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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SQ\f E’m-wmrmm'\’ Cd el rj LLC ( Ff—/)

lame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to Uie following:

Ré«o\lsh N Te Vgt e R(,L\f

Name of Person

-\Se\'(: Emoowzrmuﬁ' (oaoh.'nﬂ

Fin/Company

Address

o (4 Siw\v\()urj Toatds N«{

Lakke  Wotin - U 3343

City/State and Zip Code

M ssadieyay 6 N anoo.Com

E-mail address: (to be used for future annuhl report notification’

For further information cosncernimg this matter. please call:

Kadishe  Feliciw Ry A 454 304- 5615

MName of Person Area Code Daytime Telephone Number
LEnclosed is a check for the following amount:
442500 Filing Fee [ $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fec,
Cemificate of Status Centified Copy Certificate of S1as &

{additional copy is enclosed) Certified Copy
{additional ¢copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF
{ —
S@\l Kma)wmma*
(Name of the Limie

C Oachng
d Liahility Company as i1 now appesirs on our}'cmrds 3
(A Flonda Linmited Erabihity Company)

. . N -

The Articles ol Organization for this Limited Liability Company were filed on L\ 3(1 Z“‘
. AN U

Florida document number I

and assigned
I'his amendment 15 submitied to amend the following

A. If amendine name, enter the new name of the limited lizbility company here

The new name must be distinguishable aad contain the words “Linmited Liability Company

Enter new principal offices-address, if applicable

the destgnation “LECT or the abbreviation *1.L.C.7
- ™~
. -_.'. &~
-— -
{Principal office address MUST BE A STREET ADDRESS) L = -
T
Tl
-
3 —
Enter new muiling address, if applicable iy
(Mailing address MAY BE A POST GIFFICE BOX) ;

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent-and/or the new registered office address here

Name of New Registered Agent

RC\Ai "\g._

J‘( Ve Ruq
New Rewistered OfficeAddress LOUL\ \ 51V AW \Ot 1w F L Lth W o\\;
Futer Floridit Jem address
LO\KJ_ WQ(’\ 7Y

. Florida
Ciry
New Reoistered Apent’s Sianature .if changing Registered Apent

3554463

Zip Cnde

! herehy accept the appointment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, .S Or. if this document i
being filed to merely reflect a change in the registered office address, | herebyv confirm that the fimited liabifity
company has been notified in writing of this chunge

A Db,

If Changing RtLl‘ler’L‘[i Agent, Signaturcﬂ)f}‘lew Registered Apent




D. If amending any other informatian, enter change(s) here: (Astach additional sheeis, if necessan)

E. Effective date. if other than the date of filing: Ll i 5()’ Z k{ {optional)
(If an effective date is listed, the date must be specific and cannot be prior w date of filing ar more than 90 days atter Gling.} Pursuant w 605.0207 (3)(b)
Note: Tfthe date inserted in this block does not mect the applicable stattory filing requirements, this date will not be listed as the
document s effective date on the Pepariment of Staie’s records.

If the record specifies a delayed cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Dated 5'i ~ Z’L{

Signature of a member or authortzed representative of a member

Typed or printed name of signee

Filing Fee: $25.00



