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- COVER LETTER

TO: Registration Section
Division of Corporations
- . L
SUBJECT: S@kam L C

Namu of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matier to the fulfowing:

/10&/ ey ,4vi/ 2

SName of Person

Se ko

FirnvCompany

930 sw 257 Ae # 990

Address
Marrn, Fi 3330-F520
Cinv/state and Zip Code

adyarimors les. & Y2ho0. S

E-muil address: (o be dsed for fure annual report notifécation)

LLC

For further information concerning this maiter, please calt:

/43{'4 Sre /4/1/3—

Narbe of Person

s¢3 .53}

Daytime Telephone Number

(254

Area Code

il

Enclosed is a check for the following amount:

':K,?S.OO Filing Fee

O $30.00 Filing Fee &
Certiticale of Stitus

0 $55.00 Filing Fee &
Certified Copy

O §60.00 Filing Fee.
Certificate of Status &
Certificd Copy
tadditianal copy is enclosed)

tadditional copy i< enelosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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



: - - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limnited Liability Company sy it now appears on our records.)
(N Flonida Limited Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on / 0/ ‘5/ Z O2/ yndassigned
Florida document number L 21000 43 2 é/

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 Liabihity Company.” the designation "LLCT or the abbreviation “L.1.C.7

S}Avc

Enter new principal oftices address. if applicable: 9 =, é' S L
{Principal office addresy MUST BE ASTREET ADDR ESS) -’rt# 770
Moo F & 33 /304320

s4+

Enter new mailing address, it applicable: 73“7 S 4 ,M
(Muiling address MAY BE 4 POST OFFICE BOX) cﬁ" 770

Miomi FL D3130- 4520

B. If amending 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 Regisiered Agent:

New Reoistered Office Address:

Enter Floridu street address

- . . 3
Florida ¢ o=

Ciny ‘T Z;‘fri"mlt'
<2
- . - . Y . - * T
New Registered Agent’s Stgnature, if chanving Revistered Apent: —;

1 herehy accept the appoiniment ds registered agent and agree to act in this capaciiy. I further agree fecomply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | amZumidsar withi and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O;:rftft:ﬁ dofipent is
heing filed (o merely reflect a change in the registered office address. I hereby confirm that the, Z.z'gu'w:; tahifity

company has been notified inwriting of this change. o

(|

If Changing Registercd Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address 01 CACTL pridvn sern

or remuoyed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

-

Name Address Type of Action

OAadd

___d____________/’————

TORemove

-

1Change

-

O Add

________________—’/

CIRemove

-

Dl Change

-

OAdd

f_____f______/

CJRemove

-

O Change

-

TJAdd

______(____________/

CRemove

-

CiChange

-

dAdd

,__JF_______—r————//

O Remove

-

D Change

-

JAdd

______f___________/

M Remuve

-

OChange

-



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

E. Effective date, if other than the date of filing: // ////-2 vz (optional)

(I an effective date is listed. the date must be specitic and cannot be privr to date o filing vr mare than 90 days afier filing,. ) Pursuant o 6050207 (3Hb)
Note: If the date inserted in this block does not meet the applicable statutory filing requircmenis. this date will not be listed as the

documeni's effective date on the Department of State™s recards,

ate. but not an effective time, at 12:01 aun. on the carhier oft (by  The 90th day atter the

A s il

Signature of @ member ot authonized representative vl a member

/‘»&‘V’Bra' /4 vf(a

Typed or printed name af signee

1f the record specifics a delaved effective d

record s filed.

Dated !\JOv‘zﬂ\ JJQ( /H ) zo2l

Filine Fee: $25.00



