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COVER LETTER

"

TO: Registration Scction
Division of Corporations

Versonhie LG

Name of Limiled Liabihity Company

SUBJECT:

The enclosed Articles of Amendment and (ee(s) are submitied for filing,

Piease return all correspondence concerning this matier o the following:
ogsnn Thiveuu
Nume of Person

SoMeenie , LLC

Fim/Company

SO0 S \bu‘\o\q,\ 0=

Acldress

priondo 71 DO

Citv/state and Zip Code :“
NanfoOhe @ grmca\. oo L @
~ E-mil address: (o be used fon#dture annual repont nolificabon) f-r R ‘CDQ
For further information concerning this matier. please call:
< y . 'k ’ A '
DUSTIN TNWLeUl - LAY My 0Ly
Namwe of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
“ﬁ\szit)() Filing Fee 3 $30.00 Filing Fee & 1 $35.00 Filing Fee & ] $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificaie of Status &
{additional copy is enchosed) Cerified Copy

{additional 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, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jem&of\\ C uL

”
The Articles of Organization for this Limited Liability Compmn were filed on 0 \ ) l ¥ f ij\ and assigned

Flarida document number L—fll"\ Q OOO Q & /.l" 7

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 distinguishabie and contuin the words “Limited Liahility Company,” the designation “1,LC™ or the abbreviation ~L.1..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, if applicable: _

(Muailing address MAY BE A POST OFFICE B30X)

o
A =
: e

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 Registered Agent:

New Registered Office Address:

Imter Mlorida sireer adddress

. Florida
Ciny Zip Code

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

! herehy accept the appointment as regisiered agem and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this document is
being fited o merely reflect a change in the registered office address. I herehy confirm thar the limited liability
company has been notified in writing of this change.



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 Type of Action

Crisning T iy D05 ooy S TJAdd
OY\C'\Y\ C\O r\7\ 625(«}” %nevc

Change

TAdd

TRemove

ZiChange

fJAdd

CIRemove

[}
4

. :El Change

_.JAdd

faial
[

- o TRemove
=

DChange

JAdd

TJRemove

JChange

1Add

ORemove

ClChange




. Ut amending any other information, enter change(s) here: (Artach additional sheets. if necessary

Q@MD\/“\/\CJ Cﬁﬁhﬂ[\ e aulr {To‘m
YernSove L.

k. Effective date, if other than the date of filing: (optional)

{[lan effective date is listed. the date must be specilic .md camnot be prior to date of filing or nere than 90 divs aiter 1iling. ) Pursuant to 603.0207 (3Xh)

Note: [ the date inscricd in this block does not nicet the applicable stattory filing requircments. this date will not be listed as the
document’s efTective date on the Departiment of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the

record is filed.
»4 / Ot o~

Dated Y
Signuture of o member or amhorized representative of @ member

DYSTIN TNWOP 1Y

Tvped or printed name of signee

| e M o o F. Wl 2 W i



