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COVER LETTER
TO: Registration Section

Division of Corporations

’

SUBJECT: S‘\'(Q‘\QO\\\ ?\\Stﬂ(\ &)(‘%[54}7( 3 LZ’C/

~I—Name of Limited leblll

Compam

b
1

S

00 :0i WY 8¢ 130 2201

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

Ve

Saun

Please return all correspondence concerning this matter to the following

é‘l \ah {‘(O{ OCL\C{U

Name of[’erson

)erquoqu /Rnsm (,oqu.cg MC/

erlxxlt,ompdny‘

[21O] 40 Mo ska Oue SC/FFCC/

Toinga B 3312
ﬂ@n%c¥%f oroIecE

and ©g [ COr—
E-mml address: (to belsed Ror nure annual report notification})

ncerning this matter, please call:

For further information co

///’Q o

§/3,455-39/F

Area Code

Daviime Telephone Number

nclosed is a check for the following amount:

XSES.OO Filing Fee ] $30.00 Filing Fee &

[ $55.00 Filing Fee &
Certificate of Status

(0 $60.00 Filing Fee,
Certified Copy Certificate of Staius &
(additional copy is enciosed) Centified Copy

(addrtional copy is enciosed)

Mailing Address;
Registration Section

Street Address:

Registration Section
Division of Corporations Division of Corpoerations
P.O. Box 6327 The Centre of Tallahassece
Tailahassce, FL 32314

2415 N. Monroc Strcet, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

-

S;\TYO«\‘PHU R SN Q‘(.\LTEC-S /.,é&

{vamdof bhe Limited Liability Company as :lg'now appears og our records.) .
T {A FlorMa Limited LiabTty Company
i ’ N = A
The Articles of Organization for Lhié Lif;ted L%b}'lity C?ZTE% were filed on 7 ‘ ] Y ! a} Fand assigned

w
[ —
Flonida document number - —
N
] m .
This amendment is submitied 1o amend the following: Lo
L E D
A. If amending narme, enter the new name of the limited liabilitv company here: o =
e

The new name mus: be distinguishable and coctain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C.

Enter new principal offices address, if applicable: : / ] CA PSS C
(Principal office address MUST BE A STREET ADDRESS) { Z/ O /\) k;[g_jﬁ&_@ﬂﬂ,

Tomee , FC 336(0

' bRy
Enter new.: gliling address, if applicable:: .
difféss MAY BE A POST OFFICE BOX) |
T , :
b

| [0 V. Nebraska Que Skl
o - Tampa ,FC 33012
: |

§ 3 Tovpuny

&

=

: B
B. If amendi

mendi E the registered agent and/or register:ed office address on our records,
agent and/of.the new registered office address here;
= ER S

i

enter the name of the new registered

T |

4 2 : i

Ngxri:?fiof New Registered Agent: / f}ﬁlﬂ va)/ burf{}

5 .zl%egjstercd Office Address: (2ol drebenshe Aue S te £

! ‘ﬂ! : ‘ LEnter Florida street address

ki :

L 7 i g A Florida __ 356G 1 7

i zi i City Zip Code
New Registe}tﬁ' “

: ing Repistergd Agent:
i ; 5
' yH 0 !
! hereby ac?c‘%pi the appointment as registered agent and agree (o act in this capacity. I further agree o comply with the
provisions ofial] statutes relative to the praper and complete performance of my duties, and [ am familiar with and
accept the 6Bligations of my position as registered

2

l : agent as provided for in Chapter 605, F.S. Or, if this document is
being filed {'f} erely reflect a change in the registered office address, I hereby confirm that the limited liability
company hfz;fri een notified in writing of this change!
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- L .
If amending Authorized Person d address of each person_being added

- or removed|from our records:
H t I '
- MGR = I\:‘Ilanager
AMBER =/ Authorized Member

i
(s) authorized tn' manage, enter the title, name, an

Title Name

ML A Ho/é{%

Address T'ype of Acton

L2ip) /UPMMK# CAdd
Ste

: . ﬁlé&_zw ‘zz 3?4/2 CORemove

: ClAdd

JRemove

! (O Change

[JAdd

O Remove

[C)Change

e : i DAdd

[JRemove

’ 3 OChange

. O Add

[ZYRemove

CChange

i OAdd

ORemove

| . OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective dalc is listed, the dale must be specific and cannot be prior to date of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted 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 Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated /C\"/%'Z()ZZ/ ,

égﬂh
(/ Sigohiure of a member or authorized represcentative of a member
Eé } ,OL %/hwm

v \T/n’)cd or printed name of signee




