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. COVER LETTER

TO: Registration Section
Division of Corporations
S i . DOVELCPMOWT - &
SUBIJECT:

Name of Linvted Liability Cormpany

The enclused Articles of Amendment and feefs) are submitied for filing.

Please return all correspendence concerning this matter to the following:

D /,/—7\/ e S Y LT
Name of Persen
SPHADLEL DRVELCAHIGIT (L
Finm/Compuany

|24 Es™os wPAY NE

Address

S, PGSl G ’ E7 ?} 70)

ClitveState and Zip Code

J&,'Lq n Cstodlerdeu . conn

F-mudf address: (1o be wsed Tor future annual eeport notfication )

For turther information concerning this matter, please call:

Dl U Seotar 305 za¢- 191

at (
Name of Person Arca Code Davtime Telephorte Number

Enclosed is a cheek for the following amount:

$23.00 Filing I'ee 1 $30.00 Filing Fee & 1 $55.00 Filing Fee & ] 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Gadditional copy is enclnsed) Certified Copy

Cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1, 32303



: , _ ARTICLES OF AMENDMENT
] TO
ARTICLES OF ORGANIZATION
OF

ST L. DpATMe~nT L

The Articles of Organization for this Limited Liability Company were filed on ?/5{/502\5 and assigned
Florida document number L‘ZLIL Slo/elo)> 103 |

This amendment is submitted to amend the followinyg:

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

The niew nanie must e distingeishable and contain the words “Limited Liability Company.” the designation =1.LCT or the abbreviation =11, C7

Fater new principal offices address, if applicable: = :«:_-o_,"
PRE
(Principal office address MUST BE A STREET ADDRESS) — . rr_:J_I
N
EOE
;_; [0 v m
Enter new mailing address, if applicable: o X r—
: - v ~ g
tMailing address MAY BE A POST OFFICE BOX) 2% P
N

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 Repistered Avent:

New Registered Othce Address:

Futer Flovida street address

. Florida
v Lipt Code

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

! herehy accept the appointment as registered agent and agree (o act in this capacity. [ firther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
acceprt the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or if this document is
heing filed 1o merely reflect a change in the regisicred office address. Thereby confirm that the limited liability
conmpany has been notified in writing of this change.

If Changing Registered 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
- ur restoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address r_ Fvpe of Action
_ — - ¢ sy STneesS Sv
Mol G sTeptel= Stppun 175 T L

d
HG0 ¢

CiRemove

ST Q’L&TLYLSBJQ([/G/ 3372\

OChange

O Add

CiRemove

IChange

T Aadd

CORemove

L Change

OAdd

TORemove

HChange

T Add

C1Remove

OChange

CiAdd

O Remove

CiChange




D. If amending any other information. enter change(s) here: (Auach additional shects. if necessary.y

F. Effective date, if other than the date of filing: (optional)
{IFan effective date is listed. the date must be specific and cannat be prior W date of 1iling or more than 1) davs after 1iking.y Parseant 0 6030207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an eftective time. at 12:01 a.m. on the carlier of: (b)  The 90th day atier the
record s filed.

Dated ’& 5(9-11/)';./ j ZCJ Zk_/

C)r/w/ P

Signature ui/rmmMulhnn/ul represenlative of 4 member

Joha 1 Stadl -

Typed of printed nanw of signee

R L N . . Vs Y 1 Y



