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© Registratiop Section

COVER LETTER

Division of Corporations

SUBJECT:

SEV Y enTRsRne it

Napse of Limited Liabihity Company

The enclosed Anicles of Amendment and fee(s) are submilied Tor [ing,

Please return all cormrespondence concerning this matter o the following:

geenpiina  Sminil

Namec of Person

Stk evmgpRiiE il

Fimm/Coympany

For further information concerning this maugr, please call:

ARLT NG SetiTHf

Name uf Person

Erclosed is a check for the following amount:

782500 Filing Fee

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[ 830.00 Filing Fee &
Centificate of Status

uzp ww (89" pryg
Address
miapy|  Ff 3316
City:State apd Zip Coude
[
E-ntail addrevs: (to be used for fulure annuaf report notiication)
-
ar_ e ) yoQ - 5452 LT
Area Code Daytime Telephone Number
e
.-
- T
|
[

{7 $35.00 Filing Fev &
Centified Copy
fadditional copy 1y enchned}

T3 S00.00 Filing Fee,
Certificate of Status &
Certtied Copy
{additonal copy 1 enclosed)

Street Adidress:

Registration Scction

Ihvision of Corporanons

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee, FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SEE S

pratpfansE  LC

iName of the Limited Liabilits Company as it pow appears on our records,
1A Tonda Dimieed Laabiliy Company)
The Articles of Organization Tor this Limited Liabitity Company were filed on
Flonda document number _2vpoi5279;

A 1E, 7

——ad

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the timited liability company here:

The new name must be distinguishable a2nd contain the words “Limnted Liability Conipany,”

Enter new principal offices address, if applicable:

and assigned

(Principal office address MUST BE A STREET ADDRESS)

the devignanion “LECT or the abbresviation "L C 7

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE ROX}

[

Y]

agent and/or the new registered office address here:

¢
. . . ‘
B. I amending the registered agent and/or registered office address on our records. enter the name of the new r

Name of New Registered Agent:

ot
]
=2
Y

coigtered -

[3

1
=
-a .

—
] -

. DI
New Registered Office Address: B REN T L
Enter Floruda sireet addriess 1 ‘1—' ™~

. Florida
Cay

New Registered Apent's Sipnature. if chanying Registered Apent:

Zip Lo 4

[ hereby accept the uppointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the

provisions of all stututes relative 1o the proper und complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 803, F.8. Or, if' thiy document iy
being filed to merely refleci a change in the registered office address, D hereby contirm that the limited habidiy
company has heen notified in writing of this change.

IF Changing Registered Apeni, Signature of New Repistered pem -




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heinyg added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name

MAE FIOYAAS e Spetdd

Address

IR Y]

4™ CF

Mgt G

Z314

NG Add

TRemene

TiChange

JAdd

TIRemonve

I hange

OAdd

JiRemave3
' [

I'vpe of Action

=t

L

“Change

Oadd

CJRemave

“1Change

JAadd

CIRemuove

JChange




D. If amending any other infarmation, enter change(s) here: rAutuch addinonal sheets. of necessar)

E. Effective date, if other than the date of filing:

document’s effeciive date on the Depariment of Stue’s recards,

(optionaly
record s filed.

Dated Havfmge g

If the record specifics a delayed effective date, but not an effective time, at 12:0F a.m. anahe earlier ot (h)
143

-~

The 90th dav after the
7007

/.Q[-\f—_
\i_gnalurc ol a member or authorized reprasentative of o member

APfpis1f

Syt

Pyped of ponted name of signee

Filing Fee: 82500

]
c‘)
- i
—
=
(1f an cfTective date is listed, the date must be specific and cannot be prior to date of filing or mwre than M day s after tling 1 Pursuant w 0030267 (1K
Nate: If the date inserted in this block does not meet the applicable stattory (iling reguirements. ths date will sot be l:md as LhN
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