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COVER LETTER

TO: Registration Section
Division of Corporations

\bBlHl&PQ\'LDLﬁ?Q\ﬂ'}‘I mu‘mmmgmr S@‘ﬂ'/[ﬁgi L)_,Q

Name of l

pany

The enclesed Articles of Amendment and leetsy are submitied for filing.

Please retarn all correspondence concerning this matter to the foliowing:

Ohﬂu-EﬁﬂHFL

Name af Persen

Firny Company

OO dﬁk: Aue .

Address

%moemmm . 3yR00

Cinstate and Zip Code

B-matl address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

SO\NM Donpez 44}, 599- LYay

nm of Person Area Code

Davtime Telephane Number

IEnclosed is a check Tor the tullowing amount:

XSZ:?.UU Filing Fee I $30.00 Filing Fee & i) 353,00 Filing Fee & T 56000 Filing Fee.
Certilicate of Status Certified Copy Certileate of Sttus &
taddinonal copy s enclosed) Certitied Copy

tadditional copy 1s enclosed )

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 24135 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANEZATION
OF

-
s

{Name of the Limited Liability Company as i1 new appears un ogr secords.)
1A Frorda Limited Tabilay Companyy

The Articles of Organization for this Limited Liability Company were filed on Q )hl QQ and wssigned

Florda document number L—CQQ OOO ” 95‘ ?O .

This amendment is submited to amend the following:

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

_Sj_mplgﬁ§gpﬂmr onderpnses L L0

The new namd m nauisiable and conain the words “Linfited Liability Campany,” the designation =110 w the abbreviation =L [L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A1 POST QFFICE BOX)

B. I amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Orfice Address:

Enter Flovida sireet adidross

. Florida
Cine Zipy Code

New Rewvistered Avent’s Sivnature, if changine Registered Avent:

[ hereby acecept the appoinimient as registered agent and agree w et in this capacie. { further agree wa comply with the
pravisions of all stanites relative o the proper and complete perforncnce of iy duties. and Tan famidiar with and
accept the obligations of b position as registered agent as provided for in Chapter 603, F.8. Or, if thix document (s
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the limied liahilin
campany has been notified in writing of this change.,

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address I'vpe of Action

Ciadd

T Remave

U Change

O Add

TJRemove

CiChange

1Add

CRenuve

CChange

Tadd

CiRemove

OChange

!

TAdd

r

IRemuove

CIChange

I Add

O Remove

TiChange



D. If amending any other information. enter change(s) hever (Arrach additional sheers, if necessary.)

wp\mssci_u;anftfi_qzmcnJ_Oddﬂa_s_sjojhuﬁz\\M ng

_SImplysuperior1Ba) gmai). Om

Thankh  u,

E. Effective date. if other than the date of filing: {optional)
(I an elfective date is listed. the date must be specitie and cannot be prior to date of Tilng ot more than 90 days aficr fiTng.) Pursuant o 6050207 {3igby
Note: [ the date inserted in this block does not mecet the applicable statugory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Irshe record specifies a delaved effective date, bui not an effective time. at 12:00 am, on the earlier ot? () The 90th day afier the
record is filed.

Drated 7/2 S_/ZZ )

Signatare of o member o5 autharized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



