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COVERLETTER

TO: Revistration Nection
Division of Corporations

SUBJECT: ﬁ}(}/(md SUL\JIUWW] Co'ﬂ,_j‘q“’aqsf SeryiceS

Name Bf Linsed 1, tability Comps K\'

The enclosed Articles of Amendment and 1eels) are submiatted for [ling

Please return all cotrespondence concerning this mateer to the Tollowmy

SO”)& C'?L”ILCK

Name ot Person

FumeCampan

5302 Deventort &

Atldress

G(_(je’_f?ficré__j] L 339(03

i St and Zap Code

6Gf prd5ge i IN @ 2ymal . Camn

Eomant addiess (0 be wsed Tor Tutare annual teport notification)

For further information concermng this matter, please cull

Sonde Carden W8 T 8 99

Wame of Person Aren Cnle Dastime Telephone Namber
Encloged 18 a check Tor the fullowing amount:
%5 00 Filing Fee 23830 00 Filing Fee & O $33 00 Filing Fee & 0 seu.ot Filing Fee,
Cetiifivite of Stalus Cetliled Copy Cernficale of Status &
tadditional copy s enclosed » Cerpilied Copy

tdditional copy i enclosed)

AMailing Address: Street Aduress:

Registration Section Registration Section

Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2413 N, Manroe Street. Suie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

@G\/unc Suav:uwé (’0,14 SU LV"(MT Senalites LLC

i Name of the Limited Liability Craupany s it now appears on o records.)
. R Sty Campany)

The Articles of Organmization for this Limuted Liabihity Company were fied on )/ /3 } 9“09‘9‘ and assigned

Flonda document number Z\ 351000 5&9\ {ab GD

This amendment 15 submitted o amend the following.

A, If amending name. enter the new name of the limited liabilitv company here:

&WO\ SypN NG MM Sraes /(,mjo{fnLamL 5@1\} (es LI

The nede name must be distinguishable and contan the words “Limnted Lisbiliy Compuny.” the desiznation “1LEC or the abbreviaion *LL.C

Fnter new principal offices address. if applicable: %
e 3
{Principal office address MUST BE A STREET ADDRESS) - (o unew
N [l T
O
Enter new mailing address, if applicable: o = s
. . . . Lo I~ Sz
(Mailing address MAY BE A POST OFFICE BOX) AL
ST

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Reaistered Aveni:

New Reaistered Office Address:

Enter Flornda sireet adidr cas

. Florida
cay Zip{nce

New Registered Avent’s Nienature, if chanzing Registered Agent;

[ hereby accept the appointment as registered agent und agree 10 act in this capaciy. 1 further agree to comply with the
provisions of all statutes relative o the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or. if tus document is
being filed to mevely reflect a change m the registered office address, hereby confirm that the limited liability
company has heen notified in writing of tis change.

If Changing Registered Agent, Signature of New Regivtered Agent




If arnending 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 Tvpe of Action

Oadd

ORecmove

DI Change

JAdd

ORcmove

O Change

Oadd

CIRemove

O Change

OJAdd

CTRemove

OChange

Oadd

ORcemove

ClChange

Oadd

ORemove

[IChange




). If amending any other information, enter change(s) here: (-Anach additional shecis. if necessary)

Effective date, if other than the date of filiny: (optional)

(Han effecuve date is listed, the date must be specitic and cannot be pror o date of tiling o mece than 90 Javs atter tiling. } Pursuant to 6030207 (3ib)
Note: Ifthe date inserted i this block does notmeet the applicable statutory tihng requirements, this date will nod be Listed as the
document’s eftective date on the Depariment of State’s records

[f the record specifies a delaved etfective date, but not an etfective tme. at 12°01 2 mo on the cartier of, (b The 90th day afier the
iecord is [led.

a7 A= Do
/%m

\n.n.uun._ of g member of authored represeniative of a member

5of\)m~ C ap e

Typed or printed name of signee

Filing Fee: $25.00)



