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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUDOD(“‘ meﬂQDCUXL%LQMS LWL

Namne ob Limited 1 iubility Company

The enclosed Articles of Amendment and teeds) are submitted for filing,

Please return all correspondence concerning this matter t the following:

U (ONAAV; 0\,28,

Nune of Person

FirmCompany

Po Rox 3

Address

(Y\c.(u Csher FL 32365

CitvsState and Zip Code

For further information cancerning this matier. please call:

Nacvs” Leood) 5D RPUY- Clolo 2

Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek tor the following amount:

5 82500 Filing Fee 1 $30.00 Filing Fee & 0J §55.00 Filing Fee & = 300.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosedt Ceritied Copy

{additions! copy is enclosed)

Mailine Address:

{ 551 Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Svomet  NMenepauy  Rwacenasy U C
AW} (Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Timied Tiabiliney Compuny)

The Articles of Organization for this Limited Liability Company were filed on ] - -3 L" and assigned
Florida document number | aq( 00 303 bsi‘l .

This amendment is submitted  amend the tollowing:

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

_Sopeact Menspause Diseceness  Taterprises L WO

The tew mhimie must be distinguishable and contain the words “Limited [ nhllm. Company. thg desigmation "LLCT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Oftice Address:

Enier Floruda street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of ull stanes relative to the proper and compleie perforimance of my dutics, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 herebv confirm that the limited liability
company has been notified in writing of this change.

if Chunging Registered Apent. Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Arrach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: 7 -3 3 —QL/ {optional)
{11 ans effeetive date is listed, the date must be specilic and canoot be prior o date of (iliag or moee than 90 days atter Oling.) Pursuant o 603.0207 {3uby
Note: I the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stute’s records.

If the record speeifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the cartier o (b)  The Yoth day after the

recurd is fided.
Dated -j’dlu 23 . QOQL‘/

Aoe Lel

r o g T T G
~ Signature of o member or authorized representative ora member

M arvg ’P\eecl

Tvped or printed name of signee

Filing Fee: $25.00



