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0 Registration Section
Iivision of Corporations

LRIECT:

COVER LETTER

S5RQ Eadecdeiament (o, Lo

Name of Limited Liability Company

lie enclosed Artickes ol Aanendiment and fee(s) are subitted for filing,

lease return all correspondence concerning this matter 1o the following:

k'\ o el \ull E-&f\é\!

Name of Person |

SR Enyecta ament Ceoy

FinwCompany

_ 186 towenng Cake DO

Atdebss

e soka [ Fo 239233

4 otobootiN @ g |

CuwrStute and Zip Code

(YL AN

E-rmail address: (1o be used for future fmfual report notificanon’y

t-or further information concerning this matter. pleuse call:

R O = (=T

wName of Person

Enclosed ts a cheek for the following amount:

¥i $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Arca Code Davtime Telephone Number

(1 355.00 Filing Fee &
Certified Copy

) $60.00 Filing Fee,
Certificate of States &
Certified Copy

Cadditional copy ix enclosed)

{additional copy is enciosed)

Street Address:

Regtstration Seetion

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Surte 810
Tullahassce. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

d Liability Company as it now appears en vur records. )
Sability Companyy

{Name of the Limite
(A Florida Limite

and assigned

he Articles of Organtzation for this Limited Liability Company were filed on lof37 J 3033

lorida document number L. P+ POH o A9 3\

‘his amendment is submited o amend the following:

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

—_—
o
I'he new name must be distinguishable and contain the wouds “Limded Liabilisy Company.” the designation "LLCT or the abbreviation "L C.°

Futer new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOA) //

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:

Namie of New Registered Avent
New Registered Office Address: / e s
Enter Florida streer address ' - :_3-" '-n
S -= —_—
/ Florida 3 o
Ciry L. Zip Code ;’_ -
-
-:': :\-..J‘

New Registered Agent's Signature, if changing Registered Apent:
I herebv accept the appointment ax registered agent and agree (o act in this capacity. I further ggree 1 comply with the
- . . . . . ! . .
provisions of all statutes relaiive 1o the proper and complete performance of my dutics, and Iam familfar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing filed to merely refiect a change in the registered office address, I hereby confirm that the limited liability

—

If Changing Registered Agent, Signature of New Registered Apent

company: has been notified in writing of this change.




imending Auvthorized Person(s) authorized to manage, enter the Gitle, name. and address of cach person being added

removed from our records:

GH = Mluanuager
yIBR = Authorized Member

tie Nanme Address Type of Actiun

AR, m&&\aﬁ‘_b.@c&_\:f_ A4 Toumrng Onle Dinve DAdd
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CiChange

\MBE Kﬂ\bﬁ(_\:‘ Eﬁf\d\,{; R e e e

Sam Seve | C- B33
FORemove

C1Change
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sk \{:L D3

ORemove
5 OChuange
\
T \ ClAdd
CIRemovy
TiChange

. R ) \ O Add

\ TR emuove

\ HChanye

—‘ \ Oadd

\ ORemove
\ OiChange




If amending any other information, enter change(s) here: (ditach additionad sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(I an etfective date s lisied, the date must be specific and cannot be priot 1 date of (iling or more than 90 days afier tiling.) Pursuant to 603,0207 (3)(b)
Note: Tfthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be fisted as the
document’s eltective date on the Department of Staie’s records.

If the record specilfies a delayed effective date, but not an effective time, at 12:01 aun. on the carhier of: (b) - The 90th day after the
record 15 [iled.

Dated ‘\ } O\ {8‘099‘

ST Aldeere o

Signatare OWL‘I ur authorized representative ol a member?

Matd hew %m_l.g,!, Kimber iy end,

Typed or printed mume of signee”

Filing Fee: $25.00



