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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sgr\d (.)x"oe_r fBECl <n Jrlln\xS < L

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are subnuued for filing.

Please return all correspondence concerning this matter 1o the following:

Wendy fussell

Ndme of Persan

Sard pipe Geach Hoouas, WO

Fir/C otnpany

LRYSD  nw \3Y St Pembrdte Prax. FU

Address

33039

Citv/Siate and Zip Code

miss Wendy @  Flondal Super Stars . corm

F-mail kddress: (to be used for future annual report notibication)

For further information concerning this matier. pleasc call:

wendy Russell 384, 33L-8F 50O

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fec (0 $30.00 Filing Fec & ¢555.00 Filing Fee & J $60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Siatus &
(additiona) copy s enclosed) Certified 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



-,_ C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filedon __ € = V1~ AO R X and assigned
Florida documeni nurnber L2IOOLFFDHT >

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. Hf 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 New Registered Agent:

New Registered Office Address:

Enrer Florida street adedress

. Florida
Cite Zip Codv

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed io merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amchding Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR Chaddle Derrotth 3396 | Farragquir St follyasgd U530

?{Rumovc

ClChange

' Loy 30!
f_)‘.@\_ )(g\_l\ T@ffﬁ(’ g N . Norta @r.\'ﬂl\{umi%td? ch

/"}ﬁ{cmm'c

(iChange

B Wﬁ\d\ll Russell \84S5 5 Nw 13% St. Pembraz f:mlgftms'—j’oaq

/'}'(Rcmovc

O Change

“Dec o ﬁnm{ly L_('V'\w:.») Tras+
YR Reder Deerachoaror tar fotte St e—Berotre Tray Xhdd
-+ oke  Gernat~ {RTEE
Teder Bec patn TRTEE, Onarletfe S7 Lo
33 e Y. qurQSWf 5"{ &'_‘l\?’lm:i DRun’%vc ‘

CChunge
2R Tre IR+ Wendy I, Russell i:qm]\\lj Veast Xadd
Sorn & Russel TRTEE, Wendy Rassell TRTEE pres Fl 3303

K4S D NGB A\ s Pembrad® Oremove

OChange

W2 & Vol J. Tupper ard Ron Q.Tupper}‘l‘(uﬁcesl.of%efv Slﬁciixﬁg\dd
\A TSt hnder <ne Valll T apper H\'lng Tras™ agree fvend,
&q‘?gd h«.ﬁu&"‘ 24, 'QCE, and My erq{.ime(n‘k thercto, TRemove

TiChange




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

E. Effective date. if other than the date of filing:

(optional)
( an effective dute is listed. the date must be specific and cannot he prine to date of iling or more than 90 days afier filing.) Pursuant to 603.0207 (34b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved efective date, but not an effective time. at 12:01 aum. on the carlier of: {b) - The 90ih day afier the
record 1s filed.

Dated <3 q\\f S, aQ S X -
Signature of a member ogauthorized regresentative of a member

Wend R\«\SS?_\{

Typed or printed name of signee




