(220005347333

IR

(Address)
700417444297
(Address)
{City/State/Zip/Phone #}
[Jrckur [ war [ ma 10716/ 25--01023--01 2 825,00

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

t5d £402

Special Instructions to Filing Officer:

91

(9

Office Use Only

3
_ }(" widahiodn



COVER LETTER

TO: Registration Section
[Mvision of Corporations

SUBJECT- SKLIWKIQ_I POLCJFO(ZA_A ZL MClCl H’)C(\ LCC

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

SO NLON T Ly

Nanse of Person

Firm/Company

| UL L OVve(SeasS oy

Address

Wy Laiqo, HLA3BRT

~C iy/State and Zip Code

[ ][ SC&C Sarxied facto oy . c.oinn

E-ma address; {to be uzed for tuture annual report hotlt1c1ilon

For further information concerning this matier, please call:

USG N e KS W (ACS)_ UUSRA-Aj4y

Name of Person Arca Code Davtime Telephone Nwmber

Enclosed is a check for the following amount:

#{25.00 Filing Fee O] S30.00 Filing Fee & [ 535.00 Filing Fee & O %60.00 Filing Fee,
Certificate of Status Cernitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

Cadddittonal vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL1L 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303



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

Scurviedt Factory RE MaehngS  Leeny ¢ py s o0

{Name of the Limited Liability Conipany as it now appears on our records. )
(A Flonida Linwted Liabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on ] :; e -2 and assigned

Florida document number ’L 952 OOCJ 5?‘/'} 75

This amendment is submitted 10 amend the tollowing:

A. It amending name, enter the new nume of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation "L1LCT or the abbreviation “L.L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

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

Niume of New Registered Agent: 5“@—(,0(\ [_,l_\z . T&,( (CL»{ \ C Pg
New Repistered Office Address: l Oc.;)L’l i) D\/Cf (56&5 H L) (./!

Emer Florida streer address

Iw‘( Lﬁt(‘gc—\' . Florida 3_%(-)57

Zip Codde

New Registered Agent’s Sienature, if changing Regisiered Avent:

[ hereby aceept the appointment as vegistered agent and agree o act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duiies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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
ANMBR = Authorized Member

Title Name Address Tvpe of Action

e T xena CoSh | UOU I O eSS Heoy o
ot Lea v GO EL BP0 itgemnone

CiChange

Tome oI Telley oL OVES MWy o
3 . P’L D= ORemove

U Change

JAdd

C_IRemove

OChange

OAdd

CORemove

(JChanyge

DAdd

ORemove

[1Change

OAadd

CIRemove

CiChange




D. If amending any other information. enter change(s) here: (dnach additional sheers, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1f an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 dayvs afier filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statusory filing requiremens, this date will not be listed as the
decument’s effective date on the Department of State’s records,

If the record specifics a delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record is filed.

Dated / 0 '_@ - Q 5

Signanw member or authorized representative of a member

[ o el Ad g

Typed or printed name of signe

- . . -— e o o s



