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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

‘{ S (F";"f_':"‘f\j rfz{‘:f\‘"{'\f ﬁ“f-- )Uib LL o

Name of Limied l.iubi!i;l_\' Company

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

Please return alt correspondence concerning this matier 1o the following

(,{'u:\{ /‘f}u- H ) 74 IE' ‘/ﬁiJ’{f
:Num of Person
\/-/M// gk
. U’iﬁﬁ"Comp:my
2351 éD(IfUUy l/d aimc) Ly ELIRE
Address

43:

’rﬂ/} ilfbiff L7 222 R

City/Stud and Zip Code

"
Syt L
'Rnpuee-“z(euz#@@ﬁm/, Cort o
E-mail address: {to be used for future annual fepon rotification) ~ T :_’
X
For further information cencerning this matter, please call
~ ~
l - J , ! 2 -
Rt Hoeth Ratiper Eslelez w229, 246-23¢0
Natne of Persen Arca Code Daytume Telephone Number
Enclosed is a check for the following amount
ﬁSQS.OO Filing Fee 0 $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed)

Cenified Copy

{addHional copy 15 enclused)

Mailing Address:

Street Address:
Registration Scction Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahagsee, FL 32314

2415 N. Monree Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Salawdes 2@#\/ Gewp LLC

(Name of the Limited Liability Company as ithwow appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Linuted Liability Company were filed on / 2- 2"? - 207—3 and assigned
Florida document number _(_ 7300S6G 0N 50

This amendment is submitted ta amend the foliowing:

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

Leigit Rantiper. Bealdy (L

The new nime must be distinguwishable and contain the woids “Lifnited Lisbility Company.” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 255 / (E)\mjfﬁoﬂv\ %l\b/ LU/W

(Principal office address MUST BE ASTREET ADDRESS) /ﬁ j/ﬁé AS S"gg—jﬁ ? 2 3 ; f
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Enter new mailing address, if applicable: 2355] EXJNC? XD,\) ?O’Uf? Ujﬂ‘/

| }\_JE}!

(Muiling address MAY BE A POST OFFICE BOX) 'F/ lah ﬂSSfEJ F'(- 22 3 / /
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B. Il amending the registered agent and/or registered office address on our records, enter the nanie 'of the mew reg
agent andfor the new registered office address here:

Name of New Registered Agent: (—'E\LE[“IZ I\{ﬂi\ﬁgfl/l %HLZ@ éS?jC‘:JC?.
New Registered Office Address: 235[ LEX’NQ{O" ?ONC/ U-Jrflzv

Brter Floride street address

T// /11’?55{5 y Florida _352-3//

C-’{l Zip Code

New Registered Agent’s Signature, il changing Registered Apent:

t hereby accepr the appointnient as registered agent and agree o act in this capacity. [ further agree (o con
provisions of all statutes relative to the proper and complete performance of my duties, and am jamiliar w
accepl the obligations of niy position as regisiered ageni as provided for in Chapter 603, F.S5. Or, if this dc
being filed 1o merelv reflect « change in the registered office address, [ he e/hu-ea firm that the fimited lia.
compuny has been notified in writing of this change.
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11 Changing Registered J\E@immturc of New Repistered



If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being aguc.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Z35] /,ﬁNN:SI‘/%’rU %Mj W A}/ WAdd
ﬂ”ﬂl’lﬁgg&}rf Fj/ » 322// CRemove

OChange

Hek  Alexauke Sose 2351 lexmgfe foud Wby o
e Escalmre Tellahasser , FL 32301 Mo

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

Note:

If the record specities a delaved effective date, but not an cltective time. & 12:01 a.m. oo the carlier of: (b)
record 15 Hed.

Dated O 2 = O 1 ZOZV

| ZF

(optional)
(I an efTective daie is histed. the date must be speeific and cannot be prior to date of ling or more than 90 days afler filing ) Pursuant 10 605.0207 (3)

It the date inseried in this block does not meet the applicable statuory fifing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records

The 90tk day after the

Swgnature ol a n}élﬂﬁpﬂ? authorized representative of 2 membel

Ceiod Haweth arigez  Eslaiez

Twvped or printed name of signee

Filing Fee: $25.00
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