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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 5““/(:1‘\' GQL\ l%[%ls NS E‘SU/(((/)CQ_, CL@/

\'ar ¢ of Limited L.mbllm Co ipan

The caclosed Articles of Amendment and fee(s) are submitted for filing
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Please return all correspondence concemning this matter to the following T =
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[ e | \ O X U\ .
Name of Person

SWLVQ&PM ‘P\ 15mc4 IOSL
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)meQ L[,Q/
1m1fC0mpa;1y

| 200 L) Mq/braska &w Sk C

Address

QmPa, Fo 3362

_ City/State and le Code

D4Maj |.con

prOn noitlical
For further information concerning this matter, pleasc cail

E/)QLH?”wj A3 KS-391)

Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount

KS?.S.OO Filing Fec ] §30.00 Filing Fee &

(J $55.00 Filing Fec & [ $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
(additional copy is enclosed)

Ceniified Cupy
(additicnnl copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Taliahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SJrro\xreau P\lSiﬂq ] NSUfan® “L (/C_)
(Name of be ite abili alv as it now appears on our records.
: i_ljmn(ilﬁ o?tlélahi.l(r::g%abmty Compgz?y)
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The Articles of Organizatiop for this Limited Liability Company were filed on i
O N S
Fiorida document number a DCII) mf&) < o ir_;
T e :
i i i - =. C
This amendment 1s submitted 1o amend the following: - =
A, If amending name, enter the new name of the limnited liabilitv company here: cCJ}\1

winj ined

The new name must be distinguisbable and contain the words “Limited Liability Company,” the designation “LLC" or ihe abbreviation “L.L.C.

Enter new principal offices address, il applicable:
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(Principal office address MUST BE A STREET ADDRESS) A /O/ AD M bf Oﬁkﬂ uLL" \\9%
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Enter new;;m‘ﬁ;iljng address, if applicable:

SHE . i
(Mailing ailiftéss MAY BE A POST OFFIC,
H T 1

s MAY BE A POST OFFICE 50X) Ol . Nebraska Que Skl
] | ]Qmpo. (FC 330 12
l:}. It ameqrqjl:l s the registered agent and/or registeﬁed office address on our records, enter the name of the new registered
agent and/ok:the new registered office address here:
e RS . !
Name of New Registered Agent: J_[»[ nah %/ f)fuﬂ
- J g
NewsRepistered Office Address: L6l A Adehenshon Aue S te &
i B ' 5 Lnter Florida street address
:, L /
| LBy p A , Florida __ 336 ]Z
e ' P City Zip Code
5| 3 ' .
New Registe‘nd*' ent’s Signature, if changing Registered Apent:
, ; " ~,'£g . i B
I hereby acgzﬂeﬁdfhe appointment as registe

red agent and agree o act in this capacity. I further agree to comply with the
provisions df fzflf statutes relative to the praper and complete performance of my duties, and [ am familiar with and
ac;cept the q’@;l_élgatioris of my position as registered dgent as provided for in Chapter 605, F.S. Or. if this document is
be;z‘ng Siled to 2_{1’ rely reflect a change in the registered office address, I hereby confirm that the limited liability
company ha:s Been notified in writing of this change!
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red Ageht, Signature of New Reglstered Agent
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If amcnc_i'mg Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removedlfrom our records: !

MGR = I\;Tlanager
AMBR = Authorized Member

Title «] Name

Address T'yne of Acton

m Ezégﬂ/” HO/é/V?«’/j L L2 A A 2do7 e, K CAdd
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W ‘:ZZ 334/% ClRemove
Petinge

CAdd

L Remove

OChange

OAdd

ORemove

OChange

i | D Add

[ORemove

l OChange

OAdd

ORemove

| ClChange

e : ' DAdd

ORemove

O Change




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

O
Lyt

E. Effective date, if other than the date of filing: (optional)
(1T an effective daie is listed, the date inust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {33(b)
Note: if the daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s efTective 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 earlier of: (b) The 90th day afier the
record is filed.

Dated /G*’ / hﬂ- ’Z@Z& ,
A,
S

Eéur,a}ﬂ Uo//m/ﬂd

Typed or printed name of signee

“{Signaturc of a member or authorized representalive of a member




