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COVER LETTER

YR Registration Section
Division of Corparations

SN Really LLC

IName of | imited Liability Company

NURIECT:

The enclosed Articles ol Amendment and Tee(s) are submitted tor Bling.

Please retarn all correspondence concerning this maiter wo the [ollowing:

Clsye Tobes

Name of Person

S Ree 1oy Llc

/

FirmyCompany

g (C_”< (Sf‘;\/@

Address

Sotl Fdlshas NY 127999

it State and Zip Code ) '

C (/\‘:L-/G\ 'tﬂ\c)(:)e’r‘@ ﬂmq ,'{. oM ;%3

Femiail dddress: (to be used for Fuued annual reportnotilication) ol 5 3
L - . . . - il
For further intormation concerning this matter. please culk: . Su
D ™o
lioye, T 39 < 7
C/l N Q\VLJ{/ att 7 ) 7‘-)['%/(7 ta
Nhme of Person Area Code Diyume Telephone Nomber o
. Y
B ™3
o}

ndfysed 5 a check for the following amouwnt:

LY S350 Filing Feg [ S3100 Filing Fee & M S35.00 Filing Fee & — S60.00 Filing Fee.
Certificute of Status Centified Copy Certificate of Stalus &
taddinonal copy s enclased) Certitied Copy

gadditional copy s enclosed)

Street Address:

Reuistration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite $10
Talighassee., FL 32303

Maiting Address;
Registration Section

Division of Corporations
P.0), Box 6327
Talluhassee. F1LL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sq(l Reclly (Cc

(Name of the Limited Linhility Compan® us it now appears on our recyrds.)
(A Tlortda Timiied Tty Contpanyy

/-' - .
The Articles of Organization for this Limited Liability Company were tiled on !/ ¢ L_) . /J %’ :)0)3 and assigned

Florida document number L Q %0 000 q 77 ((( .

This amendment is submitted 1o amend the following:

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

N[A — _ _ _

Mhe new namie mwust be distinguishablé and contain the words “Limitad Liabifiiy Company.” the desdgnation “LECT or the abbreviation =107

Enter new principal offices address, if applicable: - /\// /J —
{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Py
Py

T3
foa

-

'.'_ll,'J e

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

agent and/or the new registered office address here: ' ‘CJ’
Nuome of New Registered Agent: CL\ Qb! % a"‘-"bf( . -‘;.
) - . .. o
New Registered Ofice Address: Sd\ mt 48 QO (i f‘xé é vCs S =
oter Floreky strevt adedress
. Florida
Ui Zip Code

New Revistered Agent’s Signature, if changing Repistered Avent;

P herehy accepr the appointment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duiies. and I am familiar with and
accept the obligations of my position as regisiered agent as provided por in Chapter 603, F.S. Or, if this document is
heing fifed 1o merelv reflect a change in the registered office address, 1hereby confirm that the limited liabilit:

company has been notificd in writing of this chunge.

If Ch: m;,mu Ihglx! .\rrenl Nignature of New Registered Agent




If amending.Authorized 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

C/(/\Qf MT(AJ\(){/

Qﬂgﬁ\ CLL&\AIG{THI\JVJ(K

Addiess

g2y - 576

Type of Action

lVRcmu\'L'

@.(\ooh(_{fm Mo (1249

Cange

0%) - S §

L roollgn MM {1)0Y

o f/{:\dd

C Renmve

Change

o Add

T Renmove

OChange

Eaa |
T

;"\_‘w
SiIAd

-.lJ

N3 .
-
O Remove

v T

2 OChange

~3

i

Cadd

CRemove

CIChange

add

Remime

LIChange




D. If amending any other information, enter change(s) here: /Artuch additional sheers. if necessary.)
o
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(ran etlective date is listed. the date must be specitic md cannot Be prior W date of fling or more than Y0 davs after (iling.) Purw nt 1o OUS 0207 (3xby

E. Effective date, if other than the date of filing:
It the date inserted in this block does not meet the applicable statutory fling requirements, this daie will 1ot be fisted as the

Note:
focwment s eficctive date on the Pepartiment of State’s records
The 9O0th day alter the

I the record specities o deliuved etfective date, but oot an effective tme, at 12:01 wm. on the carlicr o (b

record s tiled.

20253

Dated Mﬂiﬁ/ ( ( . .
]
/L_\
d T / § -
ot or atithdfized representative of & member

Stenature ol a m::muy!f or

Cla 6gb (& Jgr’f'

Feped or printed natse of signee
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