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COVER LETTER

. r
TO: Registration Section !
Divisien of Corporations v d
& ' ’
SUBJECT: ? ‘/\d IQ% C} GG \‘F q LLC
Nume of-Limted Liability Compun
The enclased Articles of Amendment and fee{s) are submiued for tiling.
Please return all correspondence concerning this matter o the [wliowing:
" - .
r
L ar & | homd S
Name ¢f I'erson
Firm/Company
119 Hurry fe S
Akidress
Lepgh Arees FL 33973
J City/Statd and Zip Code
snaps aid 44916 239 @ gma | com
E-mail address: (loBenidd for future annual regort notification)
For further information concerning this matter, please call;
et
——, - K N _
Cava \homas w239, 110-47497
Name of Person Arca Code Dravtime Telephone Number
Enclosed is a check for the following amaunt:
J $25.00 Filing Fee E?éso.oo Filing Fee & [ $55.00 Filing Fee & O %60.00 Filing Fee,
Ceruficate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional capy is enclosed)

Maiing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION x
OF 22777 -1 Pil 324

SNAPS 3 (AGHLES LLC

(Name of the Limited Liability Company s it now sappeirs on our recorids.)
(A Florida 1.imited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _{] GL 3() _._Q 0 | el assigned
Florida document number L—-_g\ i OOO Y Q.C( 3 10

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation “LLC™ or the abbreviution =1.1L.C.”

Enter new principal offices address, il applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Revistered Agent:

New Regisiered Office Address:

Enter Florida street address

. Florida
Ciev Zip Code

New Registered Apent’s Sienature, il changing Registered Agent:

I hereby accepr the appointment as regisieree ageni and agree to act in this capacine, I firther avree to comply with the
provisions of all statuies relative v the proper wnd complete performance of my duties, and Fam familiar wit and
accep! the obligations of my position us registered agent as provided jor in Chaprer 603, FF.S. Or. if this document is
being filed to merel: refleet a change in the registercd office address, 1 hereby confirny that the limited liahilin
compenny has been notified in writing of this change,

If Changing Repistered Agent, Signature of New Registered Agent




- -

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBY  Taara Thomds 9 nm Ade S i
Lok 3'\% BYes, TL 33973 armo

O Change
mer  George Waldoud 3014 2™ SESW ek
L,erhgh p\((\PS, FL ,BC(’“@ ORemove

CChange

OAdd

O Remove

OChange

HaAdd

Okemove

OChange

OAdd

O Remove

Ol Change

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (duach addisional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an efTective date is lisied. the dote must be specific and cannot be prior to date of filing or more thar 90 days after filing.) Pumsuant w 603.0207 (3)(h)
Note: [fihe date inserted in this block does not mee: the applicable siatwtory {Hing requirements. this date will not be listed as the
document's effective date on the Depariment of State’s records.

[f the record specifies a delayed effective date. but nat an effective time, at 12:01 a.um. on the carlier oft {5)  The 90th day after the
record is filed.

Dated Jo\nucfmj J¢m 2029

L
1

\
- o

Stgnature of a member or authorized representative of a member

“Tonard Thomas .

‘Fyped or printed nime of signce

Filing Fee: $25.00



