LI .
!
\ v

| LWMLOCG \ Tl

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur [ war [ mai

(Business Entity Name)

_(-If)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

HINRTDPIGTAN

600266514836

11/24/14--01030--003 %25, 00

00 :01 WY N2 AON ¥

e
S I

ot

i




‘ COVER LETTER

TO: Registration Section
Division of Corporations

wner YO0 Dwanoshics L LC

Name of Lintited Liability Cun Yy )

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

Name ot Person

Rndeny Q\ A0

Fnrm/Cnmp(my

(g0l . Cmmm/s% ere & |

Address

e Lvown PL BBL“%S

Cirty/State anl /l]'l Code

E-mail address: (10 be used for future annual report ootification)

For further information concerning this matter, please call:

Q\&mhndm S g~ 19

Name of Person Atca Code Ddylll]l(: Tc.lupimnc Number

Enclosed is a check for the foillowing amount:

-’w $25.00 Filing Fee O $£30.00 Filing Fee & 03 $35.00 Filing Fee & O $60.00 Fiting Fee,
Centilicate of Status Certified Copy Certiticate of Status &
radditional copy 1s enclosed) Cenified Capy

fadditional cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0. Box 6327 Clifion Building

Tablahassee. F1. 32314 2061 Exccutive Center Cirele

Tallahassee, FIL 32301



. ARTICLES OF AMENDMENT
* TO
' ARTICLES OF ORGANIZATION

y\/\ﬁé ‘ rD %7/(:3 Lec
(Name df the Limited Liability Company as it now appears on vur records. )
{A Florida lencﬁ LTabitity Company}
a‘CQ ( l‘—)l and assigned

The Articles of Organization for this Limited Liability Company were tiled on g’

Florida doc;lment n]umber L,I Lf OO O | /b LH)OL l

T'his amendment 15 submitted to amend the following

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

the designation "LLC™ or the abbreviation "L.L.C.

The new name must be distinguishable and end with the words “Limited Liability Company

Enter new principal offices address, if applicable:
{Principal office address MUST Bl: A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

_the new

If amending the registered agent and/or registered office address on our records, enter the name of

3.
registered agent and/or the new registered office address here
P

Name of New Registered Agent:
New Registered Office Address: oo
Enter Florida streer address
[ R
o Y
, Florida £~

Al b
e

P

aw

Ciry

N

00:014% %z fow 4

Registered Agent:

New Registered Agent’s Signature, if changin
{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agi'éé to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is
heing filed to merely reflect a change in the registered office address, { hereby confirm that the limited Liability

company has been notified in writing of this change
11 Changing Registered Agent, Signature of New Registered Agen
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Ifamendm;, the Managers or Authorized Member on our records, enter the title, natne, and address of each Manager or

Autkorized Member bein ng added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Name Address

[itle

Type of Action

f%mhnd\ag 001 V- (g ress ANC o
S 110"

O Remove

D@l@g e T 22745

O Add

[ Remove

0 Add

O Remove

3] ..ﬂ Rf:‘hio\f
[F 2 mrd ':‘7“"'“
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Dr"‘{j A:al

O Remove

O Add

1 Remove
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D. {f amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

(optional)

E. Etfective date, if other than the date of filing:
(The effective date must be specitic, cannot be prior to date of receipt or filed date and cannot be more than 90 davs after

the date this document is filed by the Florida Department of State)

Dated \\\\\\ IL!' -7 .

Slgmlurn s mentder or awhorized representative of a member

Q)@ dRNA 1IN 7| / 229
Typed or printed name of sngncy

)
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Filing Fee: $25.00
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