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COVER LETTER

TO: Registr -ation Section

Division of ( orporations s

SURJECT: 60é7(~\0¥\‘%‘f\ CGQE:U(’JR&Q\ g@ o\J | S (LL L-

NImer Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter o the tollowing:

K ey \ A M&\\OM(J&) C

Name ot Person

apeﬂc—\lVR CQmBO& t(‘\g( g\g((egr\ \C

FirnvCompany

WY DE 232:d st /?)OQO( RAToRs €S IYR(

Address

City/State and Zip Code

KoK e FlKeuin (@) goaci | (o

E-mai] address: 1o be used tor future annual pbrt notilivalion)

1-or further information cancerning this matter, please call:

wa(\ l/\c»\btdad? W58, SLY- 000D

Mame of Person Arey Code [)JVU"‘I(. Telephong Number

Enclosed is a cheek for the following amuouni:

7] §25.00 Fiting Fee [J §30.00 Filing Fee & /$35.00 Filing Fee & IA).UU Filing Fee.
Certilicate ol Matus Certitied Copy Certificate ol Stawus &
Ladditiomal capy is enclosed) Certitied Copy

vudditionat copy 15 englosgdy

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corperations

P.O. Rox 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Surte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

SQPQVAL}\ (on&ul HQ\ %G‘F\B CQ\“) LL(

Y Name of the LimitAd1iability Company as it nOW appears on 0ur records.)
A Florida Limited Crability Condpany)

Ihe Articles of Organization tor this Limiited Liability Company were tiled on \ ! ) { 822 and assigned
L220000\5239

Florida document number

This amesdiment is subnutted o amend the following

A. If amending name, enter the new name of the limited liability company here rey
T oy N
&) ~0S
The new name must be disdnguishable and contain the words “Limited Liahility Cowmpany.” the designation "LLOCT or the dhhr:.?‘_u@n §(
sz o™ 1
Fnter new principal offices address. it applicahle: A Q ,’,”_if NS
{(Principal office address MUST BRE A STREET ADDRESS) - %’ o z-H_
.'""(‘- '-‘x
D P G e
R Crad?
3oen
-+
|

Enter new mailing address. if applicabte:
{(Muailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered oftice address here

N O

Name of New Reeiswered Avent:

New Regmstered Office Address:
Fonger Floride strvet address

. Florida

Zip Code

Cuy

New Registered Apent's Signature, if changing Registercd Agent
T hereby accept the appoimiment as registered agent and agree to act in this capacine. 1 further agree 1o complywith the
provisions of all states relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6003, F.5. O, if this document is
being filed 10 merely reflect u change in the registered office address. | heveby confirm that the limited liability

N d

i Changing Registered Agent, Signature of New Repistered Agent

campany has heen notified in writing of this change.




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 Tyvpe of Action

M onagms Shacna Ka\bKaU’F Y)Y e B3 cd st Kl
BoXa Artonss £ 35931

—IRemove

OChang

L Aded

JRemove

OChange

OAdd

CORemove

OChunge

Cladd

TIRemove

Ul Change

CAadd

JRemove

OChange

ClAadd

JRemove

OChange




D). 1f amending any other information, enter change(s) here: {Autach additional sheets, if necessary)

Ay~ { _le7 2
F. FEffective date, if other than the date of filing: ‘5 Cd toptional)

(If an effective date is listed, the date must be specific and cannot be prior to d.m_ of filing or more than 90 days after filing.) Pursgani to 603.0207 (33(b)
Note: I1the date inseried in this block dues not meet the apphicable statutory Abing requirerments. this date will not be listed as the
document’s cliective daic vn the Depariment of State s records.

If the record specifies o delaved effective date, but not an effectve ome, at 12:00 a.m. on the curlier of: (b)) The 90th day arter the

R

K/\-ﬁ { /\Q :
Signature of ¢ AuetnbEr or autharized rcr'r_tt‘:'ﬂ:, weT ;;uvc of o Member
%C Oy QL b gu C

Fyped or printed n |rm. of agnee

record is Nled.

Datcd

Filing Fee: $25.00



