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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: %C‘( wWolo sz Q:)\A\OS LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and teels) are submitred tor filing.

Plese rewurn all correspondence concerning this matter o the following:

Tov(\/\v\ ool v

Name of [’uwﬂ’

Sevw o Bu\ss

FirmCompany

S0 N L

Address

Copr Covady FL 22005
%Qru\o\om\om\osébc;mm\ Lo

E-mml address: (10 e used for future annval re nonficanond

For further information concerning this matter. please call:

T oA PQ&\U\ L12, Hu2-\a L

Nwde of Persan Arcu Code Daytine Telephone Number

Enclosed is a check for the following amount;

) 823,00 Filinp Fee &FU.UU Filing Fee & ] 55,00 Filing Fee & [ $A0.00 Filing Fee,
Certificaie of Stas Certilied Copy Certificate of Stalus &
(aditional copy is enclosed) Certified Copy

fadditional copy i euclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Scvw Voinn . Hules LLC
{~ame of the Limited Linbility Company as it now appears vn our records.}

inuted Liability Company)

The Articles of Organization for this Limited Liability Company werg filed on D(,J( 7_.7_, ;)-07——\ and assigned
Floridit document number \._.’L—\ oo v b%'-]/ \

This amendment is submutted to amend the following:

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

S BuweS

LLC

The new name must be distnguisiable and contam the words “Limited Liabiliy Company,” the designation “LiLC™ or the abbreviation “L.1.C7
Fnter new principal offices address, if applicable:

N/ A

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B()X)

N /A

] . . . 2 .
B. If amending the registered agent and/or registered office address an our records. enter the name of thenew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

e
- D "
New Revistered Office Address: -, = L
Futer Florida sircei address .- hegy
o <.
. fom}
. Florida 4
Cig
New Registered Agent’s Sipnature, if ¢changing Registered Agent:

Zip'Code
[ herehy accept the appoiniment as registeved agent and agree 1o act in this capacin.  further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familicor with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this documeni is
heing filed 10 mevely reflect a change in the regisiered office address, Therehy confirm that the limited Habitity
company has been notified in writing of this change,

ANy 7 A



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

MGR = Manager
AMBR = Authorized Member

Title Name Address L'ype of Action

AMBR  Toapin Qroly S0 N & © A
Qa\{? - ( C)\(CL\ 3 ; \f ORemove
%%0\0\% DChange

‘\A_(iﬂe- C\/\\f g-ﬁo\m SN W %‘“" Q \ O Add
SRUR O
C@*iﬁ- C b‘(CL\ 5 v L Wumovc
2209\

TiChange

TIAdd

OIRemove

CChange

3 Add

ORemove

T Change

TiAdd

CiRemaove

TChange

T Aadd

[ORemaove

CiChange




D. [f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

K. Effective date, if other than the date of filing: \D _ 1.-\ - Lo 1/\ {optional)

{Ifan effectinve date § is lisied, the date must be specific and cannot be prior to date of tiling ¢1 mare than 90 days after filing.) Pursuant 1o 60350207 (3ifh,
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will nos be listed as the
document’s effective date on the Department of State’s records.

[T 1he record specifics a delaved effective date. bul not an effective time. at 12:01 a.o1. on the earlier of (b)Y The Yth day after the
record is filed.

Dated b (J'W\OQ_ X —2-—-1 ’2_01\

TRV

Stprature of a member or dul@llul represemtative vl @ member

Typeddi printed name of signee J

Filine Fee: £25.00



