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.COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: ]CA ( ¢ bq of L

Name of Limited L iability Company

I'he enclosed Articles of Amendment and fee(s) are submitied tor filing

Please return all correspondence concerning this ntier to the fellowing

Smuﬂ-H'\a 1110

Name of Person

Firm/Company

| Potlla ST

Address

Mgt Sanngs /FL 2H100

y!

Civestae and Zip Caode

:-fu(twg?’b el - Col

-l address: Tt be used @ ffture annual report notification)

or further information concerning this mater, please call

Samantha Pinv

196, 415 -855]
Name of Person

Area Code

Enclosed is a check for the following amount

ﬁ $25.00 Filing Feu 3 $30.060 Filing Fee &

i S55.00 Filing Fee &
Certiticate of Status

Cuertitied Capy

Caatdasionsd copy s enclosedy

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassec. FL 32314

Daytime Telephone Number

The Centre of Tallahassee
2413 N. Monroe Street. Suite 810
Tallahassee. IFL 32303
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O $60.00 Filing Fee.
Certiticate of Stiutus &
Certfied Copy

(additivnal copy 13 enclosed)
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‘ . : ARTHCLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

FA.LE by SF

{Name of the Limited Liability Company ax it now appears on our records,)
{A Flonda Limited Liaoitity Company)

AaA
The Articles of Orgamizatuon for this Limited Liability Company were filed on Mll\‘{l a5l flo&a
Florida document number L1 1 00 0 Q LI 7) Uw

and assigned

This amendment i submitted o amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company.” the designuation "L1CT or the abbreviation *LL.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) 5D
2
2 5
s .
= &
Enter new mailing address, if applicable: 5.4 @ m
= ) )
(Muailing address MAY BE A POST OF FICE BOX) %9’1 x G_
mw D
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reststered Agent:

New Reoistered Oftice Address:

Enter Flovidu street address

. Florida
ity

New Repistered Agent's Signature, if changing Registered Agent:

Zip Coule

I hereby aceept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of afl statwies velative to the proper and complere performance of my duties, and Tam famiticr with and
aceept the obligations of my position as vegisiered agemt as provided for in Chapter 603, .S, Or, if this document is
heing fited 1o merely veflect a change in the regisiered office address, T herveby confivm that the limited liabifity
company has been notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Ptr\nn(\) authorized to munage, enter the title, name, and address of cach person being added

or removed from our records: ‘o

MGR = Manager
AMBR = Authorized Member

Title Name Address i‘.ﬁ" T g-of Aclion
) nyy ] i — = .
Mak  Damanthy e 180 Pacatelle st gg WL
< = I
Miaini SPHW s, L 39)&@% B il
T
:—13 =
™ PChange

Mal-  Aole flowm 4122 Sw TIgT DY A
Dovit, FL_H7H2E Nkemoss

I Change

Mot \paon (Rryed 10 Pheatbla S i
M S*?mvw},g F %Blw‘ﬁy,[{m_c

3Change

vl AHfrede Do 050 W Ard i o
Hdioh, T 9DUQ g

O Change

AL Nt Hortdk 4722 Sw 18T DY o
DON\E ’FL 66 7328 ORemove
U Change

aipt an (rveq 140 Pocuttlla $t- o

OChange




D. If amending any other information. enter change(s) here: (duach additional sheets, If necessar:)
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E. Effective date, it other than the date of filing:

{optional)
document’s effective date on the Departiment of State™s records.

(1f an effective date is listed. the date must be specific and cannot be prior w date of filing or mare than 90 dovs after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

If the record specifies u delayed effeciive daie. but not an cffective time, at 12:01 a.m. on the carlier of: (b)
record 1s filed.

The 9hh day after the

Dated mt? u 3’} ?)(Jl 52 0 CQ 9\
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.\'igl!nlurc of & member orfaathonzed repidsentative of o member
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Tvped or printed ndime of sipnee




