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COVERILETTER
T Regwtration Section
Dsisiug of Corporalions
Sk DVENTURE LLC
SURIECTT:
Namw il | unital Lisbdite Cosnipan,
ise 201 laved Atiches ol Amendovwenr and fvetsrare submtted far eling.
Please seturn all corteipandence comeiniag thes nuter to the foliow ing:
REVIN ROWAR SO
- T Name uf Pervan - T
TERNANDEZ LEGAL
- U ampans -
FREW CENTRAL BLVEO, SUNLE 3ue
- Adueens -
ORLARIDNL T 12301
- iy Siute aewd !'.i{!“(w'n'n!-:
KROWANG FERNANDEZ-LLGAL COM
Famad whltess (10 by viad for folore sanual repnt noitleatony
Far turther intormation cotcerrang thes maner, pleave call
MINVER ROWANESOQ W7 87440
3 Htd )
Nt of Pors Ated Unde Pravtime [olephore Tumber
Enclived 15 @ check for Lhe {oflewing amapnt,
w805 Filing Fee 253000 Filing Fee & O3 ogss fiting bee & {3 56000 Fifing lee,
Cortificate ol Sidhus Coemfied Cop Certihoate of Stauy &
Lo hibuimal Loy 15 ctChmed ) Certhed Copy

daabdenwns ol o 1y combosnali

Mishas Address: Strect Address

Registration Section Registrtion Scotion

Division of Corparations Division of Corpurations

[Py Box 6127 The Centre of Iallithassee
Tallahassee, FLA23EE 2ATA N Manroe Stroeet, Sutte Rt

Tallahassew. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S&EDVINTURE LLC
- Y

04:27.2432
am) ascigned

the Anicles of Chganizatim s this Limoed Liabilis Company were filed on

M HN h i i 1. hl
Flarida dovument namber 1208 1702

This amendient is submitied @ amend the foblow iny:

A Il amending name, epter the new name of the Jimiled liabiliny cumpany here:

ontpany v desipnatiar Tl EC T ar itre abbiestaton L LU

[he e ﬂn.rTu sl hy 'Jl ~

gunhuhla. sl conbun the words 7} uhilcl ] RETEES

Enter new principal offices address, if upplicable:

{Principal office adidrexs MUST BE A STREET ADDRENS)

Fnter new mailing addecs. il applicable:

[(Muaifing aiddrevs MAY BE A POST OFFICE B0OX) .

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

avent and/or the new registered nffice address here: .
- =
wa
. . HIY hY . = .
Name of New Rewistered Agent LUIGHLIANA D - i :
o < =
: i ; 2300 E ROBINSON §1 o
New Hegistered Office Address: - M f ROBINSON SIREET t
Ears §loer i srewed addey 2o -
-
ORPLANDA) Florida 2§y} jryd .':
- tm - Zur Uleade 277 -
New Hepgistered Apent's Signature, if changing Registered Agent: ‘-’5:‘

{ horedy pocep the appamiment as registered agent and agree do ot i thiy capacity [ further agree o comply wih the
provissons of all statunes velative m the propes crnd compdete performance of ey dities, amd £an tamiliar suh and
acevpd (s abligatiomy af mv peesdiion dy registored agent as provided for i Chaprer 603 F 8 e of this document 1y
hesag fited o meech reilect a chunge o1 the regtstered office adidress, fhereby contivm m.n the timised Lubiliy
company: s heen motifled i writog of ths ¢l ;“\

e

Il( hanl‘nt Rrgulnrd l.gufnl MSgnnture of \rn Rrguslrrﬂ-l \gem T
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If amending Awthorized Persanisi authorized tv manage. enter the tige, pame, nad addres of each person_being added
or remoyved from our records:

MGR = Manager
AMRR = Authorired Member

Title Nanme Adidress Type of Action

A

. - e —————

TiRemove

L3Change

Tiadd

_ TIRemove

{:Change

{Jadd

{IRemove

 iChange

TIAdd

{FRomave

CiChange

A

DRemove

SChange

ZAdd

i— Reinose
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. Hamending any other infurmation, enter changets) here: wAmah addfitional shects, if neceawr)

F. Effective daty, if other than the date of Mling: {optivnal)
Hfan effeviias e b Moo, the date wwnt be specrlc and cannat be privg 1o date of filing of muare than 9 days gfle: IThng | Puraand 10 1S 0207 ¢y by
Note: 31 the duie inseried in tits bhoch dies not meet the apphicable slatutory fiking reguiresents, thix dae wilh not be histed as the
ducument’s eflectis e date oo the Department of State s reconds,

I ghe revond specifics a delay ed cifectine date, bui not an effective time, az 12:01 w.m. on the earlier of. (h)  The 9k das aftes the
secard 1 fibed,

Dated 44!11133 e
Q"I"- " -"j‘ﬂ{--' o i‘.}-\/&_\:

Signature of o mwmber or authoreed reprcsenatve ol 4 Avember

LUIGIDIANA : niang 30,61 Danheis

Vyped e premted aame ni Gpnes

Filing Fee: $25.00
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