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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: S}wu L\(f-\ft @‘Jf'msa‘ ere ey

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Ly Hn*,ﬂ M, \‘d\ti\

Name of Person

S\\Whtﬁr’x’ P;'US\-’}(§_> G.'/wlp LLC-

Firm/Compuny

EO0S Do Tree Qlud

Address

Loke MVd FL B3ys0

Ciny/State and Zip Code

< }\o W hu,r\' .bUS!J’I( 33 GroJdp \\L [ &) cvnn'\\ . e

E-mail addreas: (o beuscd Tor lature annua report notification)

For further information concerning this matter. please call:

LeTeany, Mochein ai_Od ) 320, 2214

Nanw ol Person Area Code Burtime Telephone Number

Enclosed is a check for the Tollowing aimount:

S $23.00 Filing Fee O $30.00 Filing Fee & 183500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
wadditional copy s saclinedd Certitied Copy

tadditional copy i enclosedy

Muailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahasser
Tallahassee, FLL 32314 2415 N, Monroe Street, Sutte 80

Tallahassce. F1. 32303



, X ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S\qoud"\a;f\- &Smc‘»’ Ce/bu(; LLQ

(Name of the Limited Liabititv Companv as it now appears on our records, )
A Flonda Limned Erability Companyy

The Articles of Organization for this Limited Liability Company were filed on Sto)— 3 202+ and assigned
- - T L4 ~

Florida document number !—2—"\ 0003 8 b Y 5"* .

This amendment is submitted to amend the foliowing:

A, Hamending name, enter the new name of the timited liability company here:

The new name must be distinguizhable and contain the words “Limiwed Liability Company.” the designation “EEUCT or the abbreviation <1 E.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) v '
- ¢
!
Enter new mailing address, if applicable: "
(Mailing address MAY BE A POST OFFICE BOX) SR
T

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

Name of New Revistered Agent;

New Registered Office Address:

Fnier Floreda street address

. Florida
Cire Aipr Cende

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

[ hereby aceepi the appointnient as registered agent and wgree (o act in this capaciee, [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar swith and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603 1.8, Or, if this document is
heing fifed to merely refiect a change in the registered office address, hereby confirm that the timited liabiline
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, cnter the title, name, and address of each person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M &R LoTanye  Milchall W3 P Tr@e Blul Kordd
- LAY Mnd  Fu 33850

CiRemove

TiChange

UiAdd

T Remosve

CIChange

T Add

TRemuve

LI Change

I Add

CiRemove

O Change

O Add

ORemuove

LIChange

O Add

T Remove

CiChange




D. HWamending any other information, enter change(s) here: Attach acdditional stieets, i mecessery.

E. Effective date, if other than the date of filing: {optional)
(han effective date is listed. the date must be speeitic and camnot be privr to date of liling or more than 90 das s atter filing.) Pursuant w 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl nat be listed as the
document’s effective date on the Department ot State’s records.

tF the record specifivs a delaved effective date, but not an eftective time, at 12:00 wm. on the carlier of> (b) The 90th dav atter the
record is filed.

Dated “7/2 ﬁZ it

M 7//%4/4

Signatlire of & member or autharized represenfative of 4 memBer

lcﬂn- Midcdets %ﬁf\m/&fﬂ@n&(u@l’l

Typed or printed name ot signee




