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COVER LETTER

T Registration Seetion
Division of Corporations

SUBJECT: SQYUJ_’) N 8”‘\”6 [LLC

Name of Linuted Liahility Company

The enclosed Articles of Amendment and feets) ave submitied for filing,

Please return all conrespondence concerning this matter to the following:

pﬁl@ﬂéc Q_ huk

Name vLFerson

Serabo N %’ule LLC

e nmpany

5010 Tiovbor Mok Cir

Addiess

Ococee FL 3G |

CitwiState and Zip Code

ﬂen@o a— whale @uah . Com

E-matl address (1ovhd used TOF 1Ldre annual repost notification)

For further information concerning this makter. please call:

_e()mecfa Whae 4O, UYSy—2p g

Nanw of Persoe/ Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

KSES.(JU Filing Fee O $30.00 Filing Fee & T3 855,00 Filing Fee & £} $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

tadditzanal copy s enclosedd

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Scmb N Shyle LLC

(Namye of the Limited LiabilitY Company as it now appears on our records.)
(A Florida Tunited Laability Company)

The Articles of Organization tor this Limited Liability Company were filed on ()u e l%] QDqumd assigned

Florida document number LQL{ OQ)QjC%'( b

This amendment is submitied to amend the tollowing:

A, I amending name, enter the new name of the limited liabilitv company here:

Sorubs N Shyle LLC ,

The new natne must be distinguishasble and contain the words " Limited Liabitity Company.” the designation “LLC™ or the abbreviation “LLCT

' ) Yy
Enter new principal offices address. if applicable: 2 (S -" ) S Qzl an S 1

(Principal office uddress MUST BE ASTREET apprEss) o032 Orlando , fL B280L-5 ¢/

Enter new mailing address, if applicable: 2%75 g O Far‘ag,() Ave, ng E{)OO
(Mailing address MAY BE A POST OFFICE BOX) #0032, Orldma_FL. 32800-547/

B. If amending the registered agent and/or registered office address on our recards. ¢nter the name of the new registered
agent and/or the new registered office address here: ,

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu s eer address

. Florida 3
City Zip Code
L

New Registered Apent’s Sivnature, if changing Registered Agent:

I hereby accept the appointment ax registered agent and agree to act in this capacite,  further agree o comply with the
provisions of all stanies refative t the proper and complete performance of myv duties, and T am familior with wid
accept the obligations of niv posiiion as registered agent as provided for in Chapter 603, .5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herehy confivm that the timited linhility
company has been notified o writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending 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 Addroess Type of Action

OAdd

ORemwove

CChange

CAdd

ORemuove

O Change

Add

O Remove

CChange

O Add

D Remove

O Change

Oadd

ORenwove

1Change

CAadd

CJRemove

OChange




I}, 1f amending any other information, enter change(s) here: (Atiach adidivional sheers, if necessary.

E. Effective date, il other than the date of filing: (optional)
(I an effective date s hsted. the date must be specific and cannot be prior 1o dade of filing or moge than 90 davs after Oling ) Pursean w 603.0207 (3)(b)
Note: 1f the date inserted in this bloek does not meet the applicable stitutory fibing requirements, this dute will not be listed as the
document’s effective date on the Department ot State s records.

It the record specilies a delayved effective date, but not an effective time, at 1 2:01 a.nw on the earlier of? (b The 90th day after the

e Olil002d 3y

(Fogiwrie LSh T
=

Signature ol a :m-mbcy? authorized representative of @ member

Cerecios U 10t

Typed or ppmied name of signee

Filing Fee: $25.00



