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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5'[ \D MC{I’I(IQ(MT’H'}' GVOL{,P L

Name of Limited Lizhilay Compuny

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Trsha Bemsitew

Name ol Peyson

B emsten «—&icr cuntong

FirmrCompany

Huyp Pen Bi\id-) # (00

Address

Palm Reeach Gadens, +71. 33410

Cinv/State and Zip Cade

'-f r[jha @ b(’rﬂ'ﬂ-f‘lr"‘l‘{a?(-fC'M

E-mail address: ¢to be used for future anaual repart notificationy

For turther information concerning this mauer, please call:

_T?‘lshcfgernsjre&n w SLl, 6271489

Name ot Person Aren Code Pavtime Telephone Number

Enclosed is a cheek tor the following amount:

%525.00 Filing Fee O $30.00 Filing Fee & 1 $33.00 Filing Fee & (1 S60.00 Filing Fee,
Certificate of Stuus Certified Copy Certificate of Status &
ladditonal copy is enclosed) Cernified CUP_\‘

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sile Management Group LEEL. 25 P S 20

(Name of the Limited L‘inhilin' Company as it now appears on our records.)
(A Florida Linvied Liahiduwy Company)

. L
The Articles of Organization for this Limited Liability Company were filed on q. 29.-2 l and assigned

Flonda document number - 2' OCO 428 128

This amendment is submitted to amend the following:

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

N

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation “LLCT or the abbreviation “L.1L.C.”

Enter new principal ofTices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) Ayt

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new registered office address here:

Name of New Rewistered Apent: ~y A

New Reuistered Office Address:

fnter Florida streel addresa

. Florida
ity Zip Conder

v Redistered Agent’s Signature, if changing Registered Agent:

reby aceept the appointment as vegistered agent and agree to act in this capaciv, I further agree to comply with the
visions of all statutes relative 1o the proper and complewe performance of mv duties, and Fam familiar with and

opt the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is

g filed to merely reflect a change in the registered office address, D hereby confivm that the fimited liability

vany has bheen notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




. —-n auwwnurized 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 ;s 1 (i, 25 P

5 2 Type of Action

AMBE Totrick Sertainontt U Sue wlivers lane# i1, 1ol OAdd

balles, Tx 75204 MRCI’DOVC

AL, .1 ara K. Epberdamprnt 1 5600 W fivers lavre Sudde 116, H 14 X Add

DGHCI‘S ._EKCD 75209 ‘ CRemove

OlChange

T Add

ORemove

T Change

O Add

ORemove

O Change

JAdd

ORemove

O Change

T Add

CIRemove

Change




D. 1€ amending any other information, enter change(s) here: (Antach additional sheets, if necessan:)

Ay A _
w0y

e
P~
[
e
1'-
™
[ )

1131

{optional)

. Effective date. if other than the date of filing:
(1t an effective date is listed. the date must be specific and cannat be prior o date of filing or mare than 90 days after filing.) Pursuant to 603.0207 {3)(h)

Note: the date inseried in this block does siot meet the apphicable statutory filing requirements, this date wil) not be listed as the

document’s effeetive date on the Departmeni of Staie s records.

he record specifies a delayed effective date, but not an effective time, a0 12:01 aam. on the carlier of: (b The 90th day afier the

ord s fled.

O 1 26zl

N,

Signature ol iMember or antborized representative of a member

—
et been gér?’] S‘é,«/)

Typed or printed name ot signee

Dated




