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COVER LETTER

TO: Registration Section ‘ vy
Division of Corporations

SHBJECT: ;me/\ b\ SO\QJ\ LL

.uudi Limited Liuhiliy (dmpm\

The enclosed Articles of Amendment and feeds) are submitted for filing,

Please return all correspondence concerning this matier 10 the following:

Name ol |

Firp/Cdmpany

Address

S Pt B 00

('i{v!.‘%mlc and Zip Code

o Mai ) (e

t A tCation}

O be used tor fulure annua

For further information concerning this matter, please call:

at (133_) -

wame of Persan

Arca Code Dastime Telephone Nuamber
E:cl;cd is a cheek for the tollowing amount:
N 82300 Filing Fee {J $30.00 Filing Fee & L1 $33.00 Filing Fee & 3 860.00 Filing Fee,
Certificate of Status Centified Copy Certificate ol Status &
{addional capy 1y enclosed ) Certified Copy
taddiimnal copy s enclised)
Mailing Address: Street Address:

Registration Section

Division ot Corporations Division ol Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. FILL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [l A
r‘ !/ ‘1‘: {-..
OF Sy

[

:?023 JU
L2
ECNEOUAA b, Sda, LLC “ MM 8 56
vame of the Limited Lia!ilil\‘ Company as if fw appears on our records. ) U
(A TIonda Limited Tiabiliny Compuny) TALL Aty

h:‘;f,.-‘ SSEEU fFLé ,I,UL

.

. URIDA

The Articles of Organization for this Limited Liability Company were filed on - ‘ and assignued
Flarida document number _L__Z_Q'_mo_}gq ] 2

This wmendment is submitted to amend the following:

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

rds ~“Limited Liability Company.™ the designation ~“1.LC™ or the abbreviation =1L L.C7

N

The new namie must be distinguishable and contai

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S\ b ra ':,l hi)tﬁ k)& | %t

(Muiling address MAY BE A POST OFFICE BOX) _ St -PeXa, B\ B3|

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 Revistered Agent: O__YU\\JJPO\ ﬁ\)hl\\
o \ 2 e

0

9 . fanter Florida sireet address FL ’b‘b%l

. Florida ; ) !); E )__\
Ciry 2l Conde

New Resistered Ottice Address:

New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceep the appaimtnient as registered agent and agree 1o act in this capacine. 1 finther agree to comply with the
provisions of afl starutes relative o the proper and complete performance of my duties. and [ am familiar with and
accept the ahligations of my pasition as registered agent as provided for in Chaper 603, F.S. Cr if this document is
heing filed to merely reflect a change in the registered office address, | hereby: confivm that the Timited tiability
company fas been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent




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

TIAdd

ORemove

LChange

I:]/\(jd

\ ORemaove
ClChange

D!\(l(l

CJRemove

OChange

Oadd

C1Remove

ClChange

DAdd

CJRemove

O Change

OAdd

CJRemove

O Change




1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: M ! ' (optional)

{11 an effeetive date is listed. the date must be specitic and cannot be prior 1o date JF (iling or more than 90 duys after (ling.) Pursuant 0 6050207 (3yb)

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

I the record specifies a delayved effective date. but not an etfective time, at 12:01 a.m. on the earlier of’ {b)
record is filed.

The 90th day atier the

Dated T\A:\J \1 . MQ)
Lo

1 ~ Signature of  membepdr nuthorized representative of a member

(S anoene ﬂ\xbaj

Typed or printed name of signee

Filing Fee: $25.00



