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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SCLD@_r oo %C&CC_V\@& T\’\Qn'\eé\ Qe‘f'r‘qqﬁ

(Name of Limited Liability Company)

Fhe enclosed member, resignation or dissociatton and fee(s) are subnmutted for filing

Please return all correspondence concerning this matter to;

e 2 Do et
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(Cantact Person)
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(Address) P?‘
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Far further information concemning this matter, please call ¢ ;
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Tonie Dpered  wGal ) Hoo TI5@EE
(Name of Contact Person) (Arca Code & Davtime Telephone Numbfry &
Enctosed please find a check made pavable to the Florida Department of State for
$25 Filing Fee 1§55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

6 eper ¢ ate Becch o “Theme Rodrecf

™ (Name of the Limited Liability Company as il now appeirs on our records.)
{A Florda Limited Torabilny Companyy

The Articles of Ovganization tor this Limited Liability Company were filed on Iq CL‘?:{“ _ 3. 222 andassigned
g . ) 3 g

Ilorida document number LQQ\QQ@Q %(‘! 225G .

This amendment s submitted 10 amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

B

The new name must by distinguishable and contain the words “Limited Lisbility Company,” the designation ~“11.C™ or the abhreviation ~1LL.C

Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: [N gn ~
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(Mailing address MAY BE A POST OFFICE BOX) o= o 8
3:’ o an-
- =y ——— £ XY
P2 o T
4g p W
B. If amending the registered agent and/or registered office address on our records. enter the n ™M of ne 'ng'istercd
agent and/or the new registered office address here: :ﬁ 1
b
Jam
- r
Name of New Registered Agent: NOA .
New Registered Office Address:
foter Florida sireet address
. Florida
ity Zip Code

Registered Agent:

New Registered Agent’s Signature, if changin

I herehy accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree (o comply with the
provisions of afl statuses relative o the proper and compiete perfornance of my duties. and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liahility
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




Hf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title
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Type of Action

OChange
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DJRemove
O Change
OAdd
ORemove

TOChange




D. If amending any other information. enter change(s) here: Cloach additional sheers, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
I an ettective date is fisted. the date must be specitic and cannet be prior t date of filing or more than 90 day s afier fifing. ) Pursuant to 603.0207 (3ih)

Note: [1'the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s eftective date on the Department of State's records.

It the record specifies a delayved effective date, but notan effective time, at 12:00 wom. on the earlier of: (b)Y The 90th day after the

record is filed.

Dated 5*9=§4—Qw’r»bm [ < 2o
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Signature of a membhr or authorized representative of a member
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FLORIDA DEPARTMENT QF STATL
MMVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant to 603.0216. Flonda Stwatutes)

I. The name ot the hmited hability company as it appears on the records of the Florida Deparunent
PRV . - - S, _
of State is: S-L%)CML\_J'Q %-@C*,Q\C(D I epy ool RQ‘H oG~

2. The Flornda document/registration number assigned to this limited hability company is:

L2900 BFY ATE

3. The date this member/manager withdrew/resigned or witl withdraw/resign is: ‘l/-\ Cu s 3 , 2072
-~d

- hereby withdraw/resign as a

Keu:inT Sponard

(Print Nanwe of Person Resicning)

M GR

(Print Title)
ot this Timited hability company and affiem the Innited hahility company has been notified o my

resignation in wrining. )
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