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COVER LETTER

Registration Seetion
Rivision of Corporations
)

TECT: \\::\(‘S‘k‘ Qlance Qoo _\)\J\TQSOUﬂd LLC

Name of Linnted Liabitdy Company

swlosed Articles of Amendment and feelsy are submitted for fling,

< return all correspondence concerning this matter to the tollowing:

__ Sovonnd_ Ter

Namw of Pdrson

_BSt Glance Booy urrasand

Firm ’('om'p:u: v

A3 Soutcede 8ivd

Addioss

Jocksonwie , 1 303\ G

aeState and Zip Code

+CV OV SOVENOQ @ uanco . CoN

E-tml address (50 be used torsirture annual repont nolineation)

arther intormation concerning this matier, please call:

Sonanna Ty ) 504, _300-935 ]

Name o Person Aren Code Davtime Telephane Nuinber

sl 15 a0 check for ihe following amount:

2500 Filing Fee 0O S30.00 Filing Fee & T S53.00 Filing Foe & 3 $60.G0 Filing Fee,
Certificale o Status Certified Copy Certificate of Status &
addienal copy 1s enclosed) Cerniified Copy

tadditiondd capy 1s eneloscd)

Muiling Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

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

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Ol
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. N
st Glance Bany Udrasoond 1LC
(Name of thie Limited Linbiliny Cordpany as it now appears on our records.) Sl . SUATE
(A Flornda Timned Tiability Companyy '.'1_?__{_. AN ;,-_-{_-“ {J[ -

Sotreles of Organization for this Limited Liability Company were filed on OQ / OCI [0 3

“du document number L2 3 HGCO 75‘5060

amendiment is submitied to amend the following:

Samending name, enter the new mame of the limited liahility company here:

and assigned

mrme must be distinguishable and contain the words “Lamited Liskaley Company,”™ the desgnation "LLC™ ar the abbreviaton =L L.CY

4 new principal offices address. it applicable:

aeipal office aiddress MUST BE A STREET ADDRESS)

sronew mailing address, it applicable:

g address MAY BE A POST OFFICE BOX)

(nmending the registered agent and/or registered oftice address on our records, enter the name of the new registered

i and/or the new registered office address here:

“Snvanna _\-érw\if

Name ol New Registered Agent.

New Regrstered Office Address:
Enter Floridu street address

. Florida

C.!f_i‘

Reuistered Agents Sipnature. if changine Regsistered Apent:

ZI,.’J' Code

sOv gecept the appoiniment as vegisiered ageni and agree to act in this capacine, I ivther agree to comply with the
seinns of all statutes relative to the proper and conyplete perjormenice of o duties, and Tam jamitiar with and
A the oblivations of my position us regixeered agent as provided jor in Chaper 6035 1.5, Or, if this document iy

g tited to merely reflect a change in the regisiered ojfice address, T hereby confirm that the timited fiahilin

jreny has been notified inowriting of ithis change

_&umm SO

Cr . 0 v AL ot .
U Changing Registered Avent, hlg(ﬁl'urr of New Registered Apent



srending Auwthorized Person(s) authorized to manmage., enter the fitle, name, and address of each person being added

cimoved from our records:

2= Manager
IR = Authorized Member

Name

o (NGR SQ\LQQDC,\_XC\’L\/,

AMBR  SvanmaTe oy

Address Tyvpe of Action

4272 Soudhsde Bivd Boir 200) Dad

Jacksenumiie T\ 8238 326 Tranove
HATQ Sarhside Bvd (Suierdih
Joacksamaile £ 216 ORemove

OChange

Er\d(i

CiRemove

IChange

TiAdd

TRemove

CiChunge

Cadd

CIRemove

TiChange

add

TRemove

TIChange




¢ Mumending any other information, enter chiange(s) here: otiach adiditional sheets, it necessary.j

Add oy €N 7, 93-3342320

CMective date, if other than the date of filing: (optional)

an eifective date is Bsted, the date must be spevitic snd cannot be pror o date of filing or moere than 96 davs atter (ling.) Pursuant Lo 6035 0207 (3 )(b)
Sutes 0 the date inserted in this block does nat meet the applicahle stiutory iling requirements, this date will not be listed as the

lovument’s effective date on the Depmiment of State’s 1ecuids.

record specifies u delayed effective dute, but not un etfecive time, at 12201 aom. on the earlier of? (b) - The 90th day after the

s filed

“red O;}l Q\QI &O D‘\% _ .

Acwsermra Fer ,
wd representatve of & member

signature of o member o actho l

c—

Savanna Teney

Typed o pinted name of signee

Filing Fee: $25.00



