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TO: Registration Section
Division of Corporations

* SUBRIECT: ‘Q )\/

COVER LETTER

n(SJf b@co(l‘}'\/ C(,C

.nm of L mn[:.d Liubility Company

I'he enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

’l_' 4 B‘io A()ﬂ Q"'\'

Name of Person

SC*Q‘Q*\/ Fust S?cu!*H LLC

Firm/Company

65|3 AﬁoS‘!'mo V\/o\/

Address

}AWB mw}m —T:(/ 3‘%\%7—

Citv/State and Zip Code

QO&S\D(A\O\IC\;(' 24 @ h()'&’ﬂﬂa\\ Co?

Ii-mail address: (1’5 Wd for future annual repori notification)

Far further information concerning this matter. please call:

-

\16\ k\o&onl’\'

P86 Qu3 gt

Name of Persan

Enclosed is a check for the following amount:

525,00 Filing Fee 01 $30.00 Filing Fee &

Cerntificate of Status

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

Arca Code Daxtime Telephone Number

(0 $55.00 Filing Fee &
Certified Copy

(ndditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{addiuonal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.' Sibery Fiet Seconty

(Name of the Iﬁmucd Liahility Company as it now appears onfour records.)
{A Florida Limied Liability Company)

I'he Articles of Organization for this Limited Liability Company were filed on

) v were fi g:/z 3/;} and assigned
Florida document number L ZS OOO Zgz Lﬂ/q {

'his amendment is submitted to amend the following

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

Ihe new name must be distinguishable and contain the words “Limited Liability Company

.
the designation ~1L1.C™ or the abbreviation $E2L.C.
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADIDRESS)

-
Enter new mailing address, if applicable g -
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agsent and/or the new registered office address here

Name of New Registered Apent

__7—/; b]oc,oone__"
5513 Agostiro Wavy

Enier I" larida street address

_Ave Nt

. Florida 3 “, I q 2"
ity
New Registered Agent's Sienature, if changing Registered Apent

Zip Code

New Repistered Office Address

[ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.SC Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confivrm that the fimired lahilin
company has been notified in writing of this change

If(_‘hullgWistef}l(:\gtWSigmlluru uf New Registered Agent




If amending Authorized 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

Title Name Address I'vpe of Action

{V\—QQ -’ﬂﬁ blo d()ﬂe 'l’ 55' 3 AQ'OS""\/‘O W‘\l}/.if,\dd
fve Metie FL 24142 oo

{ _ OChange )

OAdd

CJRemove

JChange

ClAdd

ORemove

OChange

OAadd

CIRemove

T Change

OAdd

ORemaove

CChange

OAdd

ORemove

TIChange




D. [f amending any other information, enter change(s) heve: (uach additional sheets, if necessare)

1

A

-

Gl A iid 2\”\

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

(eptional})
(If an effective date is listed. the date must be specific and cannot be prior te date of filing or more than 90 days after filing.) Pursuani 1o 605.0267 (3)(b)
Note: I the date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Depurtment of State™s records.

1f the record specifies a delaved effective daie. but not an effective time, at 12:01 a.m. on the earlier of: (h)
record is filed.

Dated L) L ﬂe

The 90th day after the
AL )

Aeds
/Sigﬂ'ztmyf‘a/ﬁ\c‘mb{r or authorized representative of a member
-~ /

/1 b»’o ul N ‘;L/

Tvped or printed name of signee

Filing Fee: $25.00



