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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 5(\Jﬂ7ﬂ7/7é /éﬁ?g ﬁtf”fi Z//é ‘

i . T 7
Namie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matier to the following:

/M'Mﬂ, J /4//

Name of Person

Sum? /%Wéa /ze/g'/ JLC

£57 Al 24% L, it 105

Delp- £/ 3475
Syt e qmin . car)

E-mail addness: (10 be used for Totun: weftual report notification)

For Turther inlognation concegning this matter. please call:
[ \
/Z/(jéﬂ . /jA w05 2 yﬂq"é%@

Name of Person Area Codie Daytime Telephone Number
Enctosed is a check tor the following gmiount:
O $25.00 Filing lee 0.00 Filing ee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &

{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

roe 3
Muiling Address: Street Address: - Ty
Registration Section Registration Section - =
Division of Corporations Division of Corporations :- T\;
P.O. Box 6327 The Centre of Tallahassee .. o
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810 L 5
Tallahassee, FL. 32303 EET
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

St Mo Mae Lle.

(Name of the Limited Liability Companvy as i€ now appesrs an vur records.)
(A Flonda Limied Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on ?///VOO):? and assigned

Florida document number 02 7

This amendment is submitted 10 amend the following;

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

‘The new nume must be distinguishable and coniain the words “Limited Liability Company.” the designattion ~1.EC™ or the abbreviation “L.1.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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 Registere el

New Registered Office Address:

Fmier Ilorida street address

. Florida
Cin Zip Code

New Registered Agent’s Sipnature. if chunging Repistered Agent:

—
'y =

! herehy accept the appointment as registered agent and agree to act in this capaciry. | further agree 10 comply wilh 1} hc
provisions of all starutes relative 1o the proper and complete performance of my duties, and | am fam:har withand %
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docliment’is |
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the hmned /:alul)m

company has been notified in writing of this change. T - Lo
N :
! T s
ey sl 1\.”
:_ -
P

If Changing Registercd Agent, Signature of New Rglslegdl.\gent"



1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

/QK‘% ﬁ@?/l HJ}% /%, j7 . 02_20 /ME '%2/ g/y/ﬁ@ DAdd |
Dol F| 2957 s

7

OChange

CIAdd

ORemove

D Change

CAdd

ORemove

(I Change

TAdd

CdRemove

OChange

OAdd

OReqove
LT3
t7

Ll

:"’ OChange

[}

™2

co
:'_\’dd

EAh
Remove

—~d

O Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.}

F. Effective date, if other than the date of filing

Note:

It the record specifies a delayed etfective date. but not an effective ime. at 12:01 a.m. on the earlier of: {b)
record is filed.

Pated / &P/J% ,2/ 40209 7
/M% J. A

{optional)
(I an effective date is listed. the date must be specific and cannot be prior 1o daie of {iling or more than 90 days after fiting.) Pursuant io 6030207 (3)(b)

avs g iting.) Purs 30207 (3
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records

The 90th dd\ afier the

blgnﬂ;mjl a meniber pr authorized representative of a member

Typed or pnmt.cl name of signee

74

SERAUARE

g
o

Filing Fee: $25.00

—~

2
-

P

(£t B2EN



