| 23000235434

(Requestor's Name}

(Address)

{Address)

{City/StatefZip/Phone #)

[:] PICK-UP [] warr [] mar

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instiuctions to Filing Officer

Office Use Only

WEEAUBLA AN

600418526786

VAGE 7o it e N
1 F I_l._:.' [ ,_llf-i'il;.__[_“‘-l:: *?E":, f'”';
2
oo
=~
ad
oy —
< v’
| -
h
-0 r >:
= -
= . i
wn
]

ik




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S AT Audb Swles LLC

Name of the Limited Liability Company as it now appears on our records,)
(A TToruda Tamuted Tiabiiiy Company)

The Articles of Oleganization tor this Limited Liability Company were filed on g I/Q/?C’?%

Floveda dkecument number L"a 23@ !2& 25 9,2)_ %

and assigned

[his aniendment is submitted weamend the tollowing:

v, I wimending name. enter the new name of the limited liability company here:

e M /A

Pl ey 1o s b ;li.-:lingui.\lluhlc and contain the words ~Limited Liability Compuny.” the designation “LLCT or the abbrevintion =1 L0
L . . /!
Enter new prineipal offices address. if applicable: i //4
(feincipad office address MUST BE A STREET ADDRESS)
A= _--".
e new mailing address, if applicable: M/p' o
(Maifing adidress MAY BE A POST OFFICE BOX)

g oy Hdl 94 AGHELHL

™
H. M amending the registered agent and/or registered office address on our records, enter the name of theiew
dpent and/or the new registered office address here:

registered

Namwe ol New Remistered Apent:

oz

New Regstered Otftiee Address:

Furer Florida street adidress

. Florida
Cin

Lip Cende
New Regintered Avent's Sienature, if changing Registered Agent:

Fherichy acceprs ithe appoinsnent as registered agent and agree to acr in iy capaciiy. 1 further agree o compivawith the
prrovisionis of all statntes relative (o the proper and complere performance of my duties. and [am familicr with and
acepd thie obfizations of my pasition as registered agent as provided for in Chaprer 603, F.S. Orif this document is
peing tifod to merely reflecr a change in the registered office address, Dhereby confirm thar the timited fiahiliny
compants has heen notifivd inwrining of this change.

(%}Lﬁ, ’ﬂ—,’
If(fhzmging}ﬂrgf(lcrcd Adgent, Sipn

iture of New Registered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
g remdved from our records:

MOGR = Manager
AMBR = Authorized Member

Tule Nume Address Type of Action

ML Sleen O e Quedis 297 Blossam Dew T R

k\&S\\N\M‘CE PL’ quqkp o Remene

IR THTHTS

AMGL .*_SD\_%LL)__HC\ME_CQM 1 Woscomn, Dew O AW

K\SS\W\WQ CL 3‘-{-[(.1 o CRenen
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MR MA'QD.\_LCCL@(_C&L A
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atached sire the Torm and instrections o amend the Artieles of Orveanization of a Florida Limited Liability Company.

A limited labiliny company can amend its articles oF organization by tiling anticles of amendment with the Division of
Carporations that meet the requirements of s, 6050202 Florida Statees. which is prined on the reverse side ot this Tener,

-

e

Pursuant o s.605.0202 (2yd). Florida Statates. the docament masi be tvped or printed and must be legible,

Pursimant 1a s, 603,0207, Florida Statures, an ¢iective date may be specified b it muast be spevific, cannat he prior i the
date o tiling. and cannot be more than 90 davs in the uure,

I vou are clianging the mone of the Timited Habilite company, the new rame must be distinguishable on the records ol e
Floridie Phepartment o State.

[he new name must end with the words *imited Liabiliy Company,” the abbreviation “LLC.7 or the designaten
PO

A preliminazy scarch for name avatlability can be made on the Tnternet through the Division™s records ol was s simiir org,
Preliminary nisne scarches and niene reservations are no longer available from the Division of Corporigtions. You are
responsible forany naoe inringenment that may result from vour name selection.

I e registered agent is changed by ibe wimendment. the new ageit st sign aceepting the appoiniment. e st it
e e or <he i< familive with and accepts the obligations of the pesition.. Addition: sheets may be aiached i nevessos,

The fees are as folluws: 82500 Filing Fee
S30.00 Certified copy (optional)
S S0 Certificate of Statos (optional)

Submiitone cheek miwde pavable o the Florida Department of State Tor the toial amuount ot the tiling fee asd ane
certilivate or copy. Please include a cover letter contiining vour dayvtime telephone number and return address. A letier
sl acknowledgment will be issued after the amendment has heen tiled.

Any urther inguirics on this matter should be directed 1o she Regisiration Scction by calling (830) 2456051 or by wriling
Piivision of Corporatiens, PO Box 6327 Tiltalussee, F1, 323149,

NOH -

THES FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC, EACH LIMITED LIABILITY COMPANY IN

ASEPARATE ENTITY AND AS SUCH HAS SPECHTC GOALS, NEEDS, AND REQUIREMENTS. ADDUTHONAL,
SHEFTTS MAY BEATTACHED AS REQHIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LLIGAL
COUNSEL THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGALL ACCOENTING,
ORTAX ADVICE., THE PROFESSIONATL ADVICE OF YOUR LEGAL COUNSEL TO ASCEITTAIN EXAC!
COMPLIANCT WITH ALL STATUTORY REQUIREMUNTS IS STRONGLY RECOMMENDETD.

CRIEOAD S



