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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: DEQRCH pr\k LLC-

Name of Limited Liability Company

L>UYodo 373 \%e “'D@L “\A/

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence conceraing this maiter 1o the following:

jOST/\(Aﬂ W donpsen

Name of Person

SEARCH AP ERL LLC

Firm/Company

U39 Seancbel  Way

Address

T)g’aé%“fur) Florioa }, Sy 2c3

Citv/State and Zip Code

(OShue U554 B icfoud. Ccm

J E-mail address: (1o be used for future aniffial report notification}

For turther information concerning this maiter. please call:

'SE/"D"'\ ve M 3-(J\’7"’15c//1 a(qu )

Name of Person

725 Ul Ué

Davtime Telephane Number

Area Code

Enclosed is a check for the following amount:
1 $25.00 Filing Fee {3 $30.00 Filing Fee &

{1 855.00 Filing Fee &
Certificate of Status

Certified Copy

taddlitional copy is enclosed)

L3 560.00 Filing bee, =5
Centificatgol StanfEx _
Centified COP¥ &3 =1

tadditional cr;m"_is enchogml)
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Registration Section Registration Section 2
Division of Corporations Division ot Corporations m @
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

s(Eg({zd/‘\ PER L LC

Name of the Limited Liability Company as it now appears on otr records.)
i Flonda Limited Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on Q 3 /1 Ep / ? l‘{ and assigned
Florida document number ! dH00o 37 ML

This amendment is submitted 10 amend the following: ﬂb“’ hupe g.ed Pe(‘j on 5%

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

The new name must be distinguishable and contain the words “Limiled Liability Company.™ the designation “LEC™ or the abbreviation “1_1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Name of New Reaistered Agent:

New Regjstered Office Address:

Fter Florida sireet adddress

. Florida

Cine CZip (o

~ ~a

, . e . . . Ty £
New Registered Agent’s Signature, if changing Revistered Avent: —=" o =
ol m :

! hereby accept the appointment as registered agent and agree to act in this capacity, | firther agige. o cﬁ;pi_v Withithe
provisions of all statuies relative 1o the proper and complete performance of my duties, and | mn_@f}iilfm‘-r?ffh and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or,j;g?_fg{uls' darument s
being filed to mevely refloct a change in the registered office address, 1 hereby confirm that the limigd h’(@h’l_v -
company has been notified in writing of this change. N
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My

If Changing ngi.\tcrm“\gmt. 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
ANDBR = Authorized Member

Title Name Address Tvpe of Action

MGA Scghva M Sonnsen Uisz T Sqr\l«bCJ ‘/(M\lf Zadd

\me’}o\"‘ } r:I; ‘3“{90'27 URemove

GiChange

ANNBR  Soshua g Fonnsia UL Sanibel Lk esi
B(UJW PI }}Qf%g CRemove

)?“\ { CiChange
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D. If amending any other information, enter change(s) here: (tuach additional sheets, if necessarvy. )

—
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Ty S

P, ei@tdcm My nblhl A Oﬂend‘?(} [{bo
Credit.

E. Effective date, if other than the date of filing: q n(l ~ ’3},{ (optional)

{Il'an ellective date is listed. the date must be specitic and cannos be prior W date of (iling or more than 90 davs atter filing.) Bursuantds 605.0207 (34 b)

74
Note: If the daie inserted in this block does not meet the applicable siautory filing requirements, this dmu-ml! notr
document’s effective date on the Department of State’s records,

E listed as the
r-' ,—-“ [y =

- ™ v
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IF the record specifies a delayed etfective date. but not an effective time, at 12:01 wm. on the carlier of: {b) Fhe ‘){JIh d: &‘Jamr the -
record is filed.
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