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COVER LETTER
Registration Section
Division of Corporations

TO:

SUBJECT: SQ\OVu ale \IQ\(Qﬁh e L(_,C/

Name of Limited Liability Company

he enclosed Articles of Amendment and tee(s) are submitted for tiling

Please return all correspondence concerning this matter to the following

Soh NAleN \f(l\ﬁﬂt\ Ne_

wame af Person

Frem/Campany

5q NwWir"Aw,

Address

At yo®  Miamy,FL F3\35

CitvrState and Zip Code

salovaleviting b\ s & gmail (om -

- address: (10 be used for Toture annual report otification)

Fur further infurmation concerning this matter. please call;

DLK\“\& 6N \Lx\(/”(mr\t a d1

Nanw of Person

e 1S9

Arca Code Dravtime Telephone Number

Enclosed is a cheek for the following amount:
#/525.00 Filing Fee 00 $30.00 Filing Fee &

L $55.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy i enclosedi

O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

tadditionat copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Savine. \olentine W

(Name of the Limited Liability Company as it now appears on our records.}
(A Floreda Limied Taabiluy Company)

The Articles of Organization for this Limited Liahility Company were filed on «2 I ,,2_3 / 012-3 and assigned
= > > { i g

Florida document number L 2\5 Oomq T}} I

This amendment 15 submitted to amend the Tollowing:

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

The new mame must be distinguishabie and contain the words “Limited Liabilisy Company.” the designation “11.C™ o the abbreviation ©1L1L.C
T\

Enter new principal offices address, if applicable: \Cg 0 q N &J l} Q\/ﬁ,
(Principal office address MUST BE A STREET ADDRESS) Ly GO0 \ _BD\8

_ . . . A AN 3
Enter new mailing address, if applicable: \S la G NwW 3 AVQ, =t
(Muiling address MAY BE A POST OFFICE BOX) AxWeg  Memy FL. 335 .

1 .
)

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

Name of New Registered Agent: 60 b}’i (\Q \/QM\ (\e-
N . -
New Registered Office Address: \b(oq NW \} P\\j‘& A’g\' W%

Futer Flovida steees address

WA\ Q.(V\-_\ Florida _ D0 \"15

Cine Zip Code

New Registered Agent's Signature if changing Registered Agent:

I hereby accepr the appoinnment as registered agent and agree to act in this capacite. { further agree to comphewith the
provisions of all staties relative (o the proper and conygrete performance of mv duties, and I am familiar with and
accepn the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documenr iy
being fited to merely reflect a change in the registered office address, Theveby confirm that the limited Lability

compeny has been notificd bwriting of this change. Q

.mgmg chnstered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR2  Sovina Valentine 54 NW " AR _
Pﬂ-?* \\O‘é “\\m,‘ FL 5\9\6 DRC[HU\'C

OChange

TiAdd

CiRemowve

CChange

—~
-
!

s D Add

1
CEFiRemove

9}

“LiChange

w

CiAdd

JRemove

CIChange

TiAdd

O Remove

CChange
L

CJadd

CiRemove

DiChange




D. If amending any other information. enter change(s) here: (alnach addivional sheets, if necessury.y

. Effective date. if other than the date of filing:

(optional)
(I an efectiv e Jae i listed, the date must be specitic and cannot be prion t date of’ lling or more than Y0 davs after tiling. ) Pursuant W 6030207 13h)
Note: 18 the date inserted inthis block does not mect the applicable statutory filing requirements, this date will not be hsted as the
document’s eftective date on the Department of State’s records.

1f the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the carbier of: (b}
record is filed.

The 90ih dav after the
9. 7270
Dated Z L -~

A

4
SiEnatuTe of a member orgithorized representative ST adabyer

Solovino, Valeeine.

Typed or printed name of signee

Filine Feer SYS 0H)



