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COVER LETTER

TO: Registration Section
Division of Corporations

Sumgh LV B)mg’l’wd( Ir\f)\ NN

Name of Limited [.i:‘hilit}' Company

SUBIJECT:

The enclosed Articles ot Amendment and tee(s) are submitied tor filing,

Please return all correspondence coneerning this matter to the following:

Whorows

Name of Person

\i)ﬂﬁf\ v €. I)Jﬂﬂp TE’UC'JC 105\

Fiem® ompany

5649 Hoton Oall Plyd .

Addddress
M o pO\/J' _ Fe
(,'il}'/.\";uu and Zip Code

WﬁOVOWSIL—Q 57 @ cmei ] Con

E-matl adedress: (to be used for fiture annual rcpgnj‘nniiliculimn
‘

Thwel

349259,

For further intforimation concerning this matter. please call:

w0l , 577~ LYoy

Km}SJﬁnf» @U[&—

Name of Persan Area Code Drviime Telephone Number

Enclosed is a check for the fellowing amount:

Xl $25.00 Filing Fee

(0 $30.00 Filing Fee &
Certilicate of Status

{1 $35.00 Filing Fee &
Certificd Copy

tadditionad capy is enclosed)

3 $60.00 Filing Fee,
Certiticaie gl Staluq ®3

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32
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Registration Section —~
Division ol Corporations m

The Centre of Tallahasscee
24135 N, Monroe Street. Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S)n&hnr\g_ msmo Tﬂ)c Cine [ Q.

{Nume of the Limited Liability Cothpany as it now appeacs gn our records. )
(A Florida Limited Taability Companyy >~

The Articles of Organization for this Limited Liability Company were tiled on /C / /55//'3‘2 % and assigned
A A / 2

Flonda document number 4 9 3 OOCJ “‘/7 ? //52

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviaton “1L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the mmmufthc pew registtred
agent and/or the new registerced office address here: et - i
T e TE
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Name of New Registered Avent: e
vt
i
. - 1 o
New Reaistered Ottice Address: r
FEacer Flovida street address
. Florida
it Zip Code

New Registered Agent’s Signalure, if changing Registered Agent:

Lhereby aceept the appoiniment as registered agent and agree (o act i this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed o merely reflecr a change in the regisiered office address, { herehy confirm that the limited liability
company has been notificd inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Tvpe of Action
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JRemove

OChange

C1Add

CiRemove

Change

CAdd

1Remove
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U Change

OAdd

CiRemove

CChange

TAdd

ORemowve

OChange




D. If amending any other information, enter change(s) here: lvach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

: (optional)
tHan effective dane 5 Histed. the date must be specific and cannot be prior o date of filing or mare tan 90 davs atter [ling.) Pursuant ta 603.0207 (31 h)
N()tl‘: » . ater | > . N '-- - -

.‘. o i ). .‘ i -- - -
[f the date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records

If the record specifies a delaved effective date. but not an effective ime, at 12:01 a.m. on the eartier of: (h)
record is filed.

The 90th day atter the
Dated O /AQ//H bf/l’" S/ OZ/CQ 3
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