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, , , COVER LETTER

TC): Registration Section
IYivision of Corporations

SUBIECT: S DEV V LLC

Name of Limited Lizbility Company

The enclosed Articles of Amendmuent and fee(s) are subnuited tor tiling.

Please return ali correspondence concerning this matter to the following:

\/(D/)n M)- 57&70-//5/
Name of Person

S Dev \/ LLC
IFtrm/Company

124 Estods W, ME

Address I/

St Fdssborq  Serida 330

L'it}'/fﬁ&«ﬂrﬂ] Zip Code

Toha () Tadls DsJ. aom

15-mail address: (to be used for tuture annual repont nottication)

For turther information concerning this matter. please call:

S own 1) Stadls W5 2F8-5] &

Name of Person Area Code Daytime Telephone Number

inclosed is a cheek for the following amount;

$25.00 Filing Fee 1 $30.00 Filing Fee & [ S35.00 Filing Fee & O $60.00 Filing Fee,
Certiticute of Status Certified Copy Certificate of Status &
{additionat copy is enclosed) Certified Copyv

(additional copy i enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S Vev V L

(Name of the Limited Liability Company as it now appears on our recoris.)
tA Florda Lionted Liability Company)

The Articles of Organization for this Limited Liability Company were ftled on / Z/Dcc))/ 23
Florida document number - 23 Q0O 61'4(-{ 27777

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizhility Company.” the designation “LLCT or the abbreviation »1L1L.C

FEnter new principal offices address, if applicable:

r~2
¢ P
i ~
(Principal office address MUST BE A STREET ADDRESS) e g -
| A
=
o (M
Fater new mailing address, if applicable: = |
et o
{Mailing address MAY BE 4 POST OFFICE BOX| o3
U

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered ofTice address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enger Florida streer address

. Florida

ity Zip Code
New Registered Agent's Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S Or_if thix document is

heing filed to merelv reflect a change in the registered office address, hereby confirm thar the limired liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MR Joh, . Stadlsr I2@o &/ st Soulh O Add

5’7‘- /757"575'4@{9, //—:HI- 4 \"{{movc
- =

=3 737 OChange

/Y) &R Chiisteoghe Stedlsr 175 Fist Strsel S 2 TS
{f_ PZ/S*GédZ/ ;L’ J:%ovc
33 /70/ O Change

MGR — DHedlsy Dsusiopmsni tls 124 Eslpde ld@y/ﬂ?«ﬁ

57

/’Pf%fvS bdf,/é} /’Z O Remove
77

33704
.% 5 O Change

Dr\dd

CIRemove

CiChange

Ciadd

CIRemove

O Change

CAdd

URemove

HChange




D. If amending any other information, enter change(s) here: (Anach addditiona sheets., if necessary.)

E. Effective date, if aother than the date of filing: (optinnal)
(Ian effective date 1x listed. the date must be speeitic and cannat be prior 10 date o filing or more than 90 davs afier filing.) Pursuant w 605.0207 {3} b)
Note: Ifthe daie inserted in this bleck does not meet the applicable statuniory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90h day after the
record is filed.

Dated —/7 SAEm éﬁ/ chz@’—/

C)ffm)m

TSignuture of a scinher or authorized representative ol nember

\/(_)/m L(J /-7(2_17’/5/

Tvped or printed maie of signee

[ e v w4 i



