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COVER LETTER
»”
Registration Section
Division of Corporations

SUBIECT: S\/\\!Qn Y\xo;\mx‘\ bU\ L.\FZ_] LLC.)

Name of Limited Liabiline Company

T

The enclosed Arteles of Antendment and Teegs) are submitted tor filing.

Please return all correspondence concerning ihis matter 1o the following:

Elizebetn  Du Sy

Name of Person U

Ok EMW\ bb{‘ \_,\_L; l/LC,

FimiyCompany

2673 S\W hEons St

Adddreas

Yol ST Luae , FL AYa5 >

Cive State and Zip Code
Dl Cxahion @ Qo ls Come

-mail addiesss 1o be used for future avat (700 nontication)
For further inturmation concerning this madter. please cull:

E\\zalvettn Bu}@%/

Name o Persan

ai5bl ) 129-5314

Arci Code

Dasvme Telephone Number

L -3
Enclosed 1s a check tor the following amount:

j\*lﬁ.()(l Filing Fee D S300 Filing Yoo &

Certilicate ol Stttus

u'_l

] S35.00 Filing Fee &
Certified Copy

tadditional copy s enciosed)

2 So.00 Filing Fee, —J
Certiticaie of Stals & =1
Certified Copy | . ==
tadditional copy I3 enelosed) ¢

—3 R0

mow
Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FIL 32314

Street Address:

Ruegistration Scection

Division of Corporations

The Cenmire of Tallahassee

2415 N. Monmroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sy Lixabon oy Liz, LLC

{Name of the Limited Liability Company as it now appears on our records.)
CA Flonda Linnted Tiabiliy Company)

The Articles of Orginization tor this Limited Liability Company were filed on 2 - 2-702 “ and assigned
Florida document number _L gl—l LX)OO 7556\ L‘l’

This amendiment s submiited t amend the following:

If amending name. enter_the new name of the limited liability company here:

The new name must be distinguishable amd coniain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation *1L.1L.C."

Inter new principad offices address, if applicable: ﬁj@_f}@ S : &CXQAG& HNH" i
(Principal office address MUST BE A STREET ADDRESS) Polt oMt | MCAQ 43‘{. Y Q@\

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-2
e
B. If amending the registered agent and/or registered office address on our records. enter the name UI lhe rw\mwg__lslcred;1
. . 4
agent and/or the new registered office address here: : A "
. B
2 .
| 'IX
Name ot New Rewistered Acent: — '
e T
. . N - Ve
Now Rewistered Olfice Address: SN
ciregt acdddviosy T .-_-‘:;\_ ;.\J
A o
. e
. Florida
ity Zip Cende

New Revistered Agent’s Signuture, if changing Repistered Ayent:

Fhereby aceept the appointment as registered agent and agree to act in this capaciv. | further agree o comply with the
provisions of alf statutes relaiive 1o the proper and compleie performance of my duties. and [ am familiar with and
accept the abligations of ny position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is
being fited 1o merelv reflect a change in the vegistered office address, | hereby confivm thar the Himied liahiline

conprany has been notified in writing of this clange,

tF Changing Regivtered Agent, Signature of New Registered Agent




- - " » ] . . .
H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or remopved from our records:

MGR =

Manager

AMBR = Authorized Member

Titl

'y

Address I'vpe of Action

2673 SW ARG AR
l{ i ORemove

Name

Elizabeth

CiChange

10020 S, Tedanall o

- S2_
P()m SQ‘U\JT UJ-QLO} Q, 5\{qE}RL‘rnn\'c

CiChange

JAdd

O Remoeve

D Chanke
B S

S e
) s .
" OAdd 0

o3 8
.._1 .
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ORemoves-
. -

vt ) C:‘?
==t

O haiyee %J)
(A

OAdd

CIRemove

O Chunge

OAdd

CIRemove

OChange




. Hamending any other information, enter change(s) here

(Atraeh addivional sheets, if necessan)

e buSiress oddatsd (S 10030 S fecual

Poer s uwsg, FL 39952
The,  Mebing 0ddMad (5, 2673 Sw Pursons &

T Sparrt Luede , FL 39953

Py
. n Joer
T =2
. = ey
. — 33
F. Effective date, if other than the date of filing (optional) r.;‘) .
(I an eftective date is listed. the diste st be specilic and cannot be prior 1w daie of tiling or mere thas 90 days afier tiling.) Pursuant io 630207 1 3b) '
Nete: [ the date inserted i this biock does not et the applicable statstony filing requirements, this date il nng be fisedl as the
. - . L]
document’s etfective daie on the Departiment of State’s records 1 o
[ :-
\
If the record specifies a delaved eifective daie, but not an eftectve ume, at 12:01 aan. on the caclier oft (b)
record is led
—
et 2= 15- 24

A
|(m (,J
> eailicr ol The Yth d v,.llur ﬂﬁ‘

f

5_{ l‘la() eth

or authorized reprosentative of a member

Duff

l‘.r\u] or }'(HIHL(J Tl nl ‘\1L_||LL

Filing Fee: 325.00



