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COVER LETTER

TO: Registration Section
Division nanrpnratinns .

wmer OO SOk L€

Nume ot Limited Linhiliny Company

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

Please return all correspondence concerning this matter w the following:

SN VL ()0

\dIHL ol Person

\EQH\O\ Sowrtens HLC

Firn/Company

ALY N Mpgoein pye . Ste 200 pmbi3iy

r\ddl’v«.\

Cf {ondk A A280H

Catv/stte and Zip Code

aowu( Y @A G SHIUNONS - V)

F-man] address: (o pe tsed for tuture annual repont notification)

For further information concerning this matter. please call:

Sk hien N0 L Uol, 342 - 5133

.1 1 ot Person J Aren Code Davtime Telephone Number

Enclosed is a chieck tor the folkowing amouni:

Y/ $23.00 Filing Fee 00 $30.00 Filing Fee & O S35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificale of Status Certitied Copy Certificate of Status &
vadditional copy s enclosedy Certified Copy

tadditienal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Sueet. Suite 8140

Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

\{o

\

)0 Sluditns LL( .

{Name of the Limited Liability Companv as it now appears on our records,)
(A TTorda Dinnted Trabiliny Company)

I'he Articles of Organization for this Limited Liability Company were filed on {CHioe ¢ ? 921\
Florida document number L Z\CUDLF‘H ’g]

atd assigned
This amendment s submitted 1o amend the following

If amending name, ¢nter the new name of the limited tiability company here

e new name must be distinguishable and contain the words ~“Limited Liability Company

Enter new principal offices address, if applicable

" the designation ~L1C™ or the abbreviation “E1LCT
(Principal office address MUST BE A STREET ADDRESS)

FEnoter new mailing address, if applicable _ o
1 ~
(Mailing address MAY BE 4 POST OFFICE BOY) T

lr—_ . 3 .
T

" [ .

[f 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 . -
Nime of New Registered Agent

B (% 7]
ew Rewistered Office Address

ne ot

Fner Florida street address

Cine
New Repistered Agent’s Sienature, if chanving Registered Agent

. Florida

Zip Code

D herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to complywith the
provisions of all stattes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .50 Or if this document is
ht.’fl?g.ﬁft’rl' {0 }m’f'm'_l' }'qﬂc('.' a change in the J'L"g'f.s'h'l‘c‘d Qfﬁ(‘c’ adedress, 1 hereby confirm that the limited liabitin
company has heen notified inwriting of this change

If 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

MmAL  Blnlly Vena = Y S
q

LM\ Wagniia BVE SHe202 Tremone
Wonde, #L- 32803 Wranse

ot SNUQARI NEOO  AZUN . MOGaiate seadyg
Clitnde, AL - 32805 DRemuve

EQC/'hungc

- . JAdd

ORemaove

SZChange
r- ~
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. TiAdd |
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.n - cr.

B
[ZiRemove

L

B "

T} hange

- LIAdd

CiRemove

CChange

C1Add

ORemove

CiChange




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

TO Clctfrﬁ/; A, Chaﬂ@@{q\r_\ ‘i P{g\/m/{j FQ?()/
| Quen_ Changing  tur Aiial.
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E. Effective date, if other than the date of filing:

(optional)
{117 an eifeetive date is listed. the date must be speeific and cannot be prior to date of 1iling or moere than 90 daxs after Gling, Y Pursuant o 6030207 (3} b)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s eftective date on the Department of State’s records.

I the record specities a delayved effective date. but not an eftective time. at 12:01 a.m. on the carlier of’ (b)
record s filed.

The 901h dav afier the

Dated b C’h}‘{}'gf( 12, ) 2t, ?,\

e \/Z/M

Signature of i ﬁcmhcr or authlbryfed representative of w member

PBhlen  Veoy

JTvped ar printedhame af signee

Eilirver Favgne
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