L 3. C00 (004

(Requestor's Namse)

(Address)

{Address)

{City/State/Zip/Phone #)

(] Pekur  []warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special instiuctions to Filing Officer.

Office Use Only

AR

200388368522

AP TCes AT TN FE R ¥ XAy

FISSUHY T

40714 3

1
]
¢ 4
1
L)

A}

1
£2:6 WY 9-7NC A6 RY 9-70F 2202

&~ qllacan.

IETNENER

[



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sd //;/ /&)C[ (qdﬂ%@/fﬁ%(‘g . (/C

Mame of Limted Liability Company

The enclosed Articles off Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

(ZO c:l(\{ gCﬂd{ri

Name i Person

FirnyCompany

SO Skwact DA

Cname (ihy F/ 3290y
v ' City/State and Zip Code
g 'CJ IZOC_/C p/tfr’ﬂ "Z):'ﬂfQ C?O//OM

E-mail addiess: (tu be used for future annual repurt nottdghtion)

For further information concerning Uhis matter, please calk:

’?Odkf S&ﬂd—é’/ﬂ at (_8&0> 277 (3’ C;“-—SOX

/ Nume of Person Area Code

Davtime Telephone Number

Iznciosed is o check for the fuilowing amaunt:

25.00 Filing Fee {0 $306.00 Filing Fee & [ S53.00 Filing Fee & O S60.00 Filing Fee,
Cenificaie of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Ceritified Copy
{addiional copy s encloscd)

Mailing Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION Coa)
OF

013U -6 #H 9: 23

Solid Pock [omi’a&og ( ‘C..

{Name of the Limited Liability Compuny as it now appesrs op var records, ) Iy
tA Flonda Linnted Liabuduy Company) L

The Articles of Organization tor this Limited Liability Company were filed on 2 /Z ; /2 Z and assigned

Florida document number L? @O /OO 99/(&

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contzin the words “Limited Lisbility Company.” the designation “LLC™ ur the abbreviation *L.L.C."

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new regisiered office address bere:

Name of New Reuistered Agent:

New Rewmistered Olfice Address:

Enter Florida sireet address

, Florida
Citv Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ugeni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) autherized to manage, enter the tide, nante, and address of cach person being added
or removed from our records:

MGR = Mlunager
AMBR = Authorized Member

Title Name Address Tvpe of Action

,\i G 12 C,h 1 ")'H‘/\Q &/}(}6"5 $19¢ Strcane T Dr oaw
p(f/l& A < ()/' A}f ﬁ / %c:nm'c

OChunge

O add

ORemove

O Change

O Add

C1Remove

DO Change

Cadd

CIRemove

CIChange

O Add

CRemove

[ Change

TAadd

CRemove

O Change




D. If amending any other information. enter change(s) here: (Arach additional sheets. if necessary.j

E. Effective date, if other than the date of filing: —7 /(ﬂ/) OQ c—:l (optional)
(If a0 effective dige 15 Listed, the date must be specitic and cannot e plior o date of filing or mere than 90 days afie: tiling,) Pursuant to 605.0207 (3)(b)
Nuote: [fthe date inserted in this block does not meet the applicable siatmory filing requirements. this date will not be listed as the
ducuiment’s effective date on the Departiment of State’s records,

[ the record specifies @ delayed effective date, but notan effective time, 1 12:01 a.m. on the carlier vft (b)  The 90th day atler the

. - .
Signaiusdl o membepor autheryged representalive ol a member

Vec fjf 5& nde,<

record is filed.

Dated "7 / Q/O") 091 Q\

Typed of ponted name of signee

Filing Fee: 525.00



