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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: % Sataie C SOCESSO LL C

Nane of Prmited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please rewurn all correspondence conceming this matter w the following:

Am\(‘Qr ? ch

Name of Person

Firm/Company

_ 03 S\);u_ﬁ_\) RA.

Address
lLckelead, EC 36
Citv/stare and Zip Code

DN MSeeSDESDLLE @amald.Com

F-manl address: (oo bd used tor future snnual Tepgl notification)

For turther information concerning this matter, please call:

~ Acnber Rt 2863, 490 - 148D

Name of Person Arca Cude Daytime Telephane Number
Enclosed is a cheek for the following amount:
APN2E00 Filing Fee [l $30.00 Filing Fee & ) $55.00 Filing Fee & [ S6.00 Filing Fee,

Certiticate of Status Certified Copy Certuaficne of Status &
tadditional copy iy enclosady Certitied Copy
tadiditional copy i» enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Boux 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2413 N. Monroe Street, Suie 810
Talahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ Soarse. £sy LLC

iName of the Limited Linbiligy nmp IRy 3 |l now appears o oar records. )
{A Flornda Limted Tabihny Companyd

The Articles of Organization for this Limited Liability Company were filed on __\ ‘ A’A_!Aﬂ and assigned
Florida document number L g ‘-H }ﬂ 2( X ):!C)S- L{TF

Thix amendment is submitted 10 aimend the followmy:
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It amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and contadz the words “Limiwed Liabidity Company.”™ the designation “LLC™ or the abbreviation =L.L.C

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX)

B. Ifamending the registered apent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nanwe of New Registered Agent:

New Registered Orfiee Address:

Emer Floridu sireet address

. Florida
Ciny Zip Coder

New Registered Avent’s Sienature, if changing Resistered Agent:

{ herehy accept the appoimmment as registered agent and agree o act i this capaciiyv. | further agree (o comply with the
provisions of ali staintes relutive to ithe proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapirer 603,175, Or_ il this document is
being filed to mevely reflect o change in the regisiered office address, | hereby confirm thar the fimited liabifin
company has been navfied Do writing of this change,

IFChanging Registered Agent, Siimature of dew 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 Tyvpe af Action

MGR Heasdh Rich 2039 Spiuvey R4 Cladd

Lekelend fc 3_3_55'\0

O Change

TIAdd

ORemove

C1C hange

Oadd

ORemove

CChange

Ciadd

CHRemove

ElChange

OAdd

ORkenove

Change

) aAadd

_IRuemove

D Change




D. If amending any other infarmation, enter change(s) here: (Aach additional sheets, i necessun)

.. Effective date, if other than the date of filing: {optional)
{1Fan effective dawe is lsted, the date st be specitic and cannot be pror o date of filing or mare than 91 days atter ling.) Pursuant o 6030207 (3)(b)
Note: It'the date inserted in this block dous not meet the applicable stiwory filing requirements, this date will not be Hsted as the
doctinent’s eftective date on the Department of Stage™s records,

17 the record specities a delaved erfective date, but not an effective time, ut 12:01 a.nn. on the varlice of® () The 90th day afier the
recard is filed.

Dated g-}\ 'g\q —
7.

Signature of a0 member or authtr

Tyvped or printed name of signee

presentative of g mbur




