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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5% o (/’:/[7,,//45? L L
wgﬂ%z

Name of Llmited Ligbility Compuny

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

Picese return all correspundence concerming ihis matier 1o the following:

C2ad) Yoo

vdime of Person

.51:'/&4/::"7 /L~ SO c'/J £ /n/:’/c:/‘-'? Ll C

]-'inw'(_‘mnpany

/f// //f/dr"/f A//Aud /’/’/

Address

TR Al Asses, F1 T230 8

E'ily."S::uc and Zip Code

Ao QA eAt e - Sy st
Az-minl adddessT (o be used forliwure annuat report notificalion)

For further information concerning this matter, please call:

A %m;

Namne of Person

m(ny )

Area Code

227- 7546

Davtime Telephone NMumber

Enclosed jsfcheck for the tollewing amount:

O 533,00 Filing Fee &
Certified Copy

(additiona! copy 15 enclosed)

(O $60.00 Filing Fee,
Certificaic of Status &
Cenified Copy

(addinonal copy 5 enclosed)

25,00 Filing Fee £ §30.00 Filing Fee &

Certificaie of Siatus

Mailinug Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect. Suite 810
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION FilLED

! . ()[
W023JAN 1T AH 9: L6
Spppteg e - Sq o] FleR1dA LLC o s

; — £ - - -....._1-_,
(NuwmegFthe Limited Lébility Company as it now appears on our records. ) T \I LA ,\ e
{# Flonda Limited Lizoility Company} + AHASSEE, FL

The Articles of Organization for this Limited Liability Company were filed on /ﬂ/ﬁg/zz) 22- and assigned
Flonda document nuimber 70-00 42 7?7@

This amendiment is submitted 1o amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ ur the abbreviation *LL.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX}

B. If 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 Reeistered Agent

New Reeistered Office Address:

Enter Floridy sirvet address

. Florida
Cine Zip Cinde

New Resistered Avent’s Sienatare. if changing Registered Avent:

I hereby accept the appointment as regisiered agent and agree o act in this capacity. | further agree to comply wiih the
provisions of all statwies relative 1o the proper and complete performance of my duties, ard [ am familier with and
accept the obligaiions of my posiiion as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 10 merely veflect a change in the regisiered office address, [ hereby: confirm that ihe fimited liabifiiy
company has been notified inwriting of this change.

If Chunging Registered Agent Signature of New Registered Agent




11 amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being udded

or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Nume

it Sh K

Address

Twpeof Action

73435 W sind/ute Kefffute on

o FL 32919

mc/mm

C1Change
[(TAdd
CORemove
CiChange
O Add
ORemove
CiChange
Oadd
JRemove
CIChange
Oadd
JRemove
O Change
DAdd
DRemove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessan:)

Ed
1. Effccetive dute, if other than the date of filing: é?///f/zz)ﬁr {optional)
(1Fan effective dase is listed, the date must be specific and carnet ¢ prior ) date of filing or more than 90 days after Oling.) Pursuant 1o 605.0207 {3){b}
Note: If the daie inserted in this block does not meet the applicable stansiory filing requirements. this date will not be listed as the
document’s effeciive date on the Depariment of State’s records.

I1' the recard specifies o delayed effective date, but not an effective nine, at 12:01 aan. on the carlicr of: (b)  The 90th dayv after the
record 1s filed.

Dated 4//7 20 Z;'

Ture ol a membey ur authorized representsiive of a member

)f,y/;z/&é:f A

Tvped or printzd name of signee

Filing Fee: $25.00



