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COVER LETTER

Registiation Section
Division of Corporations

RO Q@QY_LO e e

Name ul Linuted Liahitity Company

swlosed Articles of Amendment and 1ve(st are submiued for filing.

seturn alb correspondence concerning this magter w the tullowing:

iﬁi{s«i\.ﬁﬁw cwb

Name of Person

SEgssaw Becin VDA LLC

FomeCompany

(o Dura rgn S N Am N

Ad

Toch  yeron beadn FL 2350

Cisestate and Zip Code
- N . ¢
Mglu‘s\“gﬁc_um neXionfeu ny danter
L= address: (o be vsed ter tuiure .umu?x%wrl nalificatan)

St infunmanon concerning this maer, ptease cudl:

Been (e W&F0, YiN - 272

i . g AR
Namwe of Person Arca Code [Daytime Telephone Numbel

ot s a cheek forhe following amount:

U500 Filing lee O3 $30.00 Filing Fee & CESE00 Filing Fee & C1 360100 Filing lee.
Certificate of Styus C‘.rllhml Capy Centiticate ol Status &
addibunal copy 1~ enclosed) Centified Copy

fadditiona] capy 1y enclesed)

Mailing Address: Sorvet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P\Da&m O SHe LSO

(Name of the Limited Liability Company gy it now appears un our records.’
(A Floridy Timated Taabihity Companry)

Articles of Orgamization for this Lunited Liability Company were filed on

and assigned
Jadocument number

wamendment is submitted 1o amend the lollowing:

I amending name, enter the new name of the limited liability company here

woname must be distinguishable and contain the woerd

s ' Linnied Liabiiiy Company.” the designation “LLC™ or the abbreviation “LEC™

Loor new principal offices address, it applicable:

Lielpal vitice address MUST BE A STREET ADDRIESS)

sroaew maiting address, if applicable:

fing address MAY BE A POST QFFICE BOX)

Jamending the registered agent and/or registered office address on our records, enter the name of the new registered
L and/or the new registered office address here:

Name ol New Registered Agent:

New Rewistered Office Address:

Fuier Flovidu sireet address

. Florida

Uy

Zip Code
v Registered Agent's Si

rnature, if changing Registered Agent;

iy accept the appointment as registered agent and agree (o act in this capacitv. { further agree to comply with the
Civtons of all statutes relative 1o the proper and complete performance of my duties, and Lam famifiar with and
oi the obligarions of my position as registervd ageat as provided for in Chapter 605, F.S. Or, if this document is

s iled 1o merely reflect a change in the registered office address. [ hereby confirm that the limited Liabilit
o heas been notified inwrising of this change.

i lmnI:ing Registered Agent, Sipnature of New Repislered Agent




~nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. emsoved from our records:

= Manager
BR = Authorized Member

w Name Address I'vpe of Action

Avbe  Detoan Udmed o6 Buequsdy  ons ol
£orr walten) b £\

374

TIRemuve

TiChange

Cladd

Remove

Change

Iadd

TIRemove

OChange

Tadd

TJRemove

O Change

CAdd

ORemove

Change

CiAadd

TiRemove

OChange




.

. Mamending anv other information, enter change(s) heve: fduach additional sheeis, if necessary.

rAtective date, if other than the date of filing: (optional)
an ellective date s lisied, the date must be speaitic and eonnut ke prior 1o aate of tiling or more than 90 days after Gkngy Punueant 1o 6050207 (3nh)
yole: B the date inserted in this block docs nol meet the applicable staimiory filing requirements, this date will not be listed as the
rovuiment’s effective date on the Department of State’s reconds.

record specifies adelayed effective date. but not an effecuve wme, at 12,00 wun. on the carlier of: (b)  The 90th day after the
d s filed.

Omled ;\—" - 2 — a ?__,_______~ RS

Do g
< Ve A -
Signatere Fa meimber cmr‘ﬂaﬂumc of o member
{
5_{2\_@%&__)5/_\ LN mrg

Uyped or printed namy of signee

Filing Fee: $23.00



