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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: «S\L‘ﬁt}(\\d SD\Q.N)\C)\ Paveny U/C/

Name of Limited Liability (omr).m)

The enclosed Articles of Amendment and feels) are submitted for tiling.

Picase return all correspondence concerning this matter o the following:

E\y_ DeArenas

 Name of Persan

FinneCompany

Address

YL 2200

temml addiess:

Citv/S1ate and Zip Code

o future wnnual report notifeation)

For further information concerning this matter, please call:

Exmnily - DY Acmnas

aL | qs("’ ) 7Xq - OBSH

‘\‘umc of Persan

Enclosed is a check for the following amount:

3 $25.00 Filing Fee [l $50.00 Filing Fee &
Certificate of Status

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

Arey Code Daytime Telephone Number
] 85500 Filing Fee & $60.00 Filing Fee,
Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(adeiionul copy is enclosed]

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Taliahassce. FL 32303

Ty



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soveelly Selerdid ©uyarny  LLC

| Name of the Limited Liability Company as it now appbars on our records.)
(A Florda Lumnted Liahilery Company)

The Articles of Organization for this Limited Liability Company were filed on g/ﬁl&] d& and assigned

Flurida document number L 33 0 00 aqq ’I qq

This amendment is submitted o amend the following:

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

The new aame siust be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation "L.L.C"

Enter new principal offices address, if applicable: (D a \6 ‘BD\’\T\SQI’\ S\';
(Principal office address MUST BE A STREET ADDRESS) \—\O\\\ 1 uoal YL 2200y

Enter new mailing address, if applicable: Cﬁ‘a 15 L)C“J"\F\S'lir\ S“',
(Mailing address MAY BE A POST OFFICE BOX) U&o\\ul wnd WL Aoy

B. If 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:

( cexnoirs Ve SOt QML)

Name of New Registered Apent: M
* New Rewistered Office Address: * G)Q S \)&\0‘300 5‘:

Enrer Florvida street addresy

\)\O\\ul oed Florida 2031

City Zip Code

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

! herebv accept the appoimment us registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and Fam famitliar-with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or! if this doCument is’
being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited Irabﬂu)
company has heen notified in writing of this change. ¢ o

[
- ) kel 1
If Changing Registered Agent, Signature of New Registered Agcn‘t_}‘
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[f amending Authorized Person(s) authorized (o manage. enter the title, name, snd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

ANB R Em'\\q‘ W Aconas (2215 _Noansn <k, &\Mg[;,\ggd D Add
C{_, y 5?:[}91{ ORemove

AR Eh—\'\\ul De Nereas (oI5 “Sansen St Hg!h‘[,md 7 Add

(“/(Jf 5?>c9u ORemove

AR Gmcra DeAcmas Co\S Nehngen S, W,\LL{umd DAl
FL, 25034 ORemove

Ketunge

AL Tersixe Quntana QNS dhown <k, HQ!&”_ S Add

F L/) %58 q CIRemowe

1Change

LA

I,

Add

.
ORemaove

L Change
N

—

MAadd

ORemuove

CIChunge




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

E. Effcctive date, if other than the date of filing: (optional)
(I an etlective date is Histed, the dute must be specific and cannot be prior to date of filing ot more than 90 days atter Sling.) Pursuant o 05,0207 {3i(b)
Note: It the date nserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records,

If the record specifies a delaved effective date, but not an effective time. ar 12:01 a.n. on the earlicr oft (b} The 90th dav after the

record is filed. 1
¥ P
Dated \)\)\U‘ 85’1 N
 2J

Erily  DeAcmas T

Ty ped or printed name of signes

Filing Fee: $25.00



