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SUBJECT: S\JMnneHP COﬂSblUr\nQ ;LLC

Name ol Limed Loy C@.:n

The coclused Articles of Anendooet wnd feerst are subientted for Slioy

Plesse aeturn all conepandeney conecrming this matter to the follus sy

He,lm Sb( mone4de.

3
Name of Perwin

Firm Cumpany

Hy2 hen CO\/e\M?\md A% = =
-5 2
Holt, Florido 32504 "

Caty State and Lip Code

“min] $ddress fo e used For Fiture annual repont notelicaber

For further mfornsstion concestieg this maiker. please call

Helen Sumoneﬂe 350,40 - 04!

c! Persom

Arca Coide Daymwe Tl .:p}\um VU

Enclased is u cheek for the follow iy snount.
C $2300 Fiting Fee W S30.00 Filing Fov &

LLSA5. 00 Filine Feo X
Certehicaiy ol Siutas

Certified Cupy

[P TTCTEUIVY TN 1 TR T

. Seuam Filing Foe,
Certiioste of Status &
Curtfed Cupy

[WICCRITTTIN BUPL ISR LR Tt |

Mailing Address:

Reuistralivn Sevtion
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P.O. Box 6327 The Centre of Tullihassve

Tallahassee, FL 32314 24135 N. Monrve Street, Suite 8140
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
5\] monﬁ\—_\& Cprﬁu\-\% Na. LLC
i INaoee of the l.lmll:f] l.l:hlﬁ'l\ (um a0y il nan o e'iln an our reconds.)

The Articles of Orgamization for this Limited Liahility Company were filed on { 2: ) l | ; '22& 2; :)_ and assigned
Florda document number L_Z% Ol x )2—' ) lé;[og

This amendment is submitted to amend the followiny:
A. If amending name. gnter the new name of the Emited Liability company here:
Symocee. dolukions, LG

The 7ew name :r'.u! be distmpushadle and vealan the words “Limaed Liskibuy Camguny.” the desgnatiun “L1€™ er the abhrovizuen TLLOCT

Foter new principal offices addroess., if applicable: RO C&\G\ﬂ ?\Je
ipal office address MLST BE A STREEY ADDRESS, =
[
N \\\?\‘ i - i
¥\ TR
F.nter new mailing address, if applicable: T o
Y HTT T T4
{Mailing address MAY BE A POST OFFICE BOY) Y E g
M r¥;] py—
aak S
] F'—_{ a

B. If amending the registered agent and‘or registered office address an our records, enter the name of the pew registerzd
agent andior the new registered office address here:

Name of New Revistered Aoent: \ \ \\ .
New Revistered Otfice Address: \k \ Y“
\ 1tmvr %'Tﬂ’ﬂ SR dddios
. Flarida
iy 2 Cenie

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointmen as registered agent and agree (o act in this capaciny. 1 further agree to comply with the
provisions of all statules relative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my pesition as vegistered agent ay proveded for wn Chapter 603 F.S. Or. if this document is
heing filed to merely reflect a change i the registered office address, hereby confirm shat the lined labdity
compam has been notificd in writing af this change. % v

If Changing Registered .\Eﬂ‘:ll. Sigosture of New Registered Apgent




If amending Authorized Person(s) autharized to manage, gater the title, name, and address of cach person_being added

or removed from our records:

MQGR = Mgznager
AMBR = Authorized Member

Litle Name Address Yype of Action
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D. If amendigg any other information, cater change(s) here: (. {iach additional shoets. i necessaryy
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¥. Effective date. if other than the date of {iling:

(optionzl)
(H an etlective date as lsted, the due mmst ke spealic md cannat be grior to date of titng xre tham S0 davs afler filing, t Puswant w AEO207 b
Note: 1Fthe dare inseriad in thas block docs net mect tie spplicable statutony Sling wyuircments. s date will not b listed as the

docurnent's effective date on the Departinent ol Swaie's teconds,

If the rovord specifies a dulused effective date, but not s cffesine time, ot 1200w oo the carher of 1y The Rtk day wfter the
recurd 15 Diled.

Dated bb\f\e, Zq ) 1072
DR A

— g\ of 2 measrer oY actheascd roproscatative of 3 membes

wele o S\C\y\l\&o nee

vpued or prirtked mame of sence

Filing Fee: $25.00



