L2 3000UIy3sy

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Pheone #)

[] pick.up [] war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEMTATECRENANI

000415972200

#2510

D3/21722--0101e--021

05:€ Hy g L0¢20z




L. COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: S o len y pp | LLC

Name of Limited Liability Company

The enclosed Ariicles of Amendment and tee(s) are submiued tor filing,

Please return all correspondence concerning this matter o the following:

N O/\soh CODPQ_Y‘

Name ot Person

Se Jen Bpecl LLC

Firm/Company

B30 Blackwater W 0.

Address

Middleburg  FL 52005

City/Siate and Zip Code

T\Q,\‘)or\ . C\ncu[m.‘) . Cooprr & qmrul‘ Coan

E-ma:l address: (10 be used tor future annual repart notificateny)

For further information concerning this matter. please call:

MCL—\SD!’\ CQ@P(’// at( C]D(‘f ) CQSS - (93—3_3

Nanw of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

Eézs.oo Filing Fee 73 $30.00 Filing Fee &

T1835.00 Filing Fee & T $60.00 Filing Fee,
Cerificate of Starus Certitied Copy Cerntiticate of Stnus &
(additionzl copy is enclosed) Certiticd Copy

{additional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporattons
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet, Suite S10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nedowm cupp !, LLL

(Name of the Limited Liabilicvy Company as it now appeatry ub our recorvds }
(A Floride Lenited Ligbility Company)

TR —— Alsl2?

The Articles of Organization for this Limiied Liabiiity Company wert filed on t S > and assigned
“y i i L1l

Florida document number L’Lﬂ) sobH l"'l 354 )

This amendnwrnt 1s submitted w amend the tollowing:

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

The new name must Se distinguishahle and conezin the words “Limitzd Liabiticy Company.” the desigaaiion “"LLC” or the abbreviaton "LLC

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —~
g }
=
= -
=)
)
Enter new mailing address, it applicable: i )
(Mailing address MAY BE A POST QFFICE BOXN) e :

!

—— () ol
wn

B. if amending the registered agent undfor registered office address on our records, enter the same of the new registered
acent and/or the new registered office address here:

Name of Mew Reuvistered Aoent:

MNew Registered Ottice Address:

Enter Florida sereer address

o __ . Florida
Ciry Zip Code
New Revistered Agent’s Sienature. if changiny Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. { jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my dusies, and [ em famitiar with and
accepi the ¢blig:

ations of my posirion as registered agen: as provided for in Chapter 603. F.S. Or. ¥f ihis document is

being filed to merely refloct a change in the registered office address. I hereby confirm that the limited liabiliry
company hos been notified in writing of this change.

If Chanaing Registered Agent, Signature of New Resistered Agent




1f 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 Tvype of Action
MR, Nelson Cbopar 1930 Blackwater WWayy Fhdd
M\ddl“z—bwq p L ’31’0698 ORemove
5
OChange
TN, {Lr\d\/e_, C,QDFL( 1 & De Blaciuater U")CL\/ OAdd

Midellebor o, 3o @Anove

OChange

CJAadd

CORemove

O Change

OAdd

ORemove

ClChange

Cladd

CJRemove

OcChange

CAdd

CRemove

DO Change




D). IMamending any other informativn

- enter change(s) here: (laach additional sheers, if necessary)

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

(optional}

{Han eifective date is {isted, the date must be specific and canaot be prigt o dale of {iling of mare than 90 days after {tling.) Pursuant w 603.0207 (3)b)

Note; [fthe date inseited tn cis block d

oes not meet the applicable statutory filing requiremenss, this date will not be listed as the

documer:’s effecuive date on the Departinent of State’s records.

[f the record specifies a delaved eifective date, but nol an cffective time, 20 12:01 aun. on the caddier of: () The 90th day after the

vecard 15 filed.

Dated % 1’?¥bmb€'v 14 ™ . /LQ(LB )
Ol e

’ \ Signature of a2 member or authafteel! representative of a member

N c?_,\%o‘r\

C@D P

Typed or printed name of signes



