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COVER LETTER

TO:  Registration Section
Division of Corparations

e, SRS _PROPERTY FPARTWERS U C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Dol tinys M zie  Co ch\v/J
7

L
Name ol Person

FFirnvCompuny

L3CE N miles Fope [l

Address

Pop 4 Spavt (UC/e KON GyE

=

Cov/State and Zip Code

S be-8G Preai- Codovid G ymn, | Com

I-mail address: (18 be used tor Tutere annual report nefitication)

Fuor further information concerning this mateer. please call:

g.QU '/I/.(}' Y o q/hélﬁ'/.()‘ C()—(J(}V/.J at ( }}5 } S ‘S‘ 7' H /q

Namwe of Perse Area Code Dayvtime Telephone Number

Enclosed i3 o check for the following amount;

s
2 $23.00 Filing Fee 03 $20.00 Filing Fee & 7 $55.00 Filing Fee & O S60.00 Filing Fee,
Centificate of Status Certitied Copy Cerntificate of Status &
tadditional copy is englused) Centified Copy

Ladditiona) copy is enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suaite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKS  Plrorenty  PALTRUL [ C

{Name of the Limited Liability Company as it ROW Sippe:rs un our records.)
s Flonda Timied Tibilis Contpany

Che Articles of Organization for this Limited Liability Company were filed on //Ak Cfi' P éUZ L and assigned
7

. ey . o
Florida document number J L; ( 2( JO t S CLl {} I

This amendment is submitted to amend the following:

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

The new ninme must be distinguishable and cantain the words “Limited Liability Company.”™ the designation “1L1LC™ or the ahbreviation <107

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new resistered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
sy Zip Code

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

1 hereby accept the appointment as registered agenr and agree 1o act i this capaciy., 1 further agree to comph with the
provisions of all statures velative 1o the proper and complete performance of mv duties. and {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to mervely refloct a change in the registered office address. 1 hereby confirm that the limited liahilin
company ras been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 ['vpe of Action

VP Smow Vasquiy Rahs G AHY S5 Borken Hl P o

}//() é@ --S-qu//) /’Z' jj Lf 55 CRemnove

K Change

COhadd

CRemuove

OChange

CAdd

CRemove

Change

CiAdd

CiRemove

CiChange

OAadd

CORemove

CiChange

CiAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
C A Mag Y e iy s 175 Q/;
VP
(MO YASGUC 2 ROTAS

E. Effective date. if other than the date of filing: (optional)
(I an etfective date is hisied. the date must be specitic and cannot be prior o date of (iling or mare than 90 days atter iling.) Pursuant o 6030207 (3ich)
Note: 1f the date inseried in this block does not meet the applicable statutory hiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Ifthe record specities a delaved effective date, but not an etfective time. at 12:01 am. gn the carlier of: (b)  The Y0ih dav atter the
record is filed.

[Dated /O_S /Z(/&l

>7ﬁ L=

_'_,_b@mrt‘nfﬁﬁyhgr or authorizdd representative of a member

§,,\//11/U-/.4 U /7’/&‘7/0-—— C!fod/‘f// C)

Typed oefrinted name of signee



