(2200044TF673

(AN

(Address)
300415643003
(Address)
(City/StatefZip/Phone #)
[Jreckue [ war [] mai Do L/ Ca--00017--03 425,00

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status i

Al d3SEL0E

Special Instructians to Filing Officer:

[G:L HY

Office Use Only

QF NI APRIPEY



. _ COVER LETTER

TO: Registration Scetion
Hvision of Cerporations

SUBJECT: SJYQDDWO\ ,L(\\O Q\QCU\ \0655 LLC,

dName of Limited Liahitity Company

The cnelosed Articles of Amendment and feels) are submitted tor filing,

Please return all correspandence concerning this matier 10 the tollowing:

Lo, Wdkoan

Name of Persor?

Oj\fi@i\rf\ e ® Crxenheess

FirnmCompany

(5D TrcwnD e fuh

Address

O \verorte. Plonde, 32714

CitviState and Zip Code

eI Sleant neSS O Grndu L (o)

T-mail addebsss (1o be used for future annual reportretiticition)

For further information concerning this mater. please call:

LoYesm ’%mnu 40, HRA-2437F

Name af Person Area Code Dayvtime Felephone Number
Enclosed s a cheek for the following amoeant;
%JS.UH Filing Feu 33000 Filing Fee & 1 S350 Fiiing Fee & TSA0.00 Filing Fee.
Ceruficate ot Status Ceritfied Copy Certificute of Stams &
cadditional copy is enclosedy Certitied Copy

(addizonal copy ix enclosed)

Muailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallubassce, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, FLL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : NN
OF '

20?3.\ h f"i
Slepping, 10 Qreanliress e A 7:5)

T (Namedof the L lmlll.(l Liahility Company as it now appeaxrs an our records. ) ‘
A Florda Linuted Liabihty Companyy . St

. L

The Articles of Orgamization for this Limited Liability Company were filed on \0 \ l Y! 20 ZZ“ and assigned

Florida docurnent number \—98 DCD L}"‘f %43

This amendment is subimitted to amend the tollowing:

I amending name, enter the new name of the limited liability company here:

The new name must be disiinguizhable and contain the words “Limited Liability Company.” the designanon “LLCT ot the abbreviation L L.C 7

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Muiling uddress MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Flovida street address

. Florida
Ciny Zip Code

New Revistered Agent’s Signature, if changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacinv, { further agree to comply with the
provisions of all staruges refative 1o the proper and complere pertormance of my duties, and Tam familiar with and
accepn the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or i this dociment is
boeing tiled 1o merely reflecer a change inthe registered opfice address, {hereby confirm that the limited liabilite
company has heen notified in writing op this change.

[f Changing Registered Agent. Sigmature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AndE.  Zoharean /Rf\\u{% 0D T-ncino uf-u,} e
el\amete S1 32304 —
AR Dryue Dedepde 350 S Teas e vl
Or\onde £U 22%05 —

T hange

T Add

ORemave

“iChange

1A

JRemove

] Change

I Add

CIRemave

ZiChange

TIAdd

TRemove

TChange




D. If amending any other information, enter change(s) heres (Aitach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
U an effective dute is listed. the date must be specitic and cannot be prior o date of filing or ymore than 90 davs after filing.) Pursuant to 6030207 (3Kb
Note: [ the date inserted in ihis block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State's records.

It the record specitics a delaved effective date. but notan etfective time, at 12:01 a.m, on the carlier oft (b} The 90th day atier the
record is filed,

Dated 51\7\60’\\36(\ s Z,__

A 7 M Oﬁm//

. AStena !H!I’L ol & member or suthypzed edptesntative of Hmm vl

LOMANESNGL e G0,

Tyvped or printed name ul'@cu




