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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: ¥*‘(\\C)\‘(\ﬁt‘\U\ %Q,W\(,C/S L

Nume of Limited Liability Company

The enclosed Articles of Amendment und feels) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

SQ( VA S\(ﬁ‘(\l Wy

Nante of Persdon

‘M\\o}\(\%\u Seonces LLC

I i.am/L'ulnp:m_\'

A0 VS Rwy VA S SYC 18 4204

Address

F\Qm\(\u\ G\ L 3720073

(QTIVIR e and Zip Code

YOO LN

el repurt nedificaiton)

Ednail address: (to be wused Tor tuture

For further intormation concerning this matier, please call:

Sexcina. Snevven w20 ) OBH -B4HY

Name of Person Area Code Dastime Telephone Number

tnclosed is a check for the following amount:

X $25.00 Filing D S30.00 Filing Fee & T $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Staus Certified Copy Certificate of Staius &
caddational copy is encloseds Certified Copy

{addinenal capy v enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



. , - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i ]L EU
OF

“oonrib Seyives LLOC

{Nanse of the Limited Liability Company as it nuwW Appenrs un vur rlmrd\,)

p ‘:'-"f g5 o e
1A Flonda Tomed Tiabiliee Company) fHLSo ST DIATE
AL s h Ty
The Articles of Organization for this Limited Liability Company were filed on Al ‘ 30 lZOl’Z— and assiened
g ) ) } E

Florida document number &= 22200 DS OS5 294

This amendment s submitied w amend the following:

AT amemliug name, enter the new name of the limited liability company here:

The tew miime st be Llﬂ\.lll\l hit

e and contain the words ~Limited Lisbilits Company.” the designaton “1LLCT or the abbreviasion <1107

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
-~

(Mailing addresy 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 registered
agent and/or the new registered office address here:

Namie of New Registered Agent:

New Rewistered Office Address

Friter Florida sirect address

. Florida
€in Zip Cade

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

{hereby aceept the appointment as registered agent and agree o act in this capaciny. T further agree to comply with the
provisions of all statutes relative o the proper and compleie pectormance of mv duries, and Iam familior seith and
aceept the oblivations of my position ax regisiered agent ax provided for in Chapter 603, F.S, Or, if this document is
heing filed tr merely reflect a change in the regisiered office address. hereby confivm thae the limied liabilin
compeny hes been notified inweriting of this change,

If Changing Registered Agent. Signature of New Registered Apent




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

MGR™= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

ORemove

O Change

TAdd

ORemove

OChange

OAdd

CRemove

OChange

JAdd

CRemove

OChange

OAdd

TJRemove

CiChange

Oadd

ORemove

OChange




D. Hamending any other information, enter change(s) here: ctiach additional sheers, if necessary.)

E. Effective date.if other than the date of filing: {optional)
tan effective date is listed. the date must be speeitic and canaot be prior to date of fifing or moce than Y0 day s atker tiling.y Pursuant to 6050207 (3)ih)
Now: the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Departnient of State s records.

It the record specities a delaved eftective date. but not an effective time. at 12:01 a.m. on the carlier ofr (b)) The 90th day alter the
record s Hled.

Dated H !5] ?—0143

!‘%
Sk 01 0 Mo or :ﬁllhnricdjksunluli\u of a member

Setion Syecven

Tyvped or printed name of signee
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