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TO: Registration Section
Division of Corporations

SUBIECT:

COVER LETTER

S5ULA

Nume of Linted Liability Company

The enclosed Arucles of Amendiment and Teers) are submtted Tor Giling

Please selwrn all conespondence concernmg this matier o the following

Oavel Deantd

Nuwne al' Person

SULA

Fam/Compasn

Yo L Sow 28 AT

Address

/;1- Lc\dd!er‘{q}c_

L, 335i2

Citv/Stne sind Zip Code

O(\‘-é’«\ e S 6 vahed . ¢ pm

F-manb address (o beused B furare annual report nothcauony
For further informution concernmg this mutter. please call:

COlael Denn)S

Name of 'erson

ad L]SLI

Enclosed is a check for the tollowing amount:
I S22.00 Filing Fee 3 530.00 Filing Fee &
Certilicate of Status

Mailing vddress:
Registration Section

Division of Corporations
P.O). Box 6327

Tallahussee. 171 32314

. =%
) 330 ~-0HCS o i
Arca Code Das time Telephone Nuniber ‘:‘T'
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{1 833.00 Filing Fee &

2D

1 $60.00 Filing E&,‘(‘
Certitied Copy

tirddrtional copy s enclosed)

Certilicate of Swu_és &
Certihied Copyr™ =4
taddinonal cops s enfllhed

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N. Muonroe Street. Suite 810
Talkahassee. L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/_ a H
SULA
{Name of the Limited Liability Company as it now appears on our records.:
(A Flotda Limited bty Company)

The Arucles of Organization Lar this Lited Liabiliy Company were tiled on 9- L5~ LY

Flonda document number LQ\L{OOC"f [FAR

and assigned

This amendment is subnitted toamend the tollosing:

A M amendine aame, enter the new name of the limited liability company here:

The s e st be distmgoshable and contwn the words “Lnnted Liabdny Compame,” the designanon “LLCT ar the abbiesiaion <1148

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address NIAY BF 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

aventand/or the new registered office address here:

Name of New Reoistered Agent:

New Rewvistered Ofee Address:

Fier Florda sireer address

. Florida

Cine Zip Coxde

New Registered Agent’s Sienatare, il changing Repistered Ageot:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | firther@gree 1o¢ piphwith the
provisions of afl starutes relative 1o the proper and complete performance of my duties. and | ain [amflrmrw.'!h andd
accept the obligations of my position as registered agent as provided for in Chapier 6053, 1.5, Or; rfn'm a‘m une Rt n‘
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the hrmiud /.rui.'ulm

company has bheen notified bneriting of this change. - o T
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Il Chaneing Registered Aeent, Signature of New Rl‘“ﬂfﬂ?ll et
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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
AMBR = Authorized Member

itle

Name Address Tvpe of Action
AMBR

_Onie \_Oe_{_\r_\: S g s WTRVE Ptisdleedate V) 339VL

ZdRemoy

Hohange

ZTAudd

ZTRenune

IChange

Tadd
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—Chunge
1 Add
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TChange
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D. If amending any other information. enter change(s) here: (Anach addirional sheers. if necessaiy.)

E. Effective date. if other than the date of filing: (optional)
CEan effeenne date 15 bisted. the date must be speeitic and cannot be prior to date of filing or more than YU Jax s atter filing ) Pursuant w 603 0207 {3 wh)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s eflective date on the Depariment of State’s records.

£
IF the record specilies a delaed effective date. but not an elfective tme.at 12:00 am on the carlier of (b THEBUth dav «gtigr the
record is filed. s
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