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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: S@[Q__p:dﬂ ‘@(&5()(& "(,UGSl’M'U\/ (/L(/

Name of Limited Liabililk Company

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

Flease return all correspondence concerning this matier io the following:

Coclos F\ oS

Namelof Person

Firm/Company

Address

Tock bhkttan Beadnlel 3251 7T

Cit_vls'latc and Zip Code

sovadid ¢ Qw) @ G nans L

IF-mait &Kldress: (to Be used for future annual report notification}

IFor Turther information concermng this matter. please call:

Toshue Sealniz &0 A33-63373

Name of Person Area Code Davtime Telephone Number

Enclused s a check fur the fotlowing amount:

— $25.00 Filing Fee W 530.00 Filing Fee & i §35.00 Filing Fee & 0 360.00 Filing Fe,
Certificute of Sttus Ceutied Copy Certificaie of Status &
{addnenai copy is enclased) Certitied Copy

{addingnal copy is enclosed)

Mailing Address: Street Address:

Registration Section ' Reyistration Section

Division of Corporations Division ot Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroc Sueet. Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF Sin

Sotedide Drpcnoen Moy LeC L1NGY 21 PM 3:50

{~Name of the Limited Liability Company ashil ngw appears on our records. )
(A Florida Limned Liabilny Company) SRR e ey
R N 0N T
R 1 (RS

e -

_re . . . . . . .o . oy - '7 o l""'.:- "'_"r-‘
I'he Articles of Organization tor this Limited Liability Company were filed on Or LO&\N ,-—l s 20272 and assigned

Florida docuinent number _f_ 11 0004 55‘5(:{8

This amendment is submitied to amend the following:

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

The new name must be Jistinguishable and contain the words “Limited Linb:lity Company.” the designation “LLC™ or the abbreviation *i..L.C."

Euter new principal offices address, if applicable:

t&rincipal office address MUST BE A STREET ADDRISS)

Futer new mailing address, if applicable:

iMuailing 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 revistered
avent and/or the new registered office address here:

Name ol New Registered Agent:

New Rewistered Office Address:

Fnter Florida sireet address

. Florida
Ciny Zip Cade

New Registered Agent’s Sipnature, if changing Registered Agent:

{ heveby accept the appointmeni as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
~aceept the obiigaiions of my posiiion us registered agent as provided for in Chapter 693, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. hereby confirm that the {imited liability
compuny has been notified inwriting of this change.

If Chunging Registered Agent. Signature of New Registered Agent




[T 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 Name Address I'vpe of Action

MGR QQ&\Q&J&Y\_&\_&L 2\ Bl%'\\fmra Ac, Nadmec , Vidd

FL 37 6 A 1 C\ O Remove

-

CAChange

P\ﬂ%ﬁ_\ _QCAIJ_Q.S__E_;%LUERA_ 149 Edct«jft. Sk fort Walteo Beach l&/dd

E.:], ; 31%“\-] CRemove

CChange

BlAdd

CRemove

T Change

T Add

CiRemuove

O Change

O Add

ORemove

T Change

O Add

DRemove

JChange



1), If amending any other information, enter change(s) here: {Arach additional sheets, i necessary.)

. Fftective date, if other than the date of filing: (optional)
O an effective date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 davs alier filing.) Pursuant w 603.0207 {3)(b)
Note: 1fthe date inseried in this block dogs not meet the applicable stattory filing requirements, this dawe witl not be listed as the

ducument’s effeetive date on the epartment of Staie’s records.

11 the record specifies a delayed effective date, bul not an cffective time. at 12:01 a.m. on the carlier of: (b} The 90th dav after the

record iy Ned.

Dated _ Nagrgna ey 214 S 20172

Signatme ol o member or authorzed representative ala meinbe

BYOANEIN NNt

Typed or prted name of signee

Filing Fee: 525,00



