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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Sojt, 0\\)\0 \3\\}«\0’1 LU‘{\\JJ\A QJ\‘L \k uL

Name of Limited Liability C ompan

The enclosed Ariicles of Amendment and fee(s) are submtted for filing.

Please rewurn all correspondence concerning this matier to the following:

Namve of Person

FirnvCompany

WL A AR \&H\UIQQ(

Address

\}\Lo\w{\ YU 22\l

Citv/State and Zip Code

SOSNC WAL N O NQTN Q (\;Y\o\\\ . (LOVN

\E-mail address: (to be used for futurdahnualyeport notification)

For further information concerning this matter, please call:

.\OQ.( \\B\.\l 7 Q.

252~ §1 A

Name of Person

Enclosed is o check for the following amount:

T3 $23.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Siatus

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code DPavtime Telephone Number

& $60.00 Filing Fec,
Certificate ot Status &
Ceritfied Copy

tadditional copy is enclosed}

{0 $55.00 Filing Fee &
Certified Copy

{addmtional copy is eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EWPIAY ‘ Redd Eoiaie UC
. "J \
\JDR{_%O\ l\\ SR AN, k,\) Yag | A \\{KC\. > \Q ’t L_,LL_/
(Name of the Limited Liability Company as it now Appears on our records.)

(A Flornda Linnted Liabahity Companyy

The Articles of Organization for this Limited Liability Company were filed on \ t (; t. ﬁr%

Florida documemnt number L l%mr) \Lu\o\Lp )

This amendment is submitted to amend the following:

and assigned

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

Soae Voo Mowon. WO

The new name must be distinguishable and contain the words ~Limited Liabitity Company,” the designation "LLC™ or the abhreviation “L.L.CT
Enter new principal offices address. if applicable:

.
( =
™

LY T

(Principal office address MUST BE A STREET ADDRESS) e O3 L

e o —

< - o i

-7 ri

Yho 15

A E g
Enter new mailing address, if applicable: ALY B
(Mailing address MAY BE A POST OFFICE BOX) I A

B. If amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here:

enter the name of the new registered

Name of New Rewistered Agent:

New Repistered Otfice Address:

Enter Florida street address

. Florida
Ciry
New Hewistered Agent’s Signature. if changing Registered Agent:

Zip Code

! hereby aceept the appoiniment as recistered agent and agree to act in this capacity. 1 firther agree to comply with the

. ! £ £ 4 SN E .

provisions of all stanaes relative o the proper and complete performance of my duties. and 1 am fumiliar with and
o

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflecr a change in the registered office address, Ihereby confirm that the fimited liability
company has been nofied inwriting of this change.

If Changing Registered Agent. Signature of New Revistered Avent




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

MGR=Manager
AMBR = Authorized Member

Title Nuanie Address l\'p'c of Action

Cladd

ORemove

TiChange

D) Add

ORemove

T Change

Jadd

ORemove

C1Change

JAdd

ClRemove

Ol Change

JAdd

CIRemove

OChange

i Add

L Remove

CiChange




. If amending any ather information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an eifective daze is listed. the date must be specific and cannot be prior o date of filing or mere than 90 days sfter Gling.) Mursuant to (05,0207 (3i(b)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing reguirements, this date witl not be listed as the
document’s etfective date on the Department of State’s records.

I7 the record specifivs i delayed effeetive date, but not an effective time, at 12:00 2.0 on the eardier of: (h) - The 90th day afier the

record is tiled.

Dated \ .(\I\ NNV Q_\ ) ,}\ C ;Lq\
\

b e e =

H:un:m:m ofn memhcr or 'ﬂ’nhon"c Tepresentutive of a member

] So‘-\ﬁ \\ SREANSYE

Tvped or printed name of signee

e - i - 2% £



