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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: S\)r\ﬂp\ Sldﬁ aof SopeeCcin , Ll

Name of Limited L ldhll]i‘ Company

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

Please return all correspondeace concerning this maiter to the fellowing:

Leav e YKReCn € (U

Name of Person

Qur\mu Qide oF Speec\n  LLl

F trm"Cmnpm\

VL GuleSty et Stveet

Address

MGveQ 1siand FuL AU US

City/State and Zip Code

LeOVINE Yeane Qone . conad

E-mail andelress: (1o he used for futibre annual report notification}

For further information concerning this matier, please call:

Le(yn e KeQuw e 139,198 101

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

QJ/SZS.OO Filing Fee 0O $30.00 Fiting Fee & 8 $35.00 Filing Fev & {3 $60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
tadditional copy is enclosed) Certified Copy

tudditional copy is enclosed)

Mailing Address: Strect Address:

Registration Scetion Registration Scction

Division of Corperations Division of Corporations

.0. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroc Strect. Suite 810

Tallahassec. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Surviy Side of Speeciny | Ll

(Najne of the Limit
-

ed Liabilitv Coripuny s it now sippears on our records.)
(A Flonda Limited LiabiTiy Company)

. . - o o . ~ y7 L .
The Articles of Organizauon for this Limited Liability Company were liled on C/?) \‘ ! % \‘2-() L % and assigned

Florida document number LZL{‘O OC)\ 33 585-

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 distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: e .
o
(Muailinng address MAY BE A POST OFFICE BOX) < =
g3} .
- [

. o
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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 resistered office address here:

Name of New Repistered Agent:

New Registered Ottice Address:

Fnter Florida streer addresy

. Florida

City

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

[ hereby aceept the appointment as registered agent and agree 1o act in this capacite, { further agree o comply with the
provisions of afl siatnies relative (o the proper and complete performance of my dutios, and T am familicr with and
accept the obligations of niy position as regisiered agent as provided for in Claprer 605, 1.5, Or, if this docuement is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
campany has heen nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If umcnding 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 Tvyvpe of Action

MG Leqanne \/\EOﬂf.b\ 12U GUIFSTY GV St Wi
MGrCO AN FL 2UIES cremo

MGR.  Janps ROTT UQ 2 DUoUESNE 23 o
FEMUErS Rl 32UT e

CJChange

DAdd

O Remove

O Change

OAdd

CIRemove

OChange

DAdd

ORemove

CIChange

CJAdd

ORemove

O Change




1. If amending any ather information. enter change(s) here: (ditach additional sheets, if necessany)

E. Effective date, if other than the date of filing: (optional)
(Ifan eflective date is listed, the date must be specific and cannot be prior to date of Ailing or more than 90 days aller filing.) Pursuant to 605.0207 (3Kb)
Note: [ the date inserted in this block does not meet the applicable siatuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I tihe record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the

record is filed.

Dated 3:)\‘ )\ G(ﬂ\'),e.'/ @@h . Z-Q/Z‘L"}' .
d representative o

S:gn:uurc ot a mciyfficr or authan i memben

LeQinNe Heane

Typed or prinlcdln;unc of signee

Filing Fee: $25.00



