\ 2800071653

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-ue [] war [ ] mai

(Business Entity Name)

(Document Mumber)

Centified Copies Certificates of Status

Speciai Instructions to Filing Cfficer:

Dffice Use Only

ANMENTAANDR

600445080956

N2R20R5--0108--014 ™EC.00

Clud

|
3

1

* e

0¢ 4
!

i

o

]
ad

Q¥
\



COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: __ OVOXS "Bﬁe\ SNUTErS, Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Yo be

Name of Person

Firm/Company

Y
9Pl 4™ W) sTE 299

Address

A Perlroourt . oL 223793

Civ/Stane and Zip e

ongE.fe

Lol address:rgo be used (67 i

L. Com

snnual report notiication)

For turther information concerning this matter. please call;

Eirhan &5 e

ullL\\q ) _ U - r-DDﬁ“-\jb

Nanw ol Person

Enclosed 15 a cheek for the tollowing amount:

1 $25.00 Filing Fee

3 $30.00 Filing Fee &
Certiticate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. 11, 32514

Area Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

taddiional copy s enclosed)

L S60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy s enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Talliahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



' : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SNOES R SNUYers Ll

iName of the Limited Liability Companv s it now appears on our_records.)
(A Florida Limited Liamility Companyy

The Articles of Organization for this Limited Liability Company were filed on ) lq ‘ E)DSH and assigned

Florida document number k Aﬂ QI (2; Q & \ \0 8%1

This amendment is submitted to amend the tollowing:

A. Il amending name, enter the new name of the limited liability company here:

S\DD\\’\ Dirry Scda . e

The new name must he distinguishable and ctiain the words f imited Linbility Company.” the designation "LLCT or the abbreviation ~1L.1L.C

Enter new principal offices address, if applicable: ‘:)\'b(l)\ A A V)‘“
(Principal office address MUST BE A STREET ADDRENS) L \T\\t LQ_Q)@\O
OCONG, €L 2494

i . L
Enter new mailing address, if applicable: SO\ SO 823 6&
(Muailing uddress MAY BE A POST OFFICE BOX) LAvk \g @ﬁ \p
Ocolne, By 2y

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 registered office address here:

Name of New Revistered Asent:

New Revistered Office Address: =
Erter Florida sireet addresy ™3 —

_Florida o L]

Sy

Cie '/.f,fg:ml't' \:’

New Registercd Agent™s Signature, if changing Registered Agent: - ~
[We)

Lhereby acceprt the appaintment as registered agent and agree to act in this capacity. 1 further agree to compiywith the
provisions of all statutes relative to the proper and complete pevformance of pnc dutics, and Tam familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this docament is
being fited 1o merely reflect a change in the regisiered office address, T hereby confirm that the timited liahiliny

company as been notificd inwriting of this change.

if Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from odr records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address [vpe of Action

ClAdd

CIRemove

TiChange

DAdd

ORemove

LiChange

D Add

CIRemove

CiChange

TAdd

JRemove

O Change

T Add

FRemowve

CiChange

I Add

CiRemove

TIChange




. If amending any other information, enter change(s) herer Clitach veddivional sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
(an effective date is listed, the date must be specitic and cannot be prios to dine of filing oz inore than 90 davs atter fling. ) Persuant o 605.0207 (3ih
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time. ai 12:01 a.m. on the carlier of: (by - The 90th dav afier the
recard is filed.

Dawed F @ \Or\)\(ﬁx\)\J W L _Soaeh .

SRignature ol a member or autflorizad representative af a memher

conon gake

Typed or printed name o signee




