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CUVER LETIER

Registration Section
Division of Corporations

WECT: Ffrr (a p{’\((‘{(,_ LLC

\‘.mu of Limited Liabiliry Cnmpm{x

enclosed Articles of Amendmem and fee(s) are submitted for filing.

se return all corvespondence concerning this matter to the foliowing:

S lsarney 5/77/‘4 & \

Name of Person

firm/Company

27 q | Zr/‘(/( 57£ /V [/

Address
MNaples

FL S0

/Ufﬂ kwg obu /) ()c. HEd 4

E-mail address: {to be used for future annual report notification)

trther information concerming this matter, please call:

( j .
Shonron St i £71-967

Name of Person Area Code Davtime Telephone Number

sed 15 a check for Ne following amount:

O $53.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

{3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

15.00 Filing Fee A S30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monro¢ Street, Suite 810
Tallahassce, FL 32303



ANPICULEDS UP AIYVILINLYILIN ]
TO
ARTICLES OF ORGANIZATION
OF

[Srrre Capital LLC.

{Name of the Limited Liability

ears on our records.)

Articles of Organization for this Limited Liability Company were filed on [ U /?/,/2/0 L2 and assigned
-3 [
ida document number £ £ 2 (0CO i 6{(?74

. amendment 1s submitted to amend the following:

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

iew name must be distinguishable and contain the words “*Limited Liability Company.” the designation “"LLC™ or the abbreviation "L.L.C.”

't new principal offices address. if applicable:

wcipal office address MUST BE A STREET ADDRESS)

r new mailing address, if applicable:

fing address MAY BE A POST OFFICE ROX)

. =
; — 5
- [ "'{ -'I
. = |
amending the registered agent and/or registered office address on our records, gnter the namc of thchew registered
- and/or the new registered office address here: !
b1
- i
e P
Name of New Registered Avent: = :
T p
New Repistered Office Address:
Enter Florida streer adidress
. Florida
Ciry Zip Code

egistered Agent’s Signature, if changing Registered Agent:

by accept the appointment us registered agent and agree to act in this capacity. I further agree (o comply with the
ions of all starutes relative to the proper and complete performance of my duties, and { am famifiar with and
tthe obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

fited 1o merely reflect a change in the registered office address. I hereby confivm that the limited Liabilin
mv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agpent
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menaing AULROriZCd rersamsd) dutiioriZzed 10 Ianagc, Cer R UG, Tatliic, aflith autiitoy Ol tacil peisol) ol auuvy
emoved from our records:

iR=Manager
IBR = Authorized Member

[3 Name Address Type of Action

5R  Sebasian, Repaled 2127 Swv 2ot ave Oadd

Cop Loral, FI,234Y s

OChange
Sk Kunz B@f | ma (901 Cw 277 Ter OAdd
Coupo Loral, ﬁ/; s34 /171 Gﬂ(

{JChange

OAdd

ORcmove

OChange

OAdd

ORemove

CChange

DAdd

CIRe¢move

OChange

{JAdd

ORemove

OChange



Page 2 of 3

If amending anv other information, enter change(s) here: 7Anach additional sheets. if necessary.)

Tective date, if other than the date of filing: {vptional)

an effective date is Jisted, the date must be specific and cannot be prior to daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (1)(b}

ote: If the date tnserted in this block does not mect the applicable statatory filing requirements. this date will not be listed as the
wument’s effective date on the Departiment of State’s records,

-record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

w ol/2i/van

M.@r‘a member or authorized represemiative ofa member

— .
J/?ﬂf’fﬂ'(‘//f . 9’?’/"7///)

Typed or printed name of signee
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