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TO:

COVER LETTER

- §
Registration Section
Division of Corporations

SUBJECT: Sew/ n;Pfrgz,l S}d’a Lol

Nume of Limited L mfallll\ Company

The enclosed Articles of Amendment and fee(x) are submitted tor filing

lease return all correspondence concerning this matter so the fellowing

Daylene K. Clark

Name of Person

Sew /‘DLSP:V&;{ Sistw, LLC

Finm/Company

o2 smithficld Plantehs, 24 Eis

Address

Jacksonv: lle, Florida 31’2«(?/ -

City/State and Zip Code

-
. ? . - .
Séw{ﬂSPEVCG(S!S+a@ 3ma:f-5‘9"” L
F-matl addres?: (1o be used lor future annual report notificationy v
For further information conceraing this matter. please call
Davlene k. clarK 04 103-30138
Name of Persan Arco Cade Davtime Telephone Number
Enclosed is o check for the Totlowing wmount
(;)z §215.00 Filing Fee T 830,00 Filing Fee & T S55.00 Filing Fee & O 860.00 Filing Fee
Certificate of Sratus Certitied Copy Certificate of Status &
tadditional copy 15 enclosed }

Certitied Copy
(additional copy is enclosed)
Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 3

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite
Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sew 7;519:@,,( Sista , LLC

< (Namg of the Limsited Liability Company as it now appears on our records. )
{A Floridy Limited Lisbiluy Company)

Z 2-
The Articles of Organization for this Limited Liakality Company were filed on ‘f—[ l (/
Flortda document number L272000 18514 .

and assigned

This amendment is submitted to amend the following:

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

The nesw manne must be distisguishable and centain the words “Limited Liabiliy Company.” the designation “LLCT or the ubbreviation “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) o2
e E‘? v
I :

Enter new mailing address, if applicable: . B
(Mailing address MAY BE A POST OFFICE BOX) iy ene

T - (%]
C4 N
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Oftice Address:

Enrer Flovida sheet address

. Florida
Cf.'vl Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoimnient as registered agent and ugree 1o act in this capacine. 1 purther agrec to comph-with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posicion as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being tiled 1o merely reflect a change in the registered office address, I hereby conpirm that the fimired liabilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




H 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

Titl Name Address

Citle
MGR

Darlene <. Clavi< 6o 02 Smittlbiodd Plashbiom RE 5k

Jackson-ille | FL 32218

TRemove

JChunge

add

ORemuve

3¢

[ hange
=
-3

ey 2
. S e
=1 EFAdd N
=1 i B
+ l "

0

CHRemove.

r,o [T

TiChan ge
(&3]

JAdd

_JdRemove

“IChange

—JAdd

JRemove

“IChange

TJAdd

JRemove

JChange



D. 1f amending any other information. enter change(s) here: (dnach udditiona! sheees, if necessary.)

6-1 ACH|EL0L

A

!
i

2 i

E. Effective date. if other than the date of filing: (optional)
(I an efective date is listed, the date must be specilic and cannot be prior 1o dise of filing or more than 90 davs afier fling.) Purswant w 6030207 {3 b)
Note: 11 the dare inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

[T 1he record specifies o delayed effective date. but not an effective time. at 12:01 wain. on the earticr oft (b)) The 90th dav afier the
record s tiled.

- o%réa 2¢ Py %

m%@nf)f’ ﬂ/W

Signature okg membérof authorized representaiis e ol o member

Darlene [ Clav

Typed or printed name of signee

Filing Fee: $25.00



