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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: _5_\14'(’\/\__@-’_&%?_%\(& p(OQ@/_{[QS) LLC

Name o Cipted iabnlus Company
The enclosed Articles of Amendment and feets) are submied for filing.

Please return atl correspondence voneering this matier w the following:

S{LeJQm L. ()Pﬁbc\'a_&

Name of Person

N 24 vards Q%\j Pfo?_@r‘r.t@%b_ e

Farm Comgany

)20 Veyo fecen wa{

Adddress

._ﬁlw:\c'.i_cwo\ L <4579

Cuy State and Zip Cade

SMOWJSQL&\& Cropavties O gmal.com

Il adedreon: 11 Be tsed for titune annuad reparttfotiication)

For further intormation concerning this matier, plese call:

_S bewaan L. F&S_;_Qg!_ﬂ___ o m (jﬂ___)_fig_g;_gl‘+(

Name ol Person

Arei Code Dastime Telephone Number
Enclosed 1s i cheek Tor the following o
52300 Filing Fee Z5 33000 Frdinge Fee L8330 Filing Fee & '.3/;(10.00 Filing Fege.
Centiticate ol Status Cerntied Copy Certilieate of Status &
Guddiianal copn s envlosed) Certitted Copy
fadditiemal vapy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee., FL 3

Registration Section
Division of Corporations
The Centre ol Tallahassee
2314 2415 N Monroe Street. Suite 810
Tallahassee, FIL3Z303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ve s ;\Q\C’D Qroewho.s L

Shef
b (Naunie of the Limited Liability Company s i€ nhw appe:rs on our records;)
L
A Florda Linmited Taabiliny Company)

ll,t_Q, 92-4 Cand ussigned

The Articles of Organization for this Limuted Linbility Company were iled on _AQ(\\_ )

Florida docurment number L 14_0,09_f77_-“q101'

This amendment is submitted to smend the tellowing:

A. 1f amending name. enter the new name of the limited Tiability company here:

The tnew name must be distimgueishible amd vontan the wa

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
S M3
— o=
P M~
L
- e
Enter new mailing address, if applicable: . = —_
(a8
tMaiting address MAY BE A POST OFFICE BOX) e — {
. ety = T}
M =

H. If amending the registered agent and/or registered office address on our records. enter the name'st thfstew registered
. =

apent and/or the new registered office address here

Name of New Repistered Agent:

New Redistered Office Address:
Euter Flovidu street eddross

. Florida
Zi:l(l Cl)drl'

Cuy

New Repistered Agent’s Signature, il changing Registered Agent:

{ hereby aceept the appoiniment as regisicred agent and agree 1o act in this capaciiv, 1 fieether agree 1o comply with the
provisions of all statwees velaiive to the proper and complete pecformance o) my duties, and Tam familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S, Or, it this document is

heing fited 1o morely reflect a change m the rogistered office address, Phereby congirm that the Limired tiahility

company has been notified insriting of this change,

It Changing Registered Apent, Signuture of New Repistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Membur

Title Name

Abl-

P_C.Lél_-_'__ 25¢o 0/0

Address

/81L {éw,ygﬂ

-

Porntiamea Fe 34757

Type of Action

Cadd

ClRemove

4

HChange

Oadd

JRemave

CUChange

A

CIRemove

_1Change

OAdd

ORemave

CIChange

ZAadd

TIRcmove

e Clange

Add

TJRemuove

CIChunge



. If amending any other information, enter change(s) here: cdiach additional sheets, i necessary.i

Lap el — e
= —

_CQ.CcQL:‘mAj Omtiee L‘\(%M,h,_j'ﬁlc”\/\;{ error  frowd
Aans V_.:cbc:»cl) o Arel A &J'Qoé/.

E. Effective date. if other than the date of filing: (optional)
(110 ertective dite i Tsted. the date must be specitic wid vansot be poor e date of il or moree thin 90 dass after fling.) Pursuant t 603.0207 13)th)
Note: I the date mserted 1 this Plovk does not meet the applicable statutory filing requirements, this dite will not be listed as the
docuiment’s etfective date on the Department ot State s ecords.

17 the record specities o delayed effective date, but notan effective time, ut 12:01 ame on the carlicrof: (b)) The 90th day afler the

record 1 Nled.

Dawed ___Dj_"t!f:-:_ugz_\ S _

Ot authonize

St

Eenitin e of 1 member

Stewen L. PooscoeX .

Ty ped or prmted mane of spnee

Filing Fee: $25.00



