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TO: Registration Section
l)ivisiun of Corporatiens
-
SUBJECT:

COVER LETTER

~Second Cf/me 4 0 LiC,

Name ot Limated Liabibty Company

I'he enclosed Articles of Amendment and tee(s) are subiitted tor filing

Please return all correspondence concerning this matter to the following

Q)/\&mam MC{\L‘E A

Namwe ol Person

S\'E(omr,l (}\nav_\ﬁﬁ H J LLC

D6 lonede

Finm/Company

C1

Adddress

Kosumee. tl 345

«_j'-‘—\ll'.‘j |

S\qamqm}fhdqd 3L gmad.cond s

Cuw/State and Zip Code

L
E-mand address: (1o be used 1or o annufl repant notiftcation)
For further intormation concerning this matter, please call

%amw 12 MamLm

Name ol Persen

Enclosed is a cheek for the following amount
%szs.uu Filing Fee Z $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallabassce, FLL 32314

-
T
aty /7’07_) %2 Lﬁ 34
Atrca Code Davtime Telephone Nuniber
{0 $55.00 Filing Fee & O S60.00 Filing Fee
Ceritfied Copy

Certificate of Stutus &
tadditional copy s enclosed) Certitied Copy

Lisdehtsonal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tatlahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sé(m,fl_ hane 40 LLC.

{Nume of the Limited Liability Compuny as it now appears on oar records. )
(A Flonda Limited Laabiliay Companvy

-—
The Articles of Organizaiion for this Limited Liability Company were fiied on ‘) }}D ) 0(1\5
Florida document number L?}OOO 9’3 )_} L'i LQ

and assiyned
f f
This amendment is submitted 10 amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liahitity Company.,” the designation "L1LC or the abbreviation
Enter new principal offices address, if applicable:

CLLLCT
{Principal office address MUST BE A STREET ADDRESS) ;
R
Enter new mailing address, if applicable:

(Mailing address MAY BRE A POST QFFICE BOX)

o -
¢~|-|. T

B. Il amending the registered agent and/or registered office address
agent and/or the new registered office address here:

| S I .
on our records, enter the name of the n&’e‘ revistered

Name of New Registered Agent:

New Registered Office Address:

Enter Flowide strect address

. Florida
Ciny
New Registered Apent’s Signature, if changing Registered Agent:

Zipp Codde
[ hereby accept the appoimtment as registered agent and agree w act in this capacite, | further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my posiion as registered agent as provided for in Chapter 6035, £.8. Or, if this document is
being filed to merely reflect a change in the vegisiered office address, 1herehy confiem that the limited liabilitg
company has been notified inwriting of this change.,

If Chueging Registered Agent, Signature of New Repistered Agent




IMamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed rom our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address

Type of Action

i ssimn e LI, 39158

ClRemove

CIChange

JAdd

O Remuove

o EFChange
b
§ o

-— _—

C CiAdd

cC-

’

¢ TORemove

- ™o

— - UChange

ClAdd

CIRemove

L Change

r.:] Add

Akemove

TIChange

JAdd

ClRemove

CiChanpe



D. I amending any other information, enter change(s) here: (Auach additional sheets, i necessaryj
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Effective date, if other than the date of filing

(optional)
Iran etiective date s listed. the diste must be spectfic and cannot be prior to date ot filing or more than 90 dayvs aficr liling.) Pursuant to 605.0207 (3)h)
Note: 1fthe date inserted in this block ;

1t the date inserted in this block does not meet the applicable statutory (iling reguirciments, this date wilk nos be listed as the
document’s effective date on the Department of State’s records

if the record specifies a delayed effeetive date, but notan etfective tine, at 12:01 am. on the carlier oft {b)
record s tiled.
Dated j I f) 95

/MM KUy e /q 4/<

Signature of @ member or authorized representative of a membgt

S/q(;/v!&:/ a W«A

Typed ar printed nwmne of signee

The »0th dav after the

Filing Fee: $25.00



