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. COVER LETTER

Tk [Legistration Seetion
Division of Corporations

. /
SURJECT: S D?Q_Q_j_ﬁ\:\( ._( A(C—

Name of Limied Lé;hl} Company

The enclosed Articles ol Amendment and fewt2n are submitted tor liling.

Please return all vorrespondence conceming tis mater w e following:

30 SAMNNX B_\?_A(J A

Nuame of Person

Qu(g Oe.. /“:;w\‘(_l Cﬁ(ﬁ%

FrumCompany

757 Solbvan S+ OelpnaFe, 34715

Address

S lonen FL, 32728

Citw/State and pr Cade

_k%og‘)e- qfﬁﬂ\[. \YCQ( ‘-—@\ S Al l R S N

-t address: (o hi}cd Tor future anmnual report notificition)

For furtler information concerning this matier, please cali:

_SN5 an n, X S‘l{AJA\Rﬁ-‘ ALY 9‘6‘!’ 1§3‘?

Name uf Person Arca Uode

Davuine Telephone Number

Enclosed i3 1 check for the tollowing smount:

182500 Filing Fee 7 830,00 Filing Fee & [ 855.08 Filing Fee & ALAOOO0 Filing Fee,
Ceruticate uof Status Cernfiod Copy Cornticale of Status X
Ladidizatsl copy v encloseds Cerutied ('l‘;)}'

taddiional copy s enclased

Muailing Address:
Registrattan Secton
Division uf Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Acddresa:

Reaistration Seetion

Division of Corporaiions

The Centre of Talahassee

2:415 N, Monroe Strect. Sutie S10
Tullahassee, ¥L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(‘b% /?D/[’/ /Fﬂi . ( C A

i Name of the Ejmited Lixhility Cnmpum‘u\ tnaw appeurs on ol recarids.
1A Flornda Lot Lebiey Compans

The Articles of Organization Tor this Limited Liabiliny Company were filed on _D 4 /_}_‘7‘_ ny> and assianed

Fronda document number L27 O_GD 0 l/._?_",% \

This amendment is submitted o amend the rollowing:

AL I amending name. enter the new name of the limited liability company here:

SoHKoe Ta~\y Cacc L C

e e name must be aisangushable and contuan \hc words “Limited Liabdiy Company,” the destgnatton “LLCT w the abbieviation CLLCT

Enter new principal oftices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESY) .

[ A

—

Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

N(A o

t

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

agent and/or the new vegistered office address here:

Nante of New Rewvistered Agent:

N[ A

Enier Flavicda sircel ddldress

New Registered OHTice Address:

. Florida
(.".f\' Z-";" (Cincde

New Resistercd Apent’s Sienature, it changing [eeistered Agent:

[ horeby accent the appointment as registercd agont el agree o act inthis capaci, | jurther agiee o comply wiil the
provisions of all statutes velaiive to the proper and compleie pertormance of my dutivs, amd L am panilior switl awd
cceept the obligations of iy position us regisiered agent ay provided jorin Chapter 603 F S Or i this document is
heing filed o merclv veivet a chage i tie regisiered office uddress. herchy congirm thai the limited Hubiiicy

compnn has been notified i writing of this change.

H Changing Revistered Agent. Sienature of New Regibviered Agent




-

.

Hoamending Authorized Personds) authorized to manage, enter the title, nante, annd address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Auwthurized Member

Tile Nue

(_\(_\G_@ .S_c:\m_\f_(ﬁ ﬁ\.;_(iﬁ_fJ

Adudress

_7_05 Lb\:}_\’- o ®(

Tyvpe of Action
FL 35637

@mﬂepa_l; Add

CRenwmone
CChange
Add
ZRaemove
i hvanygy
T Add
TRemove
CiChunge
Cadd

T Remove
T gy
Cadd
CiRenove
ClChange
A

T Remuove

CChange



U. 1 amending any other information, enter chungeis) here: drich addiioned sheeis, ininevessar

E. Effective dute. if other than the date of filing: {optienal)
aned cannot be prion t date of Mg o more than 90 duys alter Gling ) Pursuant w w03 0207 (3l

(UL s elfective date 1 listed, the date mast be speeilic

Note: £ the date inserted o this block Jdoes not meet the applicable statutory Hling requirements. this date will not be hsted as the

Jovttnent's eifeciive date on e Depariment of State’s records

I the record specities a defaved etfvetive date. but notan eficeuve ime, at $2:01 wm. on the vasher of by The S0t day afier the

record s 1iled.

Dated jLJ\_)_‘/j ‘

/

pictiber 0

SusandeAread man _

Typed or primed e ol signee

OO TT—

Filing Fee: $25.00



