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COVER LETTER
T, Registration Section
Division of Corporations

SUBJECT: Sl ¥ G WO Ll

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitied for liing.

Plewse return 2l correspondence concerning this matler o the tollowing:

Do o L2 N

-ame of Person

o Sw 14 LC

Firm/Compitny

e & S VDR Pvenu-€

Address

A= 221

CityrState and Zip Code

Ci}af;.e.\\ aC2 %0 © QMo (O

E-mait address: (w0 be vsedTor futwe annual repon notification)

For turther information concerning this matier, please call:

(nseMe. Ley(an A, 8D Ydiep

Name of Pedon Areit Code Dayiime Telephone Number
Iiyscd\‘ a cheek for the following amount:
LZS23.00 Filing Fee O $30.00 Fiting Fee & [ 85500 Filing Fee & 0 560.00 Filing Fee.
Certificate of Staus Certified Copy Certiticate of Status &
{addiuonal capy s enclosed) Certitied Copy

(additienal vopy is enclosed)

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION A
oy po . ‘_f_ i

. , 1 - ~
Slk\f} Gl 110 Ll 022087 -3 P 4 20
(Nunmwe of the 1imited Lishility Compsny us it now appeirs on our records.) ..
T~ Flonda Linnted Dability Company} U St

[

The Articles of Organization for this Limited Liability Company were filed on Ol ‘ 14 DB andd assigned

Florida document number __L ?—Z-CC'O R ﬂ C(D .

This amendment is submitted 1o 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 designation “LLLC or the abbreviation “L.L.CT

Enter new principal offices address. it applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicalde:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new revistered office address here:

Name of New Registered Agent: hésme\C\ L«Q-\(—} h
New Reaistered Qftice Address: \ \ (O%Q SULD \-)3% Q \JQX\\}Q,.

Fater Florida street addresy

m.‘ (M .\ . Florida 2)2)\ 3 (-9

City Zip Code

New Registered Agent’s Signature, if chanving Registered Agent:

! herehy accept the appointinent as registered agent and agree to act in this capucity, | jurther agree o compfv with the
provisions of all statntes relative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapier 603. £.5. Or. if this docuntent is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
compamy has been notified inwriting of this change.

N

If Changing Registered Agent, Signature of New Hegistered Avent




If amending Authorized Person(s) authorized to manage. enter the title, pame, and address ol each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Nar  Deoend lagny Hegs SW1DT Buonu@ . ol
m‘\b\’\’h ! . 2)2)\ '({LU O Remwve

OChange

ClAdd

CRemove

C3Change

DOadd

O Remove

CiChangy

OAdd

CIRemove

O Change

CaAdd

ClRemove

CiChange

OJadd

CRemove

O Change




.

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

E. Effective date, il other than the date of filing: {optional)
(IFan effeetive date is bisted, the date must be specitiv and cannot be prive w date of filing or more tan 90 diys after filing.) Pursaant to 603,0207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirerients. this date will not be listed as the
document’s effeetive date on the Department of State's records.

If the record specifies a delayed etfective dute, but not an effective time, at 12:0) a.m. on the earlier of: (b)  The Y0th day afier the
record 15 (ed

Dated HL,‘(",J\O‘S\’" ™ 202>

Signifrafe of a mcnﬁ:r}x‘ authorized representative of & member

Coiselle. Len A

Typed or printed name ot signec

Filing Fee: $25.00



