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COVER LETTER
TO:

Registration Section
Division of Corporations

dy LLC

mited Liabitity Company

SUBJECT: JEGS\\ ’Tﬂ Q

I'he enclosed Articles of Amendment and fee{s) are submitied for filing

Plcase return all correspondence concerning this matier to the following

Micnele  2ose Yetrus

Name of Person

SCAF (o COmpany o)
FinwC; ompuany s
. - T 2 Jp—
AZ(__SoUrn Jono Lone & -ﬁ 2
Address I
=T T
WNO BRI FL3340B T S i
City/State and Zip Code S LD o G
ochele cose 5@ amenl com == &
E-mail address: (1o be used for fuure annual report noufication) . -
For further information concerning this matter. please call
Michele  Pems wsUl,_ 345-0543
Name of Person Arca Code Daytime Telephone Number
Einclosed is a check for the following amount
99525.00 Filing Fee 0O $30.00 Filing Fee & 0 355.00 Filing Fee & O 860.00 Filing Fee
Certificate of Status Certitied Copy Cerntificate of Status &
tadditional cupy is enclosed)

Certified Copy
{additional copy iv enclosed}
Mailing Address:
Registration Section
Division of Cormporations Division of Comorations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Street Address:
Registration Scection



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

See\s\\t\\ Thw Ay Lh Q—

l/)— 0 13 and assigned

The Articles of Organization for this Limited Liability Company were filed on L\ \

Florida document number L—/l.?)o OO 1%8 LD?)B

This amendment is submutted 10 amend the following:

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

(somt\ SeOSReL oDy LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the Jesignation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: {Suﬂ\f\ l’l%O S j U nO U] ﬂf
(Principal office address MUST BE A STREET ADDRESS) ung 8e00h T, 53q 09

Enter new mailing address, if applicable: [SO mC\ L]% 6 5 )Uﬂ O La n€
(Mailing address MAY BE A POST OFFICE BOX) QU0 0G0 L, 1,334 (¢

-

0¢

B. 1If amending the registered agent and/or registered office address on our records, cnter the name of the new registered

agent and/or the new registered office address here: = -
L= K
N (] i
Name of New Registered Agent: (Cﬂ mf\ M \Ohﬂf L2 4 _ ;

T ¢
New Registered Office Address: (Sa W]F\ q%ﬁ J U ﬂ O La nP . U" _L: T:j

i-rmr Florida streer address
6 BOOC wenes 330
Cire Zip Code

New Registered Apgent’s Signature, M changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capucity. | further agree to comply with the
provisions of all staruies relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

1L~

Tt Chayging chiwtcrcd/t\gent. Sipoature nf New Hegistered Agent

(5009




If amegding Autherized 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

itle Name Address Type of Action

MGR  Mitnee oS UZ( SOUHN_JUNG LONE s
UNG Batn FL 33403 cnem

I~

O Change

MABR  Mithelt Peanus 42,0 Sprb 3ung (AN st
JUNG #ACN FL B340 craro

OChange

Cladd

CIRemove

DC-;?:% oc

-

1
alve
=

‘-r’dI

DRemove

8 € WY 0€ JVHEI0p

1 Change

DAdd

ORemove

[JChange

OAdd

{ORemove

[CJChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary. )

e

L07

'
»
L

il
3

bd 0C|A

b
ry
Me.

.
-

8¢

(optional)

E. Effective date, if other than the date of filing:
{if an effective date is tisted, the date must be speciiic and cannot be prioe o date of filing or more than 90 days alier tiling.) Pursuant 10 605.0207 (3)(h)
Note: 1t the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 an. on the earlier of: (b) - The 90th day after the

record is filed.

Dated ‘5!17) @mw L A00)L5

]
7

/

Signature of a mcmbcr/ﬁr authorized representative of a member

WilnEit Permys

Typed or prnted name of signee

Filing Fee: $25.00



