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COVER LETTER

TO: Registration Section
Dhivision of Corporations

. )
SURJECT: S&n*\ r\A&not'w[ Ser\ﬂco; LLC,

Nume of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for ftling.

Please return all correspondence concerning this matter to the following:

Tadira (Denautdes

Name of Person

ga,v\'\'i F‘{ Mr\o:o,r S'C-Y'\l(te_c. LL@

Firm/Company

W0 SW lilare Py ppd a3

Address I

Poad Saiat Lucie  Fl 234407

CitvsState and Zip Code

sankilinanccaf cen \u@ﬁmf. CEA

ol address: (1o be used tor future annikl repan notification)

For further information concerning this matter, please call:

Trdira (Benaudes A8l ) ST - 1S

Name of Person Arca Code Dastime Telephone Namber

F,t:?cd is u check for the following amount:

¥ 523.00 Filing Fee O $30.00 Filing l'ee & iJ $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy

{additional copy is vncinsed)

Mailing Address: Street Address:

Registrauon Section Registration Section

Division of Corporations Division of Corporations

1M.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o -
OF : =
ga,nh F\Mv\.a.a,( Se Uleed LLC " =
(Name of the Limited Liability Company as it now appears on our records.) e o
(A Flarida Timited Tiabihty Company) L

The Articles of Organization for this Limited Liability Company were filed on th ne U\ ),D)J-l dnd ‘Bbl”llud‘-
R T

L 24000265630 SR

FFlonida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “L.L.C.”

Enter new principal oftices address, if applicable: HIed S d\uﬂ-"\‘t— P‘(—‘U‘-{ L\]Phoq’
(Principal office address MUST BE A STREET ADDRESS) et Samd ducie ) 1 SL{‘ib'&

oo Sw (|ylase ?mq Aod303

bk Saif Jucie! Pl 3Rp

Enter new mailing address, it applicable:
fa) bl

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered

avent and/or the new registered office address here:

Yermaing Hhe cawme
oo S \ilaae Py Ap{* 203

Faner Fidrida stroet address)

Zats Saad  Jueic  poriaa 34907

Ciny “ip Codv

Name of New Registered Avent:

New Regisiered Office Address:

New Repistered Agent’s Sienature, if changing Registered Apent:

I herebyv accept the appoiniment as regisiered agent and agree to act in this capacioe I further agree (o comply with the
provisions of all statwtes refative 1 the proper and complete performance of my dhaics, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing fited 1o merely reflect a change in the registered office address, herehy confirm that the limited labilioe
company has been notified in writing of this change.

If Changing Registered Ageat, Signuture of New Registered Apent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

manage, enter the title, name, and address of each person being added

Address Tvpe of Action

o0 SW di\(aﬁ;e. ph’j %\\Df\dd

Pm{' SM;LJ( J‘LLU:C | Fl quq CRemaove
Amgc

Hoo l\.ln.w.{ Mot RAfes<o i\reo Sw \JtMﬂQ,lc_ Pl’-wui ﬂ{‘if‘aoi}amm

\

PB‘JS' Sa:‘/“'{ JMIH 24837 ORemove
57_J/Changc

CJadd

CIRemove

CChange

OAdd

ORemove

O Change

Oadd

ClRemove

L) Change

ClAdd

OORemove

CChange




. If amending any other information, enter change(s) here: (dttach additional sheets, §f necessary.)

E. Effective date, if other than the date of filing: P\\O\jambe(‘ 5-‘“\ \ lol’—f {optional)
(B an etlective date is Tisted. the date must be speeitic and cannaot be prior to date of filing or mare than 90 days aler 1iling.) Pussuant (o 6030207 (3)(1)

Note: |f 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 delayed effective date. but not un eftective ime, at 12:00 a.m. on the carlier oft {b)  The 90th day aller the

record i filed.

Dated f\\OU-E—MW st . l,OL‘f

i
|a

Signature of a member thorizfdddpresentative of a member = %
T ey
. .&2 - =
.I: V\CQJL =N %m\u S . : =
Tvped or prnted name ot signee e —
=
y -
Filing Fee: $25.00 R



