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. . LUOVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

Sumag LL¢

Name bt Limited Liability Company

The enclosed Anicles of Amendment and feedsh are submitied for ifhny

Please return all cormespondence concerning this matter (o the following:

?\0 (o FQ‘)H?(}O F\(’ VPS-

ﬂamc of Perhon w1

i

(Cmag LLC -
0 Finn/Company

(OIDO |qh’e (:’”fm/ Df Stk 1.18'/

Address

olfarde Ft 31409
Cinv/State and Zin Cone

(on 0+t rendal @ars . (o

E-mund address: (1o be wsed for future annual repert notification
For further information concerning this matter. please call:

i,{a(_{o ?)of{()a'b P\Q

Ve att 4’"1 b "0Y - SI15¢
Nume of i’crjxn { Arca Code

Davtime Telephone Numbex

Fnclosed is a check for the following amount;

& $25.00 Filing Fee M $30.00 Filing Fee & T $55.00 Filing Fec & 3 $60.00 Filing Fee.
Cenificate of Status Cenified Conv Cenrtificate of Status &
(additional copv is enclused) Certificd Copn

(additional copy is enclosed)
~eailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
i.0. Box 6327 ‘The Centre of tallanassee

Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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AxT1CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ana asSigncu

The Articles of Organization for this Limited Laabuimy Company were nica on [ / 1 ,/2. |

Florida documemnt number Lol Q) PRIOM qo?

eeay v NCTIL B8 SUDTHTCA 1O AMENA INC TOHOWINY:

A. If amending name, enter the new name of the limited liability company here: "
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The new name must be distinguishable and contain the words “Limited 1iability Company.” the designation “L1.C' or the uhli_f(nj:_itmn ST

“_ C :-;-; ' :a.‘:"
Enter new principal offices address, if applicable: = J
(Principal office address MUST BE A STREET ADDRESS) —ent o T

{ —1 \D

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOY)

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:

SAENIE OF INCW Kegisterned Agcnt:

New Registered Office Address:

Lnter Florida streer adedres:

. Flonda

‘!D Cexlde

[ nereny accepr ine GPPOIIMCNT as registered agent and agree 1o act In INKs capacity. 1 Juriner ALYee 1O COMPIV WL e
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ am famifiar with ans
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1 amenading Authorized Ferson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records! = 7

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action
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OChange
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—JIChange




1

if amending any other information. enter change(s) here: (Attach additional sheets. if necessary.)
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.. Lifecuive date. if other than the date of filing:

{optional)
(I an etfective date is listed. the date must be soecific and cannot be prior to date of filing or more than %0 davs afier filine. ) Purswmt to G035 0207
Note: [f the date inserted in this block does not meet 1he anolicable stattory fiiing rcauirements, this gate Wil not be figi=o
document’s effective date on the Depantment of State’s records.

i the record specifies a detaved effective date. but not an effective time. at 12:01 a.m. on the cartier of: (b)  The 90th dav afier the
record is filed.

Dared

TCAU&.]}/ 1<} ) Q’Z_,‘_-f )

/

Signature ofa mepber or authorized representative of a member

Beciy Dolltce Reyes

Typed or printed nam§ of signee




