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COVER LETTER

TO: Registration Section ) v
Division of Corporations

SUBJECT: 3(.: VA ‘E(y&l(’ / z ["F / A (,Ml/’f' JJc ¢ P é.é[__

Name of' 1 umtumhlhl\ Compiny

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please return abl correspondence concerning this matter o the foltowing:

Bibho e RN

Niume of Person

TGk Sl S //m//m broigg ) L

Fienv(C mnp&m

(550 )¢ %7(/,00 Ferr Bl H /g/f’

Address

TAL EAdise e, 700

Citv/State md Zip Codde

WAL ,aY BenF Teilahaices . fom

-m.lﬁ-ﬂﬂdrc“ {10 be used for future 'mmml report notification}

For further informaiion concerning this matter. please call:

L vne Bluin L3R, 993-738%

Name ot Person Area Code

Daytime Telephone Number

Enclosed ix a check tor the following amount:

0 $25.00 Filing Fee %3(]_00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Feu,
Centificale of Status Certified Copy Certiticate of Sunus &
ladditional copy 15 enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations [ivision of Corporations

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

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. 3 .
- ) Y- oy s -
SUnGhare, WO DF Talidiaisg . 1100
{Nuame ted Liability Company as it ndw appears on our records.)
{A Florda Linnted Liabiliny Company)

The Anticles of Organization for this Limited Liability Company were filed on ///-j‘;) / ,?/ and assigned

Florida document number Li/(U(J 5_0 e

This muendiment is submitted o amend the following:

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

. Req | Zoknle hacciades 11O,

The new name must be distinguishable and effnidin the words “Litited Liability Company.”™ the designation "LLCT or the abbreviation “LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) S0 ADDLLES

Enter new mailing address. if applicable: SPAME 1 /).D'[:LC‘)_'j
{Mailing address MAY BE A POST QFFICE BUX) -

TN
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 Rewvistered Agent: )‘\-’]}A
New Registered Office Address: IV i/ A

Fnter Flovida street addreas

. Florida
Citr Zip Codv

New Repistered Agents Signature il changing Revistered Apent:

{ hereby accept the appointment as registered agent and agree 1o aci in this capacite, | further agree to compdy with the
provisions of wll starutes vetaiive 1o the proper and complete performance of my duties, and T am familiar with and
accepi the obligations of my poxition as registered ugent as provided for in Chaprer 603, £.5. Or. if this document is
being filed to merelv reflect a change in the registered office address, § hereby confirm that the limited liahility
compuany fras been noified in writing of this clhange.

If Changinge Registered Apgent. Signature of New Registered Agent




IF amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
I Add
JRemove

T1Change

OAadd

i Remove

CIChange

CAdd

CIRemove

{1 Change

O Add

CRemove

O Change

L Add

CRemove

T1Change

TAdd

O Remove

DChungc v




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

E. Eftective date. if other than the date of filing: {optional)
{11 en effective date is listed, the date must be specific and cannot be prior w date of filing or mere than 90 days after filing. ) Pursuant 10 603.0207 (3)(b)
Note: [f'the date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1 the record specitios a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (by - The 90th day afier the
record as frled.

4 ~ s Y .
Dated _)../J;’}meb-u o iy

#3501 0584 «. (2L 17

Signature of a member or authorized representatve of o member

Watherme K. Dl

Tvped or printed name of stgnee

Filing Fee: $25.00



