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. : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \:M (= /\K@O\/ (SO K LU

Name of Limited Lmblﬂly Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondertee concerning this matter 1o the following:

/

Hocen  GraspeeD

Name of Person

T Tnke@prisers (L

Fim/Company
\(_
S UTCILS S
Address

WG - 23184

City/State ahd Zip Code

i Fnde (YN 1se@ Sﬂmupﬁgqm&i\ O

E-mail address: (to be uscell for future 4 1n|1uz§jcpun otilicalioh)

For further information concerning this matter, please call:

\“”’\Of@'\(_,e Cf\ﬁxwfd a0y 50 s

+
Name of Person Arca Code

Daytime Telephone Number

Enclosgéd is a cheek for the following amount:

$25.00 Filing Fee 01 $30.00 Filing Fee & L1 $55.00 Filing Fee & [ S60.00 Filing Fee,
Certificate of Status Centified Cupy Certificate of Status &
fadditional cupy is enclosed) Certificd C(‘ip)’

fadditonal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P O Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’\-/( o {er (VIS€ S L L C/
(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Liabriity Company)

The Articles of Organzation {or this Linmited Liability C any were Niled on ;Q] ’b) (263 / and assigned
Flornda document number L’D’t VOO0 L{“S’D A7

This umendment 15 submitted to amend the following:

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

Sllas

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation ~“[1,C™ or the abbreviation "L L.C.”

N

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: fu/ A/
(Mailing address MAY BE A POST OFFICE BOX)

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: i Ei

Name of New Registered Agent: mo‘/a ‘ l US \< ‘H/ C/{f‘\& ﬂ(—"i/ A

5" s
New Registered Office Address: \ 53% % A—)(C/ k C/“, =

QL{{Y\Q as \ \\\-&(/J . Enter Florida street address
bR "S\\’Q M \ OM \ , Florida ?76 [3?2/

City ,4’:{) (.ud(.

New Registered Agent’s Signatlure, if chanping Registered Avent:

{ herchy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stunutes relative to the proper and complete performunce of my duties, and I am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Yy Loy A/



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 Tvpe of Action
AMRL Elonce Cfné}-g_(h(d OAdd
L‘ b.l,{'d "i’W’ 7 )

O Change

_Q.MQQ Ma(cﬁl\uﬁ Y—'ﬂ"'&“”"é’ @A(

(bepo wis)

ORemove

O Change

OAdd

COORecmove

CEChunge

ClAadd

CIRemove

CIChange

OAdd

O Remove

CIChange

CIAdd

ClRemove

O Change




D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
TloreN C;ms Qo 1s \eed iy
MsradeaniA 9(\\‘“\‘/‘(\4@ LC. Moreellus
L dradee o @edal FERTES

1 Snendd b Warwlus ket Chance
ond Tlocene nspach  Lidel ondie
LLE  The  pAAeses e
Coxe k.

E. Effective datc, if other than the date of filing: (optional)
{Ifan effeetive date is Tisted, the date muost be specitic and cannor be privr to date of filing or more than 990 days aftce filing.) Puisuant w 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
dacument’s etfective date on the Department of State’s records.

It the record specifies « delayed effective date, but not an effective time, a1 12:01 w.m. on the earlier of (b} The 9tth day after the
recard is Oled.

Tlorente ChsereDd

Tvped or printed nume of signee




