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COVER LETTER

TO: Registration Section
Divirion of Corporations

SUBJECT: San rized o %T(‘LC}/(} W C

Name of Limited L |.\h|l|1\J ampany

The enclosed Articles of Amendinent aad fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ko RSN

Nene ol Persan

%Y‘H’{’WZCO! bu S‘VOL(,L/\ LLC.

FirnyCon

Qi Rertroond \An

Adddress

_Povt Oomyoe, T 23D

L ‘Jn'\l afe and Zip Code

orvi

E-mu ] uckiress: (o be usg

tor tutere anwial reporf notiiicationt

For further information concerning this matter. please call:

Yacy Radn 3%, L 8a0l

Nanmol Person

Aren Code Davtime Felepbone Number

Enclosed is o cheek tor the tollowing amount:

b(SES.O() Filing Fee 00 530000 Filing Fee &

3 855.00 Filing Fee & C $60.00 Filing Fee.
Certificate of Stuuus Cenified Copy Certificate of Status &

laddional copy 1 enclosed)

Certified Copy

(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre ot Tallahassee

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

Street Address:
Registration Section

Tallahassee, FIL 32314



ARTICLES OF AMENDMENT
TO [T
ARTICLES OF ORGANIZATION ©
OF ey T 3t A
21 KLY Ao
Sonitized VU Stacu U

(Name of the Limited Linbility Company as it ndsw appears on our gecords.)
(A Floruda Limned Liabithy Companyy

The Articles of Organization for this Limited Liabtlity Company were tiled on ql 5\8\' :9\\ and assigned
Florida document number =\ 00Q 495 %6/0 .

This amendment is suhmitted 1o amend the {following:

A, IFamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words ~Limited Liability Campany.” the designation “11C™ or the abbreviation <1 L.C.”

Enter new principal offices address, if applicable:

{(Principal vffice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Registered Avent: 6\’& C,L/\) Rm

New Revistered Oflice Address:

Frter Florrda streer adidress

. Florida
City Zip Code

MNew Recistered Agent’s Sionature., if changing Registered Avent:

Lhereby accepi the appoimiment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complere performance of my duties, and Iam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. Therehy confirm that the limited liabilin:
campany has been notified inwriting of this change.

g To Y.

If Changing Registered Adent, Sisnature of New Registered Asent




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

MGR =

Manager

AMBR = Authorized Member

Title

Me

A2

Name

ﬁ}ac% M Rash

Sookk W Peych T

Address

Tvpe of Action

A Breahp Bentwad Lane -z

CIRemove

Pk Drang, 7430437

“JChange

A1) Banueerd Land -

JAdd

e Drang F- 32027

CiRemove

B Tmee

Add

CiRemove

TIChange

A

CIRemove

TiChange

TtAdd

CiRemove

TiChange

T1Add

CIRemove

IChange




T
D. If amending any other information. enter change{s) here: (- much ac!'dr.fronu! \}‘jem‘s if Hecessar)

ot
1 bl
l‘rn‘ \ '\ “‘ ’

[‘ —

E. Effective date, if other than the date of filing: C] ’ 38( 9\[ {optionzal)

1 an effeerive daw is listed. the date must be specifie and vannot be privr ki date af tiing or more than 90 days alter Tiling.) Pursuant e 6030207 (5ithy
Note: Bl date insented in this block does not meet the applicable statutory Nling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

ICthe record specities a delaved etective date. but not an effective time. at 12:01 aan. on the earlier of: (b} The $0th dav atter the
record 1s liled.

Duted NDV(’W\V)?Y ?{ . QD&\

Kignaturehr mv.nibw.r uf wthbrized répreseniative of a member

Svacedy Radh ) Qca?%/%:apfz W

Wyped ar printed name of signee

Filing Fee: $525.00



