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COVER LETTER

TO: Registration Section - . -
Division of Corporations -

SUBJECT: ‘, MQM) R—Q_&W A \I—QJ\LQ,U-Q/ LLC,

Nume of Eintited Lizhehity Company

The enclosed Arucles of Amendment and fee(s) are submitted for liling,

Please return all correspondence concerning this matter to the following:

\) ughn ‘Lo

Name of Person

Sebagn Oeerll LLC

Finn/Compuany

So3X lake R®lud

Address

Vel oy Sead  ©L 32ADA

Cinv/Siale u}](l Zip Code

g S b\i}@kOm\ka Com\

E-mul address: (o beused Tor future annual repott nonhication

For further information concerning this maiter, please call:

Jk\ﬁm %\M ;u(jr&q ) Cqu "qg qg

Nune of Person Arca Code Davtime Telephone Nuinbw

Encloscd is a check for the following amount:

%25,(30 Filing Fee ZT 83000 Filinw Fee & 1 E35.00 Filing Feo & 7 $60.00 Filing Fee.
Cenificate of Status Centified Copy Cenificate of Stus &
tadditional copy is enclosed) Certified Copy

{additional copy is aclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF , N

New fesrounont \lerdure , LAC 03Sz> 18 4

{Name of the Limited Liability Company sy it now appears on our records.)
(AT Aabiity Compamy)

-
~Na

The Articles of Organization for this Limited Liability Company were filed on OC\\\O)—\& 0955 and assigned
Florda document number L &5000‘5\\% \q‘-} :

This amendment 1s submitted to amend the following:

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

Saiaon Vearl | LC

The new name must be distinguishable and eefitain the words “Limited Liabilify Company.” the designation ~1.LC ™ or the abbreviation ~1,.1L.C.”

Eater new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT OFFICE BOX)

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:

Name of New Rewistered Avent:

New Rewistered Office Address:

fonter Floride steeet addross

. Florida
Cine Zip Conde

New Revistered Agent's Sicnature, if chaneinge Registered Avcat:

[ hereby accepi the appoiniment as regisiered agent and agree 1o aci in this capacity. { further agree to comphe with the
provisions of all stares relative 1o the proper and complete performeance of my duies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address. hereby confirm thar the limied liabilin:
company has been notificd inwriting of this change.

[f Changing Repistered Agent, Signature of New Repistered Apent




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 ['vpe of Action

“JAdd

ZJRemove

JChanye

JAdd

JdRemove

IClunge

JAdd

—IRemove

_iChange

“1add

_iRemove

“iChange

—JAdd

TRemove

ZIChange

JAdd

“tRemove

—_IChanye




D. If amending any other information, enter change(s) here: (duach additional sheers. if necessary.j

E. Effective date, if other than the date of filing: (optional)
(1T an effective dite s Bsted. the date must be specitic und cannot be prio to date o3 1iling or more than 90 Qs atter Bhng. ) Pursiant o GOS.0207 (3jby
Note: If the date inserted in this block docs not meet the applicable stiatutory fiting requirements, this date will not be listed as the
document’s effective date on the Depantment of Stale’s records.

I the record specifies a delaved cffective date, but not an effective dime, at 12:01 2. on the carlicr of: (b} The YOth day afier the
recerd is filed.

pacd 00 \\\ ol
\ (/L U
Signature ofa member or autharized representative of a member

3 U.S'L‘\'\ %w

Typed or printed name ot signee




