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OVER LETTER

Registration Section
Division of Corporations

~

JECT: }57 I lJV v, ey [ L

Name of Liputed Liabzlity Company

cnclosed Articles of Amendinent and tee(s) are sgbmitied for filing.

we return all correspondence concerning this matpr to the following:
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[-mal addfess: (o be used for [uture annual repvaw/non ieation)

Iar turther information concerning this matter, plgase call:

S<<ent T Wakso /b, N3 OE - 58747

Name ol Person Area Code Daytime Telephone Numbe:
Iaclosed is a cheek for the ly,anoum:
JT823.00 Filing Fee $30.00 Filing Fed & 3 $55.00 Filing Fee & O3 S6U.00 Filing Fee.
Certificate of Sthtus Certified Copy Certiticate of Satus &
taddiiional copy 1s enclosed) Centified Copy

{addivonal copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite S10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
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{Name of the Limited J.iability Company as it now appears an our records. ) A [ tous SQ E_'C FL
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“Articles of Organization for this Limited Liabjility Company were filed on as //[/’ /"2 G227 and assigned
rida document number L 22000 10 7502 1‘7[
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= amendment is submitted to amend the following:

1t amending name, enter the new name of ¢he limited liability company here:

STy - O A

ds ~Lumited Liabihty Company,” the designation "LLC™ or the abbreviation "L L.C

s new name must be distinguishable and contiin the woy

ter new principal offices address, it applicable:

wincipal office address MUST BE A STREET ADDRESS;) /835" G eworgio hate Line R,y
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rer new mailing address, if applicable:

Viading address MAY BE A POST OFFICE BOX)

§o I amending the registered agent and/or fegistered oftice address on our records, enter the name of the new regisiered

went and/or the new registered office addrass here:

Naune of New Rewistered Apent:

New Registered Qffice Address:

Enter Flarida sireet address

. Florida

Cuv Zip Codde

New Registered Agent’s Sivnature, if changing Registered Agent:

{ frerebn aceept the appointment ax registeped agent and agree tu act in this capacite, ! further agree to comply with the
srovisions of all statuies relative 1o the preper and complete performance of my duties, and [ am familicr with and
uistered aveni as provided for in Chapter 605, F.8. Or, if this document Is

cecept the obligations of my position as re
neing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabilit:

counpuny ay been netified inwriting of ilis change.

IT Changing Registered Agent, Signature of New Registered Ageat




nending Authorized Person(s) authorized 1q¢ manage, enter the title, name. and address of each person being added
smoved from our records:

R = AMuanager
BR= Authorized Member

» Name Address Type of Action

G Add

ORemove

CiChange

Oadd

CiRemove

O Change

T Add

T Remove

OlChange

OAadd

ORemove

O Change

T add

O Remove

CIChange

OAdd

TIRemove

ZChange




“amending any other information, enter ch

.

hnge(s) here: (Antach additional sheets, if necessan.)

ffective date, if other than the duate of ilingt {optionad)

an effective date s listed, the date must be specitic and Fannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b}
e [fthe date inserted in this biock does not npet the applicable statutory filing requiremenis, this date will not be listed as the
ovument’s effective date on the Departiment of State’s records.

record specifies a delayed effective date, but not

Ao cftective tme, at 12:01 a.m. on the carlier oft (b)) The 9dth day after the
1is Mted.

dled \J Art i avs/ O/
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Signature of o igember or authonized representative of o menber
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Pyped or printed name of signee
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Filing Fee: 825.00




