W20 13727489

{Requestor's Name)

(Address)}

(Address)

(City/State/Zip/Phone #)

[JPekue  [] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ELR

000398242890

1351220010 2010 s e 2T 1

- ~

- ot

“".‘, ~e2
o T i
= meq gt :
gy MY *
o [ '

’ N

o

\ [




COVER LETTER

TO: Registration Section
Division of Curpur:llinn\

SUBJECT: —g KS ﬁ O /Z 7['/ /’DA K T/U(L/ZS LZ, (./

Niune ut Limited 1. ubtlity Company

The enelosed Articles of Amendment and fee(sY are submitied for ling.

Please teturn all cotrespondence eoncerning this matter to the following

, , . ' \
_‘50\#%/'0:;,0 hc= i O\ Ca()a\\//(/

Name of Befon

Firm:Company

L6 F WW MULFHOMC  PL 5 B

Address

Pont  soupw+ [ucre. [ 3L/Cf5? S

Cine SMate and Zip Code

Sowticcaomes/in C(}Jc\\/ / () [42Xe, Mou'f . O().;fﬁ .

FAvad address (o be used for Teture annual report nosdication)

LS
For further information coneerning this maticr, please eall:
Serliggy Mg = Codovi) , F86, SSF 1A
/Name of Persol Area Cade Daviimie Telephone Namber
Iinelosed 15 a cheek for the following amount:
?J/SES.UO lifing lee O $30.00 Filing Fee & O $35.00 Filing Fee & O 260.00 Filing Fee,
Ceruficate of Status Certified Copy Certiticate of Sintus &
(additional copy is enclosed) Cuntified CUP}’

(ndditional copy is enclosed)

Maifing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corpomiions

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Street. Sutte 810

Tallahassee, FL. 32303

FIRTEE PR



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRS PROPLAEN PMEMCAS LLC

(N of the Limited Linbilid Companvy as it gow appears un our records,)
(A Flonda Linuted Laabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on MAQ(‘ H /6 Zda- and assigned

Florida document number l_ Z,Z., O O O,_( 32, L( (L‘S Ol

This amendment 1s submutted to amend the following:

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

The new niame must be distinguishable and contain the words ~“Limited Liabilite Company.” the designation “LiC™ or the abbreviation =1L1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)
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D
Enter new mailing address, if applicable: ]
=

(Muailing address MAY BE A POST OFFICE BOX) - = 2

A

B. Hamending the revistered agent and/or registered office addreess on our records, enter the name of the pew registered
aeent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Olfice Address:

Fonter Floreda street acelreas

CFlorida
(v Aip Coder

New Registered Avent™s Sionature, if chansing Registered Avent:

[ hereby accept the appombment as registered agent and agrec to ace n dus capacity. [ further agree o compdyowith the
provisions of all statuies relarive (o ihe proper and complete performance of my duties. and am jamihar witly and
accept the ohligations of my position as registered ageni as provided for in Chaprer 603, 1.5, Or. (i this document iy
heing fited to merely reflect a change i the regisiered office address, T hereby confirm thar the fimited fiabifiy
company: has been notified invwriting of thiy change.

IF Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authoerized Member

[ Name Address Type of Action

Title
VP RiMpo Codrvid  JLSCEF Mo 4 legdort e,
FSHFRAD A

2

Ff)ﬂ'/_ Y/J//Jzz /l/C»fe FQ XiRemove
3 L( ? g 7- {ZChange

L

Al CADISA INVISTAEmEs (L S(F M S
L L C

M’/C‘Sf%c_) /"L PL CIRemmve
foﬁ"‘L SA/ L /U e /ié 35/4(}0} T Change

Coo
=4 =Tl
e =3 rem s
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Ntad P Y
- T —=IRemove
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e
- S Changd
n
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: LoAdd
CORemmve
L Change
Cadd
ORemwonve
CChange
—_— Add

ORemove




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessari-)
Lo, mpul Ricodo  Cp ] £ nAoN
App  CADISA  jwycstrmciots  LLC
A Avthppize terpe A

)
730 2002

£, Fffective date, if other than the date of filing: toptional)
(11 an etfective date is listed, the date must be specitic and cannet be prien o date off filng o more than 90 dass atier tihng ) Pussuant 10 603 0207 (30
Note: 11 the date inserted in this block does not meet the applicable statwtory Nling requireimenis, this dote will not be isted as the
document’s effective date on the Depantment of State’s records.

I the record speeifies a delaved effective date. bug not an etfective time, at 12:01 a.m. on the earlier of (h)  The 90th dav atter the
record s fled.

Daied @/O,‘f/TOZZ,

P + /7
y
Iy Ay Y S e
A Ay S ——
Signgafe oFamembén of dithonzed tepresentatine of a member

’ Q/
h/ Lfﬁ/".’l/‘l)’aﬂ )7’(&’7/'&’\- O-O"‘-t)é’/!// ’()

“Hed or pringed name of signee




