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COYER LETTER

SWICe A L LC

Nams of Limited Liability Cumpany

The enclesed Articles of Amendment and fee(s) wie submitied fo filing,

Please resum ali commespondence concerning this matter 10 the following:

‘."‘.) o~ 4 Py J.-- .
Yidead o Hh-ﬂjf’; i, B S
Nooof Deron 4 i
Firm‘Compauy - -
P . REEP 4, A -4
f o Seg FH ey e, S0
Address
Sluey 17, F1 34664
’ Ciryr State and Zip Cods o
o \]
’i‘f(”’:(wjfm.tt Led 5 !1 . C ey

'aJdna\ {6 o ased tor Tt sl repen Sy ﬁmhom

For further infortisiion concerning this mauer, pleass call:

R

P . i l. : i -
l'l‘,-; oAt e f i !thrl i‘f‘:«"‘ } 1‘_!/

ati 4 ‘}’;;f ;(2- o g,s’b i

Nume of Persau i

Enclosed is a checek for the {olfowing amount

NS25.00 fiting Fee 1 $30.00 Filing Fee &

Cenificare of Sinnus

Registration Section
Division of Corpotations
P.0. Box 5327
Taliahassee, FL 32314

H24000123987

j

Area Code 151.) " n;: _t-LI_E-pl‘:}'lh Number

i} §35.00 Filing Fee &
Certified Copy
(additional capy is zatlosed)

[0 $60.00 Filing Fes,
Certificate of Stmeus &
Certified Copy
{mddinona’ copy 1 envinsed)

Streer Addresy;

Registration S=ction

Bivision of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tullakassee, FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

L¢ g.f; ly ,z:“

i g “pe eig F .
The Ardeles of O ga:umrmu for this Limited Liability Company were nied on _1 r <! A s (‘fgnd assigned
- Ay ey ¢
LAYooo

Plorida docunent number __ Fov 0 71 S 4

This aniendrent is submitted 1o ameird the following:
A, If amendlng nawme, gater he new nie of the liptted Rapility company heyy:

M&“Sa“jﬁ‘

e designition “LLA o1 the asbreviation “L 1L
Hoaisces STveef

: o2 i '.’J-’
R A T A a

Enter now principal nfflces address, if upplicable:
{¥rinsvipal nﬂ;"(.'e: address MUST BE A STREET ADDRESS)

Enter new maliing nddress, if applicable:
(Muifing addrgss MAY BE A PONY QFFICE QY] (426

B. Wamending the registered agent nnd/or reglstered uffice address on vur records, enter the nnme of the mm registered

agent gndfor the new repistered oifice nddress here: )
] -
e t

Nugse of Now Repisteres] Apent

. -3
New Registzred Qffice Address: oo e e et et e et et et B
Enier Floridi seeeet auduress —_— i_J
R -
__________ ., Flurids __ [an) .
ity Eip C;m

New Regisiered Apenis Sipnafure, if changing Reslstorid Agent;

[ hereby accept the uppointment as registered ageni and agree to act in thiy capacity. ] further agree to comply with ihe
provisions of all stututes reiutive 10 the proper and complee performance of my duties, and I am familiar with and
accept the obligations of my position as registered ayent ay provided for in Chapter 605, 1.5, Or, if this documen; is
hemgﬁhzd to merely reflect ¢ change in the registered office address, [ hereby confirm that the limited liahility
company has been rnotified in writing of this change.

1f Cliwoying Registered Agent, S_!gnntur;h;{ New Registered Apent

HZ24000125987
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I amending Auvthorized Person(s) authorized 1o mansge, entes the ite, namne, and sddress of cach persun being adsded

or removed fram our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Addresn Type of Action
T ol I S Lo {0 P
e i how! K ( 7 WMo iwj____!"i (L el s o s mag
FI 32
L H Loy CiRemovs

oy

oA oA :’E
i LU 3
i‘ijj 25
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Fat L "
LRy

f‘b‘;’ hasipe

LA
DiRemove

TChaags

A

...... CRamve
e e W Change
e ot et e s e et e HREBRS

- CReiwove

CIChange

iZAadd

CiRemove

TChanpe
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D. If amending any uther information, enter change(s) here: &iftuck adedisional sheets, if necessany)

E. Effective date, if ather than the dote of filing: {optional}

W ar ciloctive dne i Kstad, the date must Be specitic and canmerbs pror o date of Sling or meve than 50 days siler fling,) Puruant & 605,0207 {340)
Nute: 11he date mxepted iy ths hiock does uot muzel the spplicebls statory flling requizements, this date will not be listed ay the
dosuseen;'s effective date ou tie Depurimen, of State's rocords,

1{the record specifies u delaved effeciive date, but zot an effective time, at 12:01 a.m. on the enrlier ol (b) The 90th dav after the
tecord is filed. '

i’ 3
N ons | __;\...}‘V' — ey b
Dated H\z]f- H S . . z,:n'-=f7o=.~ q
T iy s

Al e
sdlure TR member or stthanrel ropresen i -

/ 'f . [ VA

Filing Fee: 325.00
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