L 1400036L49 L

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]mcxup  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions tc Filing Officer.

ATANS

Office Use Only

LA

400437072374




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SQLF}YK MQ(—\RCJV"% G\fOu-P

N A A4 a s
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

L@ K@(\ L/G\ {enzo 100016/

Name of Person

LAK AT (0, P Ly Lo Gy

Firm/Company

3L0S Cedur pede Or 107

Address

Fort M\/Q@, FL 2376

LLK\NIJ[L and Zip Code

/fl!’ea.Za,Ma_@ oMlqi{ - Com

L-mail address: {10 be uked tor future annual report notification)

IFor further information concerning this matter, please call:

L aflin 1t Renzo Pl 385, 8- (g 27

Nume of Person Area Code Daytime Telephone Number
Einclosed is a check for the following amount:
$25.00 Filing Fec C $30.00 Filing Fee & (5 §55.00 Filing l'ee & O $60.00 Filing Fee,
Certificaie of Status Centified Copy Certificate of Status &

(additionat copy is enclosed) Cenified Copy
(additional capy is enciosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece

Tallahassce, FL. 32314 24135 N. Monroc Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT]OV

SPLAY MR <gmcw C@w@ LIMETED [ ARy

(Name of the Limited Liability Company us it ngw appenrs on our records.)
{A Flonda Limited Liability Company)

L
The Articles of Organization for this Limited Liability Company were filed on 07) /2’ /2 02 and assigned

Florida document number L(ZL‘ 0Q05la(a(aQ(g

This amendment is submitted 10 amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) - s

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: 3

Name of New Registered Agent:

New Registered Office Address:

Fater Florida street address

. Florida
Ciny Lip Code

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

{ hereby uccept the appointment as registered agent and agree to act in this cupacitv. § further agree 1o comply with the
provisions of adl sierutes relative to the proper and compleie performance of my duties, and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




7 :fmcriding 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 Address Type of Action

MGR Lafen Lafenze Q’él‘?f 2005 Codar 0R DX 18T g,

D) Remove

Qéhangc

CAdd

CJRemove

O Change

OAdd

CiRemove

OChange

CIAdd

ORemove

CiChange

OaAdd

CJRemove

LlChange

OAdd

CJRemove

OChange




