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COVER LETTER

TO; Hoegistration Section
Division of Corpgrations
Lle
SUBJECT: 56‘ 20/7 FfOWA M (’f ( |72 b Z C
Namwe of Limited Liability Compiiny
The enclosed Articles of Amendment and fees) ure submitied for filing
Please return all correspondence cencerning this matter 1o the following
MiChelte M- & gy
Nume of Person
SaZon From py (14 LLC
FirmemGpany
L0/5 Chiylkre S
Address
Vonde. Gorda Fr 339
! Citv/State and Zip Code
2
SQZr. Fw c(Oepts, V- cow
E-mail address: (1o be used for future annual report noufication)
o ~2
FFor further information concerning this nmatter. please call: _{;; =
>0 2
‘ ZPCE B
Aithelie M- Edvedg W, SES-FELTE S
Name of Person Area Code Daytime Telephone Numbér =2 (o
e =
Mty 2R
e o
Linclosed is a check for the fullowing amount: R
—_— - —iys - —_— ey - . " ; o
w.ﬂﬂ Filing Fee L1 830.00 Filing Fee & 01 $33.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL

32514

Centified Copy

(addinonal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Street, Suite 814
Tallahassee. FLL 32303

O $60.00 Filing Fee.
Certificate of Siatus &
Centified Copy

(addinonal copy s enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5GZapn Qrom MY (yib Lec

{Name of the Limited Liability Company as it mm appears on ouy records.)
(A Flonda Linnted Lty Company)

The Articles of Orgamization {or this Linuted Liabihity Company were filed on l -é \)MV[J O‘Z go/jlmd assigned
Fiorida document number L QBOOOD (_0?51’/02-

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lability Company.” the designition “LLCY or the abbreviation “1.L.C7

205 Cherfeie 57
Dopta Eoyda ¥ 23950

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: 9‘ (Q /5 C%a///éﬂg Sf
Poptl Gorda FerBEFss

(Mailing address MAY RE A POST OFFICE BOX)
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B. W amending the registered agent and/or registered office address on our records, enter the name of the new.registered

! is s ER ST R
agent and/or the new registered office address here: AT B -
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Name of New Registered Agent:

2665 Charlere S£

Enter Florida street address

P\)n {0 Eorcli Florida 2%379

City Zip Code

New Regtstered Office Address:

New Registered Aeent’s Sienature, if changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree to act in this capacite, furiher agree to comply witly the
provisions of all statuies relative 1o the proper and complere performance of my dutics. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the Timited liabilin:

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Ooner  36r% O-Covei bk JSO38 Aoyt Ad. S
@ou\m Caraln ~ 53955 e

Type of Aclion

OChange
O Add
ORemove
U Change
OAdd g
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C)Change
Oadd
ORemove
CChange
Oadd
LIRemove

OChange




DL If amending any other information, enter change{s) here: fdriach additional sheeis, i necessary.,
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(optional)

E. Effective date, it other than the date of filing:
{Ifan effective date is listed. the date must be specific and cannot be prior o date of filing or mare than 90 davs after filing.) Pursuant 10 6050247 (34(b)
Note: 10 the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the

docwment’s effective date on the Department of Stute’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The Vikh day after the

record 1s filed.

i g
Dated AV%?‘(B# Q— 5 QOQ‘B
Ay p- Epreg
- Signiiure of a member or authorized representative of & member

Wekelle l &areia,

Tyvped'or printed name of signec




