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SUBJECT: _ __

\unv. of Limsted Liability Company

Phe enclosed Articies of Amendinent and fee(s) are subininted for filing

Please return all correspondence coneerning this matter to the foltowing

5@\90% ﬁ\ﬁ‘\ba( ECOQS‘{_‘Q

Suqese Dyeams CLC

FitnyCempany

U GeMysku e Cr

Atidress

icsimmee. ¥1 39346
CityrStute and Zip Code
i el qqpeg%b?s? erafaymail-com

Lure nhnual renmtq}unuumn)
For fuether information concerning this manter, please cali

Sa\goem ANonbal

Nume of Person

Area Code

w22 O]

Duytime Telephone Numsber
Enclosed i3 u check fur the following amount:
'3(5 3.0t ll'lbl'b(

—1 83000 Filing Fee &

— 833.00 Filing Fee & 3 $60.00 Filing Fee
Cerulicaie of Status Certified Copy Cenificaiz of Stetus &
{add:t:onal copy is enclused) Centitied Capy

(edditiony: copy is sncioscd:
\llli“m: !d !I.E.=. SI[‘:I Address: e
Registration Section Registration Section T
Division of Corporations Division of Corporations f—'%
P.O. Box 6327 ['he Centre of Tallahassee ‘::_":i
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10 —:-’:'}1’;
Tallahassee, FL 32303 ?m :
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{Nume af th

se Drearna L

The Articles of Organization for this Limited Liabitity Company were filed on Ob

\_Q*O{_Q-_Q.;él_ and assigned
Florida document number LQ_:‘D@Q_%QD___S_JC

This amendment is subnuitted 1o amend the foliowing:

A IMamending name, entey the new narme of the limited liability compuny here:

The azw naste must bz distingsishable und comtuin the werds “Limited Liability Comypany,” the designation "LLC™ o the wbbrevintion "L L €
Enter new principal offices address, if applicable:

(Principal otfice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Maifing address MAY BE A POST QFFICE BOX)

B. T amending the regivtered ageat and/or registered office address on our vecards, enter the nane of the new registered
agent and/or the new registered office address here:

Namne of New Registered Agent:

New Reistered Qffice Address:

Emer Florida streer address

veeee—......Florida ___
Cuy
New Registeved Agents Signature, if chang

Zip Code

ing Repistered Agent:
Lhereby accept the appainiment as regisiered agent and agree to act in this o upacily. { further agiee to caompdy with the
provisions of all statutes relative io the proper and complete performance of my duties, and { am fumiliar Wik s

accept the vhligations of my position as registered ugent as provided for in Chapter 605, F.5. Or, if this doaliThen R
being filed io merely reflect a chunge in the registered office address, [ heveby confirm that the limited (i Fdy
company has been notified in writing of this change.
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ICamending Authorized Person(s)
or removed fim our records:

MGRa'Manager .
AMBR = Authorized Member
Title Name

Address

Tvpe of Action

AP Salsuero Aanal & WREe by oo O

T Add

g\'ﬁ&\\ AMARTS m Df-\qu AZRemove
HGR. Wrnetloa H

TiChange

LeAGetysonp

. TAdd

E\SS‘ MNee. m 3‘\ qq b_ TR imove

Maw ﬁi\gmm Pkl ©

WOR Gty sk C K

Ksswnee F 24 15

CiRemove

ZChange

CAdd

Tiemove

~Change

_ . JAdd

—




E. Effective date, if other than the date of Iiliug:Q:H m \;D;l“{

record is Nled.

Dated Q\D%QQ; L"

T Signuttre of a niember oranthorized repiesentative of anember

(optional)

-l
Hthe recond specifies adelay ed effect e daie, bat ot an efiective Bime, al 12 05 ameon e cailicr of. by The 90th Jips

‘3_8\8:;0@0 Pipa &

Tvped or printed name of signee

Filing Fee: $25.00
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1wt ellevtive dute is fisted, the date must ae spevifie wd cannat & pood td dane of filing o moce thae M0 duys afier filing 3 Purgant to A03 0297 £330k
Noter Ithe date inserted in this bluck Joes not maet the applivable stateson filing regqauiienicnts, this date will not be lisied as the
docement’s effective Jdate vy the Departiment of State’s secards.
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