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T(): Registration Section

Division of Carporations

LZCOVER LETTER

sun.u;(:'r;‘ ,5.' ’Vﬁr 8\ 5+in€/< C(@C\+;'0n§ LL 8

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitied for tiling

Please return all correspondence concerning this matter to the following

Mic hcw/’

C"f_‘)ﬂ}’fof')al/g ]
Namwe of Person Fn
-

30122 4‘/\&'&/6«/ 5{' pa

FirmdCompany

— —|
Address

MOun} DOF’\ FL

-
32757
‘y/state and Zip Code

M J&JO‘S 767

@ Aol - coMm

T-mmTaddress: (1o be used tor filure annual report notification)

For further information concerning this maiter, please call:

Mi(/}mej Ca5'+rar1 V9

Name of Person

w352 , 552 5349

Area Code

Enclosed is a cheek for the tollowing amount:

01 $25.00 Filing Fee 2/530_00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 323

34

Dayvtime Telephane Number

(7 $55.00 Filing Fee & O $60.00 Filing Fee.
Certified Copy Cernficate of Status &
Cerntified Copy

{additional copy 15 enclosed)

taddional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2413 N, Monroe Street. suite 810
Tallahassee. Fi. 32303

L



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P

Sdwer & Odiees Ceealtons Ll C

(Name of the Limited Linbility Company as it now appears an our records,)
(A Florida Limited Liakaliny Company)

he Articles of Organization Tor this Limited Liability Company were filed on O 3/2 5/2093 and assigned

Florida document number LZ‘} OOQ /5622§ .

This amendment ts submisted 10 amend the following:

AL Ifamending name. enter_ the new name of the limited liability company here:

5;/\/?/( 8 57lonc5 Crequ'f'onS L.L.c 5:5';:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the-abbrevi

T

aan labnE”

3
Hd¥ €202

. o=t
Enter new principal offices address, if applicable: Sy o [}
s i s |
{ Principal office address MUST BE A STREET ADDRESS) Ty e
T
REERN
T oY

Enter new mailing address, i applicable:

(Muiting address MAY BE A POST OFEFICE BOX)

B. If amending the registered agent andfor registered office address on

our records, enter the name of the new registered
apent and/or the new registered oflice address here:

Name ol New Rewaistered Avent:

New Regisiered Office Address:

Enter Flovicda street address

. Florida

Ciny Zip Cade

New Registered Acent’s Sienature, if changine Registered Agent:

! herehy uccept the appoiniment as registered agent and agree to act in this capacity. [ further agree to compivwith the
provisions of afl statutes relative 1o the proper and compleie performance of my duties, and Fan familiar with and
aceept the obligations of my positien as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1hereby confivan that the limited Hability
comyrny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name. and address of each person being added

"or removed from our records:

MGR = Manager
ANMBR = Authorized Member
Tyvpe ol Action

Address

OAdd
O Remove
(JChange
CJAdd

ClRemove
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CChange
CaAdd
ORemove
O Change
OAdd

ClRemove

CJChange

OAdd

CJRemove

OChange




D I amending any other information, enter change(s) heres Cittach additional sireers, if necessary.)
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E. Effective date, it other than the date of filing: {optiunal)

{Iun e Tective date is listed, the date must be specific and cannot he priar to date of 11ling or more than ') days after filing,) Pursuant 10 605.0207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenss. this date will not be listed as the

document’s effeetive date on the Department of State’s records.

[f the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record s filed.
+h
Dated Afpr[_f ' 2 . 2 OZ’E

WMichacl  Cad Jhonoumer—

Sighature of a member or guthorized representative of a member

Mich ae]  casbropove

Typed or printed name of signee

Filing Fee: 825000



