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T):

COVER LETTER

Revintration Section

Division of Corporations

Sterling Kennedy, 1LL.C

SEBIECT:

Name ol Limited | bty Company

Phe enclosed Articles of Amendment and feetsy age submitted for filing.

Pleuse return afl correspendence concerning this matier o the following:

CHIT Levs

Nanie ef Person

sterling Kenneds 1€

Firm Company

Jod WO Renndy Blvde Swie A

Fampa, FiL 2 3aow

Adddress

ACCountng o s com

City State o Zip Code

I-eenonl adedress: ttocbe asad Tor futnre annual repaort nolifiezion) -

For further intormigion concerning this matler. please call:

Johm O'Ha

HEW

27)

Gt

IR0l

)

Name ol Persen

Fnclosed i~ check Tor the lollowing amount:

= 2300 biline |ee IS0 Filing bee &

Certificate of Satus

Mailing Addeess:
Registration Section
Division of Corporations
POy Box 6327

Tallahassee, FLo32374

Arei Cade

CRSRaG iting el &
Certilied Copn

vadditional vops 1 awheeds

Dasiime Telephone Number

SO0 Tiling |ee,
Certificute o Statas &
Cerlied (.\ll\_\

caddimotad copy s cnchosedn

Nireet Address:

Registraiion Sectio

iy ision of Corporations

The Centre ot Tabluhassee

24153 N NMonroe Strect., Suite ST
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORC
OF

ANIZATION

Steeling Kennedy. O

i amw ol the Limited Ligbility, Compiny_as it now appears on our records.
1A TTonda Timued Tiabihus Compans)

. . . S P . ERRIEW IR
Mhe Articles of Ceganization tor this Limited Liabilits Compuns were liled on :

LORgnonnTiie

_and assigned

Florida document number

This amendment i submitted o amend the tollowing:

Al Hamending name, enter the new mame of the limited Liability company here:

[he new name miest be distingoishalie and contiin the wordds = inited | ikl Company.” the designation =31 C7 o0 the abbresianon =i 107

1

Enter new principal offices addreess, itapplicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, it applicable: : -~
. N
(M Mailing address MAY BE A POSNT GFFICE BOX) - ) ;..-
SR

o

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new revistered office address here:

Namie ol New Revistered Avent:

New Reaistered (ee Address:

Lonper Do stroct (nddress

CFlorida
i Jip Uindee

New Regisgered Agent’s NSignature, if changing Regiviered Avent:

{hrereby acoept the appoiimiment as registered agent and agree to act i this capacine, £ turther agree to compde withi the
prencisions of ol statntes relative wo the proper and complete periormance of my dutios. and Dam tamilicor switl and
aceept the abligutions of v position ax registered agent as provided jor in Chaprer G030 1N O diis docmeni is
heing tiled o merele reilecr a chanee b the registered oitice address. Therehv contivnn that die limited Hiabiline
conpaiy las beear e iticd brwriting of Unis changee

I Changing Regintered Azent. Signgture of New Registered Auvent




I amending Authorized Personts) authorized to manage, enter the title, name, and address ol each person _being addd
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nannge Address Type of Action
MOR Jordan Levs _
WAl

ke

~Chanee

MOGR Cirant f.evy _

—_—— _— CRWN
TTRemone
“¢Change

MUR Shavks Ahern _

e o R Y% K

ZRemove
— Change

MOGR Cuses Ahem

L BN

—Remove

~ Temnge

oA

“ZRuemove

T hange

ol

NI
- E__::chh!\ <

PR ol

—Change




D, Ifamending any other information. enter change(s) here: rdrach adelitional sheots, it necessary.

. Effective date, it other than the date of filing: {uptional)
U eNeetive dane s fiated, the Jane nonst be specitic and canmat b peior o date of Gling or more than 90 das < atier tiling. Pursoant o 6030207 Gy
Note: 10 the Jute inserted inthis block does not meet the applicable sttstors tiling requirements. this date will sot be listed as the
Jocument s eectin e dade e the Department of State ™ records

[ uhe record speciiies s delay ed eltective date, but not an effvetive time, at 12001 2o on e earlicr o oby - The Soth iy atter the
recand i fibed.

puqll
[)ilul

\\f\. LA

_eSimture nl a mimber oF autherized |..|\run nl atve ¥ membser

Chilbesy \

Fyvpad or printed e ol siznee

Filing Fee: S25.400



