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TO: Registration Section
Division of Corporations

© SUBJECT: \SCﬁ& S Remuode| an X BGSISN LLQ.,

N of Limited Linbiliny Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspandence concerning this matier W the following:

SQ\’&- M O ;k( t’\v—’f()

Name uf Person

_ St Pedeshus Hﬁﬂyﬁ o, LLE

' Company

‘3?) 7 F/VJ\%V\Q ﬁ—w—

Address

Mesnosder B 23750

('il\!’\'l'ﬂc and Zip Code

Sovzwlan 1473 @ %matl Com

E-nuil adddiess: (o he usedd for luture annual report notification

For further information concerning this matker, please call:

_S_Cl_«f& MO i ch WSl ) 73 - flo 3)

Nume ol Person Area Cuode [rytime Telephone Number

Enclosed is a cheek for the fellowing amount:

%Zs.lm Filing Fee 0 S30.00 Filing Fee & Ol $55.00 Filing Fee & MES60.00 Filing Fee,
Cerpbicawe of Status Certified Copy Certificate of Stitus &
Guddinonal copy s enchned) Certified Copy

Cadehtsonas! copy s enclosed )

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
: OF
S¢S /Rwemoﬁm@( anQ -{3&31 " L;L/Q_,
. }
H L m.(ump.m\)

The Articles of Organization tor this Limited Liability Company were tiled on 3// (.O/t;ﬁ U%__} and assigned

Flortda document number L HRNA OCO li;\q S .

Ihis amendment 1s subnutted to amend the following

. If amending name, enter the new mame of the limited liability company here
M or the abbrevintion L C

3"' /P€‘-‘€r’gbtuﬁ 'Hﬁnﬂ "M Q.
“Limited Habilny (--mp.uv/ the Li\hlL.l‘l tion LG

The new mame must be distinguishable and candhin the words

Enter new principal offices address. if applicable
(Principal office auddress MUST BE A STREET ADDRESS)

Sd:0llky g- i 22y

Enter new mailing address, if applicable
{Mailing address MAY BE A POST OFEICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agend and/or the new registered office address here

Nuame of New Regstered Agent:

wew Registered Othce Address:
Futer Florida steeer adedress

. Florida
Zf}" ({ '“ljl‘

Cirv

New Registered Apent’s Signature, if chanpging Repistered Agent

! hereby aceept the appoiniment as registered agent and agree to act in this capacite, jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 605 F.5. O if this document is
being fited 1o merely reflect a change in the registered office address. hereby confirm that the limited liability

compamy has been notified in writing of this chang

If Changing Registered Agent. Signature of New Resistered Agent



D. If amending any other information. enter change(s) here: (Aiach additional sheots, if nocessary.)
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E. Effective date. if other than the date of filing: (optional)
{1 an ctiective date is Bsted. the date must be specitic and cannot be prior o die of Biling or more than A davs afier tibing. ) Pursaant to 6050207 (3aib)
Note: [t the date inserted inthis block does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s citeetive date on the Department ot State’s records.

It the record specifics a deluved effective date. but not an effective time, ar 12:01 a.m. on the carlier of: {b) - The 90th day atter the
record s filed.

Dated @\/L-)\-%{_A/O*f% ﬁ/ L 202

Signature of a owmberfor authorized representative of a member

&Lfa NOICZHQQ

Typed or printed name of signee




