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COVER LETTER

‘s

TO:  Registeation Sectlon
Division of Corporations

SUBSECT: Suea Invesrirenrs LG .
{Wante of Limied Liability Company)

The enclosed Articles of Ameadinent ang feg(s) ace submiued for Gling.

Please retur ol correspondence concerning this matter ro the following:

Lingss L, Beet

INmmy o Persen)

Jved i VESTA ex/TS é’(’.

1¥ire 1’( mnany )

S0 EGein PRUY NE
’An'idiu\‘,

FT. KialToas LEACH, Py SR E LY

1t lty.u":l.llc nny JmL(rdL)

For further infonnation concerning this matier, please cail'

donmsa Becc - i B, B-3477

- ————r e

(Name ol Person) . {Arn Conde & Dr aytie Telephane Niim herd

Frciosed i n check Far the following amount:

252500 Filing Fe [$30.00 Filing Fee & []555.00 Diling Fee & [I860.00 Filing Fea,
Ceniticate ol Status Certified Copy Certificate of Sraes &
{udditional copy {v enclosed) Certified Copy
{additional copy is epclazed?
H ?'{ ~ 2
.o e, Croe ey B LA

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registeation Section Reyistratian Section

Division of Corporations Division of Corperaiions

PO Rox 6327 Clifian Building

Lallhassee. 1. 32314 2061 Fxeuuntive Cenger Cirele

Tallahassea, FLL 32301

IDATRY
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ARTICLES OF AMENDMENT F g E“‘ E D

TO 08 HA el
ARTICLES OF ORGANIZATION 08H R27 AH” '45

, SECRETARY OF STATE
OF TALLARASSEF FLORIDA

Sved nveSTmEnTS LLC
(Name ol g Timited Liabiliy T ompany ps it naw SRpedrs o ous recoids.)
TA Toride Thimmied Liahility Company)

Vhe Avticies of Oreanization for this Limited Liahiity Conipany weie fied on 5??//5/’9?‘?7 _and assiygned
Flovida document number __{; PI00008 /0 /6 .

This amendment is submitled w awend the (ollowing:

A Wamending watne, gnter Lk ; name of

e limited liahili mpany here:

The sew name sl be distingiishabie and end with the words “Tamited Liability Company,”™ the designation “1.1L.C" arthe shbreviation
R I

B. If smending the repistered agent and/nr registered office address on onr records, enter thy pame of the vew
registered soent and/or the new registered ollice seldress here:

Name of New Reuistured Agant: L b4 { . Bee -
New Regjstered OfTice Address: 500 N LB eqn\\\n PRUOU\/

vlinfar Flarida wr‘eei LA NS

fort Walen Beach  roriad 385 4t

G (2ip Code s

New Registered Agent's Slpygiure, il changing Registered Apeni:

L herehy erecept the appoinimett s rogistered agem and igree o aet inthis capocity. 1 further agree 1o comply with
the provisions of ull statwes velative 1o the proper apd complete performance of my duties, arel { am fumificr with amd
aveept the oblisarions of my posivion as registered agenr as provided for in Chapter 608, F.8. Or. it thix ducuinent is
heing jHed 1o mevely redlect o change inthe vegisiered office address. 1 hereby coniTem inat the limitzd Liahitin:

compran: s heen notified in writing of this chanze.
/_Ainda A, el

(T Changing Registored Agent, Slgnature of, New Egﬂlim;i‘ﬂ Apenty

Page 1 of 2
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M amending the Managers or Managing Members on our records, enter_ the title, npmc, and gddress of cach Manaeyr

or Managing Member belng added or removed from oune records:

MGR ~ Mt’tl]_ﬂﬂel‘

MGRM = Managing Mcmber

Title Nugnie Addyess Type of Action
MGer  TEM L. CROLE Jes €4St Hiaeey dve 7 Add

cLeE, SIVICTLY, £ \H35.06 [ WHTemave

— , | . , ) LT Ada
. e [] Remove

— . . . - . [ Jada
. . —[JRemove

s e m . N . - . o A
—_ . [[Jkemone

e . . add
_- . } . _DRcrr.ove

e e o . . . A

.. D Remoyve

11 IF amending any other information, enter change(s) heve: (Anaeh celiitional shects, if necessary, )

WY L2 MVH 80

(ERIE

Dated >l / ol 4 i . __"i? orE

Mignalire ol a member or suthorfzed representative of 4 member

Lintg (Bl

“TypeTor printed name of sighee
Page 2 af 2
Filing Fee: $25.00
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