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COVERLETTER
' \
TO: Registration Section
Division of Corporations

SUBJECT: ge,«icler TrUC.]-{,rn.q + LO&([bFlCS: LLQ

Name of Lindted Lisbility Comypeby

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

Please return all correspondence concerning this matter to the following:

JE——

Steges D ) {HCV“UU\,

Nuine of Person

Sendpr Toocling + loa\gh o LLC

Firnv/Co mp:}n v

/C}Q 5 Mg, 12y

0 Address

Wil L 52593

Citv/State and Zip Code

S[wde ¢ roclavg o brgg i lco

E-mail address: (1o be used for fture annual report notificstion)

For further information concerning this matter, please calh:

Stevens B TfUﬁ.»&, a (S0, 20 -¥SG 2,

Name of Person Area Code Davtime Telephone Number

Iinclosed is a cheek for the 1ollowing amouni:

Qéj.(l() Filing Fee T $30.00 Filing Fee & [J §55.00 Filing Fee & O $60.00 Fiting Fee.
Certificaie of Status Cerufied Copy Ceriificate of Status &
(additional copy {s enclosed) Certified Copy

(ndditianal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Seciton

Division of Corporations Division of Corporations

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

Tallzhessee, FL 32303
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ARTICLES OF AMENDMENT v B
TO w2, N
. . en i '.'_’1 ",:4 fo Y
ARTICLES OF ORGANIZATION GNP
OF e g
PR -0)

Sf’/dcfff T(uakmc{ + fcx:y,s{—:cg L—C—Q | N

(Nanie of the Limited Lisbility Company as iFnow appears on opr records.)
(A Flonda Limtted Liability Company}

The Articles of Organizaton for this Limited Liabilitv Company were filed on g /) 18 /} 2T~ and assigned
-
rlerida document number é A AOOOI3LIYS

This amendment is submitted fo amend the fotlowing:

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

The new name muss be distinguishable and contain the words “Limited Liabilny Company,” the designation “LLC or the abbreviztion "1L.1L.C.

Enter new principal offices uddress, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Office Address:

Enter Floricda sirvet address

. Florida
C‘J!_\' Z.!p Code

Noew Revistered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as regisiered agent and agree io act in this capacin. { further agree to comply with the
provisions of all statuies relarive to the proper and complete performance of my: duties, and [ am familiar with and
accept the obligations of my posizion as regisiered agent as provided jor in Chapter 605, F.S. Or, if this documeni is
heing filed to merely reflect o change in the registered office address. Therehy confirm that the limited liabiliry
company: has been notified in wriiing of this change.

If Chanping Registered Agent, Signatule of New Kegistered Agent




if .unending Authorized Person(s) authorized to manuge. enter the title. name, and address of each person being added
y £
or removed from our records:

MGR = Munager
AMBR = aAuthorized Member

Title Name Address Taype of Action

me  Steoens D T—\\\era, 1923 mwcﬁ_lanq oo
Miltben, F) 325%3

CiRemoeve

DIChange

OAdd

FlRemove

CiChange

O Add

CRemove

ClChange

Ciadd

IRemove

O Change

(Jadd

CDRemove

CiChange

Add

CiRemove

OChange




1. M amending any other information, enter change(s) heve: (Hrtac) additional sheets, i necessary.)

E. Effective date, il other than the date of filing: {optional)
(I an effective date is listed, the date nwst be specific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant 1o 6050207 {3)(b}
Note: 1T the daie inserted in this block docs not meet the applicable stawtory filing requirements, this date witl not be listed as the
documeni’s etfective date on the Depariment of State’s records.

I the record specifies o delaved effective date, but not an cffective titne, at 12:01 a.m. on the earlier of: (B} The 90th day afier the

record 1s filed,

Dated ///2- Z // L2

/5—@ .i)m/ S:\_(‘uc/u I, 77//(;“(,(}/

Signature of Trstmber or authorized representative uf a member

Tvped or printed pame of signee

(3]
h
=
-

Filing Fee: §



