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, COVER LETTER . .

TO: Registration Scction -
Division of Corporations

sumncr: SQV\(/{ by gOW’\(&\HMfﬂ Chow 1S ‘ LLL

Name of Limited Liability Company

The enclosed Articles o Amendment and feets) are submitted lor g,

Please return all correspondence concerming this matter o the tollowing:

Joseph Hoyt (atbing

Name of Person

Sendbar  SoMewheyr Chartys LLC

Firm-Company

15800 IVevsdS Yhay Uit A

Address

SU A syt and Vﬂ\f FLo O30

Citv/State and Zip Code

oy ¥ W atiting (S @ gmail.com

-l address: (to be used tor future annusd report notification}

For further intormation concerning this nater. please cali:

’fosetm oy Wik inS W 306, ¥S0- 9818

Name of Person Area Code

[avtime Telephone Number

Enclosed 1s & check for the following amount:

0 $23.00 Filing Feu [ $30.00 Filing Fee & 1 $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cerulicate of Status &
(ndditional copy is enclosed) Certtted Copy

(additional copy is encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S find bay Some wheve Chaavgr s LLC

(Name of the Limited Liability Company as it now appears on our cecords)
(A Florda Limited Taabilite Companyy

The Articles of Organization for this Limited Liabtlity Company were filed on D l/D 5 / 10L7% and assigned

Flonda document number l—z % DO 00 \ 3614'?- )

This amendment is subnutted to amend the following:

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

The new name mast be distinguishable und contain the words “1.imited Liability Company.” the designation “[1.C™ or the abbreviation “1.1,.C."

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing 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:

Name of New Resistered Avent:

New Registered Oflice Address:

Frder Florida strevi adifress

. Florida
Cine .'/..'p Cende

New Registered Ageat’s Signature, if changing Registered A

[ herehy accept the appointment as registered agent and agree (o act in this capacity. | firther agree to comply with the
provisions of all statutes relative to the proper and compicte performance of my duties, ancd I am familiar with and
aeeept the obligations of my posivion ay registered agent as provided for in Chapter 603, 15, Or. if this document is
being filed 1o merely reflect a change in the registered office address. L hereby confirm that the limited liabilinye
company has been notified in writing of this change.

If Changing Registered Agent, Sigmuture of New Resistered Aoent




[f amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE. Pyrisalla TamiSon Wakins 23900 DyevSeas Iy nitd W

SUMMW\Q‘“&{ Kﬂl‘!, ?D 33041‘ C Kemove

OChange

O At

C Remose

TChange

OaAdd

C Remove

OChange

OAdd

CRemove

OChange

D.‘\\Id

CRemove

OChange

OAdd

CiRemoe

OcChange




D. Il amending any other information. enter changd(s) here: fdttach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1T an eflective date is listed. the date muse be specitie and cannot be prior o date of 1iling or more than 90 davs after tilmg.) Pursuant to 6030207 (3%b)
Note: [t the date inseried in this block Joes not meet the applicable statwtory filing requirements. this Jdate will not be histed as the
document s elfective dite on the Departnent of State’s records.

[ the record specities a deluved effective date, but not an eflective tme, at 1201 am. on the carlicr of (b The Q0th day ater the

record is Nled.

Dated 2///22
j&% /{oyﬂ/*

Rrmamre of a member or suthonzed representanie of a wember

\TOSQ/O/\ Holyf Wm?ﬁd/\/:lf\f

[vped or panted name of signee

Filing Fee: $25.00



