4

L 2%000 4313

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[JPekur  [] war

[] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instiuctions ta Filing Officer:

Office Use Only

]

700396918487

wiay
]

]

T

LA

i

M-‘-‘|

L
B lld L-' P\QHZE[&I

iy
i




* COVER LETTER

TO: Registration Section
Dhivision of Corporations

SS3S \DniNe u.mmj A\

Name of Linted Liability Company

SURBIECT:

The enclosed Articles of Amendment and teegs) are submitied for filing.

Please reharn all correspondence concerning this matier 1o the toltowing:

—MeAISSA W L AuScl

Nanwe of Person

SS53 wnlanwe umrd e

FirmvCompuny

U S iasuder An

Address
Q\%Or\ﬂ—&, %MQA ’FL D :*'\“\
(.u\/\l.:l& and Zip Lﬂl[LU { -
S 23 oni e wavbac) \\e € SINE L‘m VTN
1-mau] address: (to be used for tuture annuad re url notelic ulnn] — rr. -L.: '—'E‘:‘
0
.t .._‘_‘l

For further inlormation concerning this matter. please call:

. - ot
\ . - ‘ e o)
MRS (0 JAusie ¥ A0 BFE-F0oNVH L =L
Name ol Persan Area Code Davtime Telephone Number - T e

D

Fnclosed s a check for the following amount:
C7 £25.00 Filing Fee [KS;BU‘(JU Filing I'ev & L1 $535.00 Filing Fee & O %6000 Filing 'ec,
Curtificate of Stals Cenificd Copy Centitivate of Sinus &
e eee.(additional copy is enclosed) Certilted Copy
(additional copy s enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. IFL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRS OO\ aoverd \\O

(vame of the Vimited Liability Company s il oW sppeirs on :@r recolils. )
1 Flomda Ditled Linbility Company)

The Articles of Organization for this Limited Liability Company were tiled vn \O[‘ \g I\ A0 A and assigned

Florida document numbcer U 99\000 '—)\3 \m\a

This amendment is submitted to amend the tollowing:

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

The new nanie must be distinguishable and contain the words “Limited Liubility Company.” the designation "LLCT or the abbreviation =17

£nter new principal offices address. if applicable:

(Principad office address MUST B A STREET A DDRIESS)

£ [}
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Enter new mailing address, if applicable: Ll Lo
(Muiling address MAY BE A POST OFFICE BOX) . e S
eyt e ate Y
L -
RANEEY
. . _ i O .
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
asent and/or the new revistered office address here:

Name of New Registered Agent: _“*AM}._SSQ'__L&_QX)U\,S\ Q&L
New Registered Office Address: AE)\O S AR e O C\r\

Fonier Florida street addross

MMM Florida 51 - 321 d{

Zip Coeder

New Revistered Avent's Signature, il changing Reuistered Apent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to compiv with the

provisions of all stanues relative to the proper and complete performance of my duies, and I am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 605, 1.8, Or, if this docunient is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liahifity
company has heen notified inowriting of this change.

11 Cha nuiw.i.\

ed Agent, Signature of New Repistered Aupent




. . - . . .
If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person _being added

1] removed from our records:

MGR =

AMBR = Authorized Member

Titl

~

G-

Address
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D. Ifamending any other information, cater change(s) here: (litach cededitional sheers, if necessary.)

T o

E. Effective date, if other than the date of Ailing: {optional)
{Eran ellective dute is listed, the date mast be specitic and canmnat he prior 1o date ol filing or more than 90 davs atler filing.r Porswant 10 6030207 (3)(h)
Note: 1 the date inserted in this hlock does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Depariient of Stale’s records,

IT1the record specilies i deluved etfective date, but not an eftective time, at 12:00 . on the earlier of: ¢hy - The Yoth day atter the

record is 1iled.

Dated  NAON LAINR S(d . &M

ol cmember or authorized representutive ol a member

Nigikat

AL LS - W usiey

[ vped or printed name of sipnee




