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TW: Registrativn Section
NP N .
Divisiogof Cgrporations

COVER LETTER : x

[

SUBJECT: ‘S\M\OI\J HCIQ,'W 67)*0&!9 LLC

Name of Lamited Liability Company

The enclosed Articles of Amendiment and feefs) are submitted for tiling,

Please return all correspundence concering this matter w the tollowing:

F)ﬂ'ammd A len

Name ot Person

Steonpy Fdelity Grauge L

HirmvCompany

7939 _Sovdh Sde _Pivel- it ja0d

Address

Jacksenulle, FL 22350

7 CuwSiawe and Zip Code

For further infurmation concerning this matter. piease ¢all:

[))nnmn(i K€

D0 A5 [ENY

Name of P’ur)on

Enclosed is a cheek for the following amount:

:[525,()() Filing Fee {3 33000 Filing Fee &
Certiticate vf Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullthassee, F1L 32314

Ares Code Davtume Telephone Numbe

£33.00 Filing Fee &
Lcrlmul Copy

D $60.00 Filing Fee,
Cerntficate ot Stutus &
Certified Copy

tdd gt capy s enclosed)

tadditiunal copy v encloseds

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Meonroe Stwreet. Suite 310
Talluhassee, FL 32303



ARTICLES OF AMENDMENT -
TO e
ARTICLES OF ORGA:\’IZA'I'IO!\’ZU T
OF ZZJU[_ 25 AHH'QI
-[‘:\\E r“ ".‘) \: OF o

. - St .
S“M \0,\/ ?:—’d{h ‘{-\1 G?V(.’le . L«d[é'"H""‘SSE’“

T ame ot the Limited Liability Conpuany as il aow :fpears on our records.)
A Flocda Limied Tribifiny Canpany)

-

"

The Articles of Organization tor this Limited Liability Company were filed on L)(/(-/\,l }} 2 Oaa:md assigned
Florida document member _L)Mﬁé! QQH 7 | g

This amendiment is submitted (o amend the tollowing:

AL I amending name, enter the pew name of the limited tinbility company here:

The new name must be distmguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevianon "L1L.C ™

Enter new principal oftices address, if applicabie: 3 L/OC_G’ 6" LN | {2 C{
(Principal office address MUST BE A STREET ADDRESS) _JACk Sonville, FL 33216

Enter new mailing address, if applicable; 7q 23 SOL(JL;\ Slde 4Y) L}O{ .
(Mailing uddress MAY BE A POST OFFICE BOX) init (204

_Jadk Sanval\ ¢, EC 2235 W

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

Name of New Registered Awvent;

New Rewgistered Office Address:

Enter Floridy sireet address

. Florida
(‘I‘{)' ZII') Code

New Revistered Apent’s Sjgnature. if chunving Registered Agent:

I hereby accent the appoiniment as resistered agent and agree  act in this capacine, { further agree 1o comple with the
b dcee) 7 Y ..x § vl {5 pl
provisions of all stainies relative to the proper and complute performance of my dutics, and Tam famitiar vl and
aecept the ohligations of my position as registered agent as provided jor in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reficet o change in the registered office address. | herohy confirm that the limited {fubiline
L 4 5 s 2 : .
compuany has been notified in writing of this change.

1t Changing Registered Apent, Signuture of New Registered Agent




I amending Authorized Person(s) autherized to manage. eoter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name

Type of Action

Add

ORemove

CiChange

T Add

T Remone

CIChange

TAadd

ORemove

CiChange

JAdd

D Remove

ZChange

T Add

C Remuove

O Change

T Add

Z Remuove

CChange



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

I, Effective date, it other than the date of [iling: (optlivnul}
(10 effective date 15 Hsted, e dote must be specitie and cannot be prior t date of tiling or more than 90 days after (ling.) Pursuant to 6030207 {31 b)
Note: £ the date inserted in thes block does not meet the applicable statutory filing requirements, this date will not be hsted ax the
document’s effective date on the Department of Stale’s records.

IF the record specifics a delayed effective date, but notan effective time, at 12:00 aam on the earbier o2 (b)) The Stk day alier the
record is Hked.

ot Judy_O5 900

.llurL ul T omember uauthorized representatine ol a member

Qv g /4“‘5///]

Ty pued ot printed name of signee

Filing Feer 325,00



