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COVER LETTER

TO:  Reghtratioa Secilon
Divisicn of Corporations

SUBJECT:" SMNQ’ Zmﬁ'tf L

Namo of Limdted Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

Chavryl  VostBanel

JJ'L-UUE/KLLF\L—G-D 0PA= P .
Fim/Compaty
Hots ND 458l ot A

Asddrous

Crountsvile , FE 20U

City/State and Zip Code
madﬁ::ﬁumunmnlmpmnonﬁman)

For further information concerning this inatter, please call:

Civory L VanZowel w120, P44 bl

“Namo of Person Area Coda Daytime Telephnne Numbar

Enclosed is a check for the following amoust:

]i( $25.00 Fiting Feo [ $30.00 Filing Fee & {7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificats of Status Certified Copy Certificate of Status &
{(additional copy is saslosed) Certified Copy
(additional copy ir saclosed)
> Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 . 2415 N. Moaroe Street, Suife 810

Tallahassee, FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. Reoldy MNe

|

f

The Articles of Organization for this Limited [ iability Company were filedon __ & ! ) / 2~ and assigned
Florida document oumber L—D\ deood |@;Ur7

This smendment is submitted to amend the following:

A. If amending name, enter the new name of the imited Habliity company here:

‘¥ Simoy Mathew RO

‘Ihe new name ymst be distinguishsblo and contain the words *Ltmited Liability Compeay,” the designation “JL4 or the abbreviation “L.L.C."

Enter new princips] offices address, if applicable: 1501 % S 150 [ epp
(Pricipa ofc adireas MUST BE A STRERT ADDRESS) [0 Ke Putler  Fb 22654
Did o baa re|uian T

X.J:Entcr new malling addyess, if applicable: 16079 SLd |5 L’,Q,OP
ol s JAY BE A POST OFFICE BOX LoKe Brklay  FLT 23054
Td el lenl D122 :'-“ % -n
B. If amending the registered agent and/or registered office nddress on owr records, cater the nanié o[ the new reglstered

* agent and/or the new registered office address here: oo 20

Nams of New Registered Agent: O/I HA - Mfl*‘(’ hedd il f—_b‘ ™~
New Rogistered Office Addresg: (501% SW 150 Lsop
wer Florida strect addresy
Loke Butler mopaa 22054
City Zp Coda
New Reylst ! atore, If chin ent:

1 hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree fo comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I ani Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fled to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Rrglstered Agent, Bigastare of New Reghitered Agent




If amenhlng Authorized Person(s) anthorized to manage, guter the title, name, and address of each person _belnp added

or removed from sur recerds:

MGR~ Mauager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

U Remove

OChange

{Oadd

ORemove

OChange

OAdd

ORemove

{OChange

Oadd

O Remove

O Change

Oadd

CRemove

CChange

CRemove

OChange




D. If amending any other Infermation, enter change(s) here: (Attach additional sheets, if necessary.)

Z4
=

E. Effective date, if other than the date of Mitug: (optional)
{1f =n affective data ix listed, the date nmst be specific and cannot bo priot to date of Aling ar more then $0 days aftec fling ) Pursuaat to 605.0207 (3I)b)
Note: If the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed 2 the
document‘s effective date an the Department of Siate's records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
recerd is filed,

4
Drted o] 13- , _S6232

) Signauire 61 a member or suthorized representative of a member

Tmmd Matthed

Typed or printed pams of signes

Filing Fee: $25.00




