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COVER LETTER
TO: Registration Scction

Division of Corporations

SURIECT: _5//—//)&'("/-? AN, i le  LLC

Name of Limntted Liability Company

The enclosed Articles of Amendment and fee(sy are subinitted for filing,
Please return all correspandence concerning this inatter to the tollowing:
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CityState wd Zip Code
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E-mail address: (1o be used for future annual report notitication)

For further information concerning this mader, please cali:
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Name of Person Arva Code Daytime Telephone Number
Enclosed 1s a cheek for the following amuount:
X §25.00 Filing Fee 3 S30.00 Filing Fee & [ 3535.00 Filing Fee & 1 360.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Stats &

tadditional copy s enclosed) Certified Copy
tudditional copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION (=[] = p
OF ‘

. i ‘ __5 .
Srprptan (i3 '//'u et e LLC AM 8: 37

(Name of the Limited Liability Company us il now_appears on nur,rucprdh I DUt N,
(A Flonida Dimited Trahiliey Company) h"-"SSEE F .lijj -
HLO 104
The Articles of Organization for this Limited Liability Company were filed on ELris . -~ and assigned

Florida document number 2 & Yoo (‘Z_ifg

This amendment 1s submitted to 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 “LLE™ or the abbreviaton <L.1L.C”

Enter new principal offices address, if applicable: YL /-?ff-// Zevlevas ._/ S,
(Principal office address MUST BE A STREET ADDRESS) L M EH _Acres [l 3399

509 Balt Bevlcuncd S,

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOXj L bpld  Agees L 339

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 bere:

Name of New Registered Agent:

New Remstered Office Address:

Enter Flovida sireet address

—_ . Florida
Clity Aip Code

New Registered Agent's Sivnature, if changing Registered Agent:

[ hereby aceept the appointment ay registered agent and aeree to act in this capaciee, [ further agree i comple with the

provisions of ell stamues velative to the proper and compleie performance of my duties, and I am jamiliar with and

aecept the obligations of my: position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is

being filed to merefv reflect a change in the registered office address, hereby confivm thar the limited liahifin:
company has been notified in writing of this chrunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, cnter the title, name, and address of each person_being added
or rcmﬂ\'{:d frl)[" our r(‘(‘()rds:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
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O Renunve

OChamge

JAdd

CJRemove

OChange

Cladd

ORemove

EChange




D. If amending any other information, enter change(s) here: (Attuch additionad sheets. if necessary. )
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E. Effective date, if other than the date of filing: _C 7./ /¢ //.-_'3 2

{optional)
(I an efTective date is hiswed, the date must be specitic and cannot be prior w ate of filing ot more than 90 days after filing.) Pursuant w 603,0207 13)(b)
Note: |7 the date inserted in this block does notmicet the applicable statwory filing requirements. this date will not be listed as the
document s effective date on the Department of Staie’s records.

record is filed.

If the record specifies a delayed eftective date, but not an effective iime, at 12:01 2am. on the carlier oft (b)Y The 20th day afier the
Dated

Signature of & member o1 authonzedfepresentative of o member
/
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Ze,omef Ponbare FPerog  Si,mne0CH
Tvped or printed name of signee

Filing Fee: $25.00 .



