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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Sﬁ(l STUYCU DQ\\\J Ly SQ\’V S U,,(

Name of Lamited 1. lllhl]ll\ Company

FILED

e AUG -5 AM 9: 38

CENE AT gn By

TALLAHASSEE. F1

‘_- STy
wt

The enclosed Articles of Amendment und fee(s) are submited tor filing.

Please return all correspundence concerning this matter to the following:

FORS SToveiA

Name of Person

500 Stures s Dewevy Qv LL L

Y irmCompany

2475 SE Toar Lln

Address

SOAGYE, FL 9%

fovesroveas T O gmag) Lom

F-mail adddress: (1o be used for future annual repart nesilication)

For further information concerning this matter. please call:

LSy Stvey LSl 4L0-491

Name of Persan Arca Code

Dastime Telephone Number

Enclased is a check for the following amount:

[ 525.00 Filing Fee 03 S30.00 Filing Fee &

Certilicate of Status

[ $33.00 Filing Fee &
Certitied Copy

taddational copy s enclosedd

3 S60.00 Filing Fee,
Centificate of Status &
Cenitied Copy

{udditinnal copy is enclosedd

Mailing Address:
Registraton Section
Division ot Corporations
P.0O. Box 6327
Talbahassee. FIL 32314

Street Address:

Registration Section

Division of Cnrporuliuns

The Centre of Tallahassee

2413 N, Monroe Street., Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 7" .77

o FILED
RO Svem Dohey Xy L Wy 3

t™ame of the Limited Liability Compaly is il now appears on our reco

(A Flonda Limned Tiability Compans )
M Gy st

-
)

1

, u-
—11’

(:‘ﬁg E&\rrl'nul

I
The Articles of Organization tor this Limited Liability Company were filed on 1"\

Fiorida document number \,l% 0 “ 0 2/10‘ ’lt %A ) (CD

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and coniain the words “Limited Liability Company,”™ the designation “LECT or the abbreviation =1 L.C7

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 BOY)

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: m

New Reuistered Otfice Address:

Forer Florida streer adidross

. Florida
ey Zipr Code

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

Fherehy accept the appointment as registered agent and agrec (o act in this capaciy. 1 further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and Dant famitior with and
aceept the obligations of oy position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm thae the timited iability
company has been notified inswriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




lfzuncmling':\uthuri'f_ud Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Txpe of Action

Title Name

MGR  Foresy Srorey 4423 50 DRIMRA U oo
%m (/\ Y ‘[ / \’;L O Remuve
%G\G\"l K Change

TAdd

CiRemove

CiChange

_‘:-
w5 Bcihid
AFPS
b b 4
L m_
r - _Add
O Remove
DChange
CAdd

CRemove

O Change

T Add

T Remuove

CiChange




D. If amending any other information, enter change(s) here: cAnach additionut-shders. if necessary.

FILED

e AG~5AH.9:38— ——

D AR W hain
1

TALLAHASSEE. FL

E. Effective date, if other than the date of filing: c\' l/L\D l 1,(

(optional)

(11 un eltective date is Bisted, the date must be specific and cannot be prier t date of filing or muore than 90 days after filing. ) Pursuant 1o 6050207 13)(h)
Note: 11 the dute inseried in this block does not meet the applicable statuory filing requirements. this date will noi be listed as the

document’s etfective date on the Department of State’s records.

[ the recard specifics a delayved eftfective date, bt notan eftective time. wt 12:01 wni, on the carlier of? (by - The 90th day after the

record i35 filed.

Dated \3\:'\\\)3 7/\0 QME

A
Serd = 2 o

Stgnature of g member or authorized representative of s member

Fovest  Storeu

Typed or printed namu oflzignec

Lt e A g% g%



