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COVER LETTER

TO: Registration Section

Division of € 'm'p(n'ulium
»

N ol Tamited Eiibiliny Compiny

SUBJECT: SK%M,X :U\‘\Q(‘T\GC*"IO)’IQJL n_& :F\ON\C\CL LLC

The enclosed Articles ol Amendment and teets) are submitted for filing.

Please return abl correspondence concerning this matter w the fotlowing:

Hu{ g Oc,*chmmg/

Person

————Sl—%w‘\a- I’l‘)fefr\dhmq.,o/ Oﬂ —Flomcla/ LLC,.

Finm/Company

9% st E

Addiess

@rcwfeflﬁl(/ﬂ/ L34 zo/g

Cin/Stte and Zip Code

éanas Y\ ralp @—.n,. ‘ Z c qv7)

ik llddt_\\ to I used for Tt at report notificulion)

For further information concerning this matter. please call:

_ﬁu_u,_c_mn%, WAyl 126 Y036

Nume P lPerson Arca Cade Diytime Telephane Number

Encloged is a check for the following amuount:
94.:.01) Filing e O $30.00 Filing lee & L1555.00 Filing Fee & O $60.00 Filing Fee.
Certifteate of Status Cuerttfied Copy Certiticate of Status &
{additiovnmal copy s enclosed) Certitied Cupy

(addstional copy i enelosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scetion Registrition Section

Division of Cotporations Division of Corporations

PO Box 6327 Clitton Building

2661 Exceutive Center Circle
Tallahussee, 191, 32301

Talluhassee. 1323144



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

- Flocida. LLC

(\.un%llu Lindted 1. Ilihl‘ll\ Company as n;u;«T]'uu.u.s on our records. )
(A Tlorida Tamued TasbHiny Caompany)

The Articles of Organization for this Limited Liability Company were filed on . and,‘gsauud
b h S
. ™~m
Florida docuiment nunmiber L. 3,20@,_ f_ H_ 9\ g ) o
- -
™ T
—

Tins amendrment is submitted to amend the following:

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

lﬂjrerma:}'lbnq,@ —‘F[omdq e o

The new mme auist be (i%ll},ulxln aned contain the wards “Limited Liahility Company.” the designation “LECT or the gbbreviatiomd L1 U
no

21 Hd 6- AVH zz
7

Enter new principal offices address, il applicable:

{Prinncipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFVICE BOX)

r the name of the new

B. If amending the registered agent and/or registered office address on our records, ente

registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Fnter Flovide streer oddreys

. Florida

Cite Zip Code

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

[ herehy accept the appoimment as registered agemt and agree 1o act in this capacity, { further agree to comply with the
provisions of all statutes relative wo the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of prv position as vegistered agent as provided for in Chapter 603, 125 Or, if this document is
heing filed 10 merely reflect a change in the registered office address, D hereby confivrm that the limited Hability

compray has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

Yage 1 of 3



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

N

I'vpe of Action

Bﬁd

RORE_Quan MNdogen a3 0oathook £
Brac{eﬂ'{m FL 3429

C1 Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

0 Chanye

O Add

Page 20l 3

O Remove

O Cliange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)}

N

E. Effective date, if other than the date of filing: {option:l)

U an effective date s Histed, the date must be speeilic ad cannot be prior o dale of fling or moee than 90 days alter lling,) Pursuant to 6030207 (3xb)
Note: I the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

o

Signatre of @ nweimnber or mlhnn/u Teprescittative of a mun?r

i y[i& o1 printed narnic n%g/nw
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Dated O_S_}_OB_ 2.2

Filing Fee: $25.00



