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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 72we/- Eroéﬁf ﬁm,%,,?,ao%aﬂ; Z/C

Name of Limited Liubihity Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

rP?ﬁ{/}?G @f/()

Name of Person

I -~ Dt ¢ ///'04-' dd

FirnmvCompany

G v P 7

Address
. /
PPV A s Y &
Citv/State and Zip Code

/4,79 ol Lvrea /6..,@ qmsv,/c‘om

E-munl address: (lo‘h’E);(x! Tor fure wmual report notification)

For further information concermng this matter, please call:

?v/'ﬂc /@:/49 (305" SCF - /203

Name of Person Area Code Davtime Telephone Number

Enclosed is a chieck for the following amount:

C1 $25.040 Filing Fee 0 830,00 Filing Fee & I'Eﬁ:'s_()n Filing Fee & 3 $60.00 Filing Fee.
Cenificalc of Status Certified Copy Cenificale of Status &
(ndditional copy is anctosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?&/C{‘ ?ro,écr drﬂlﬂfaﬂ/ (,'q Pl /JC

{Name of the Limited Lmbllm Company s it now appenrs on our records. )
s Campany)

The Articles of Organization for this Limited Liability Company were filed on & /’AJ/ and assigned
Florida document number &~ LR A2 Yt 70

This amendment 1s submitted to amend the following:

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

Schp Sf'qr'}" F—f‘.:qrm_s\[l:qm_nq Céc

The new name must be distinguishable and contain the \\mddlmllul Liabitity Company.”™ the designation =11.C7 or the abbreviation “L.L.CT
Enter new principal offices address, if applicable: i )
e frd
(Principal office address MUST BE A STREET ADDRESS) / T :
/ = 'y
< ' = ‘I"""
DU A T
£ ;
Enter new mailing address, if applicable: 2 AL
—
(Muailing address MAY BE A POST OFFICE BOX} / A
e, —
e 5 o

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 Now Registered Agent: "

1
New Registered Office Address: /

Fnter Flprtila street acddress

. Florida

/ v Zip Code

New Registered Avent's Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered ageni and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stauntes relative to the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, 1.8, Or. if this document iy
being filed o merely reflect a change in the regisicred office address. [ hereby confirm thar the limited liability
company has been notificd in writing of this change.

Il Changing Registered Agent, Signature of New Repistered Apent



If 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

Title Name Address Type of Action

Change

/ _JAdd

/ IRemove

/ IChange
/ JAdd

/ ZIRemove

/ JChange
/

JRemove

JChange

~JAdd

COJRcmiove

TIChange

J1Add

JRemove

ClChamge




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

E. Effective date. if other than the date of filing: (optional)
(M an etTective dite is Jisted, the date must be specitic and cannot be prior to date of tiking or more than %0 davs atter filing.) Pursuant to 6030207 (3xh)
Note: 1 the date inscried in this block doces not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s cffcctive date on the Departinent of State’s records.

If the record specifies a delaved cffective date. but not an effective time. a1 [2:00 a.m. on the carlicrof: (b)Y The Yth dav after the
record is Nled.

Dated -\Fr-‘ﬂ(— 72 i O&Z .

F Stenature of s mcm;r or authorized representative of a member
/_;0«49 ¢ g 74&

Tvped or printed name of signee




