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COVER LETTER

T Registration Scction

Division of Corporations »

SUBJECT: C;[{(«\(io\ Qeq”vu G’Yuun; Clc

Namwe of Limited l‘i;ihilil}' L‘ump;ul_['

The enclosed Aricies of Amendment and feeis) are submined for liling.

Pleise retarn all correspendence concerning this matter wthe following:

/ i
) 0dara A

N of Person

Mqr@g;‘ S C"O\M()ému QJQ\Lu‘

Lirmy Compan |

1250 ) u*h hoe W), suete 109

.
Adidress )
1]
Yz o5
(%r&\fk’v’\l‘on jL 5 ,‘
Crivystne amd Zip Code -
3. ayaciacea ﬁo( 59 andai |- Ccom
Al address: (1o be used for Tuture antfeal report notiticaiion) -
For turiher inturmation coneerning this mutter. please call: "
. (=
Sguqn’( C’(mcm\ a4l - L9319
Nume ol Person Area Coele Daytime Telephone Number
Enclosed is a check Tor the following amount:
T S25.00 Filing Fee — 830,00 Filing Fee & — $35.00 Filing Fee & X SO0, Filing Fee,
Certificate of Staius Certilivd Copy Certilicate vl Stalus &
tadditsonal copy 1s encliosed) Certitied Copy

caddinonal copy s enclosed)

Mailing Adidress:
Reuistration Scction
Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10
Tallahassee. FL. 32303



. s - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂlvama Qealls, G*roup LLC

(Name of the Limited Linbility Cdmpany us it now nnbears un vur records.)
(A Flonda Tamued Liabihty Company)

The Articles of Organization tor this Limited Liability Company were filed on / /a L//C?\OJ rb and assigned
Florida document number L ;2 ?)O 000 ‘{5ﬂ 7)‘1

This amendment is submitted to amend the following:

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

JSowmara @ram LLC

The new name must be distinguishable and contain the words “Limited [ Aability Company.™ the designation "LEC™ or the abbrevimion ~1,.L.C.”

+h -
Enter new principal offices address. if applicable: ] aJ 0 l (_a QU{_ U&) =
(Principal office address MUST BE A STREET ADDRESS) % ) \"}(J He; 5

Rcadinton L FL 4205

{h i)
Enter new mailing address, if applicable; | 301 b ;40( Uk)
{(Mailing address MAY BE 4 POST OFFICE BOX) 6 8] l.‘h/ /0 5—

Geadenton 7l ’5\\'2,(;5

B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Oftice Address:

Futer Floricks stroor enddresy

. Florida
Cipv Zip Code

ristered Agent’s Signature, if changing Registered Avent;

L hereby aceept the appoiniment as registered agent and agree to act o this capaciy. 1 further agree to complv wich the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and [ am SJamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm thar the limited liahilin:
company: has heen nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




r

If amending Asthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

—Add

ZRemove

CChangy

CAdd

CRemosve

- .
o L Change

3

A

L]

T Remove

= Chunge

JAdd

T Remave

T Change

TiAdd

T Remove

T hange

TIAd

CiRemuove

TIChange




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

-
Lol

E. Effective date, if other than the date of filing: Q/,J/CZO,) 3

{optional)
i an eflective date is listed. the date must be specitic and cannet be privg 1o date of filing or more than 90 davs after 1iling.) Pursuani to AUS.0207 (3)(h)
Note: [f1he dute inserted in this block does not meet the applivable stautory filing requirements. this date will ot he Tisted as the
document™s eftectve date omthe Department of State's records

[Fthe record specifies a delaved erfective date, but not an ettective time. at 12:01 wmn. on the carlive of: (b)
record s filed.
Dated @/Q /;) 0273

The 90l dyv afier the

/.

Sgnature

a member or authorized representative of a member

J/m//a ra /;mw'ci—

[vped or printed nume of signee

Filing Fee: $25.00



