:nclosgd is a check for the following amount:
5 $30.00 Filing Fee & [} $55 00 Filing Fee & tgssu.ou Filing Fec.
Certificate of Status Centitied Cupy Cenuiiicate of Status &
(zdédizional copy is eaclosed) Centified Copy

(additional copy is enclored)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XONO  Beoun S Bows LG

Name of the Limited' Liability Company as It now appears on our records.)

The Articles of Organization tor this Limited Liability Company were tiled on % l/ i LD ! 9‘ \ and assigned

Florida document number (——9‘ ] OOO L{ 0 q ;l L“\

This amendment is submitted to amend the following:

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

S S PeT LLC

The new name thust be disunguishable and contn the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: L\ ?_)Q‘:% C\{) /r-ﬁl"(—C)kKQ_‘
(Principal office uddress MUST BE A STREET ADDRESS) T "ot S L 399\

Enter new mailing address, if applicable: L re e
. LY
(Mailing address MAY BE A POST OFFICE BOX) - 1
A
-_ [ -

T
B. If amending the registered agent and/or registered office address on our records. enter the namtof thEnew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter i lovuda siraet address

. Florida
Ciev dip Code

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

[ hereby accept the appoiniment as registered agent wind agree to act in this capacity. [ firther agree to comply with the
provisions of all statutes relative o the proper and compleie performance of my duties, and [ am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
betng fifed 1o merely reflect @ change in the regisicred office address. [ hrereby confirm that the limited Lability
company has heen notifled in writing of this change,

I 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M DOMES —?D@ U305 QS\% {@Y(O\KQ, ;"{dd
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O Remove

JChange




D. If amending any other information, enter change(s) here: (douuch additional sheets, {f necessary.)

il

140

.,
s :
iy,

'
2
L

d| 6

| i

1A

1T
[ 1)

k. Effective date, if other than the date of filing: (optional)
(Itan effective date is listed. the date imust be specific and cannat be prios to date of filing ar more than 90 days afier filing.) Pursuant 1y 603.0207 (3xh)

Note: 1 the date inserted in this block does not meet the applicahle statutary filing requirements, this date will nol be lisied as the
document s etfective date on the Department of State’s records.

IT the tecord specifies a deleyed eflective date, but not an effective time, at 12:01 a.m. on the eatlier ott (b)  The 90th day afier the

record is filed.
Dated k"\ Q\( Q/V\ \R\TH . %95
(\\ S \ /\

Sigmature ol o menther or authenZed represeniative ol o member

D‘(\%@\ CCh CN WANSDO

Typed or prninted name of signee

Filing Fee: $25.00



