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COVER LETTER
- . .
) Registration Section
Division of Corporations

IBIECT: (/A QO O &l I\J (;-.f

Name of Eimited Liabiliiy Company

e enclosed Articles of Amendment and fee(s) are submited for filing.

aase retern afl correspondence concerning this matter to the following:

Sy B

Lame of Person

24 lWéﬁghoc wo

Address

Mane . 31553
by '

L Ame . Coan

Vi
E-madil add et (1o be used !'ml future annual report notificaiion)

ir furiher information concerning this matier. piease call:

4t | }
Nume of Person Arca Code Duviime Telephone Number
sed is o check for the fullowing amount:
%235.00 Filing Fee O S530.00 Filing Fee & LI §53.00 Filing Fee & LI $60.00 Filing Fee,
Certtficate of Status Certified Copy Certilicate of Status &
addstional copy is enclosed) Cerufied Copy
(additionsl capy is enclosed)
pailing Address: Strect Address:
Registrasion Section Registration Scetion
ivision of Corporations Division of Corporanons
PO Box 6327 The Centre of Tallahassce
Tallahassee. FI1L 32314 2413 N, Monroe Strect, Suite 810

Tallahassee. L 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Dety Boosle Lic

(~Name of the Limited Liability Company as il now CHpPears on bur records.)
(A Flonda Linted Taabihiny Company)

e Artictes of Organization (or this Limited Liabihity Company were f1led on ‘ ( lg h'o and assiuned
lorida document number L/ I anOD ZO/? ﬁ o

his amendment is submitted w amend the following:

. Hamending name, enter the new name of the limited liahility company here:

w new mnne must be distinguishable and caniain the words ~Limited Liability Company.” the desighaiion “LLCT or the abbreviation “L.L.C”

ater new principal offices address, ifapplicable: [% ‘H'Dﬂgz% Vh@ D}(A\/@
Srincipal office address MUST BE A STREET ADDRESS) H/ﬁ\] AA : /ﬁ, A1L333

ater new mailing address, if applicable: ‘ .aé‘ H‘Dag%l/b% M JC/’/
il . ]
Wailing address MAY BE A POST OFFICE BOX) H:Q\\j WNG I BLBBZ,

LEamending the registered agent and/or registered office address on our records, gnter the name of the new registered
sent and/or the new registered office address here: p

2
- [
Name of New Registered Agent: 6@ C\J BC L { —

New Reeistered Office Address: ‘ %6\ HUl/%%h O (/ B\\/u

Enter Florida sireet address

Hoana o D233

Ciny Zip Code

N

ew Reststered Avent’s Stonature, if chanuving Registered Agent:

herebv accept the appointment as regisiered agent and grve
ovisions of all siantes relative to the proper and cogalete performance of niy duties, and am jamiliar with and
cept the obligations of my position as registered geent as ;n ovided for in Chapter 64 S Or df this doctoneni Is
ing filed to merely reflect a change in the registered offfe 4 herehy crmfu:n wit the limited Habiliny
impany has been noiified insvriting of this change.

o act in this capacite. [ further agree io complyvowith the

1f Changit

[

cuistered Agept, Stenature of New k[’:mﬂ Avent




I amending Authorized Person(s) authorized to manage, enter the title, name, and sddress ol each person being added

o removed frém our'records: -

MOGR = Manaper
AMBR = Authorized Member

Tite Name Address Type of Action

Weree Joa L Bed 2208 Shaver K4 o
Tallahnassee, Fo o

D221 o

IMe2- ﬁm . Leyl 139 Hwvseshue Ioiseom

[ // A Vs ) é : DRemove
21333 ){Cm“gc

C)Add

ClRemove

OChange

Oadd

C'Remove

ClChange

ClAdd

O Remove

CIChange

Aadd

D Remove

CJChunge




D, i amending any other information, eater change(s) here: fAttach additional sheeds, if necessary,)

E. Effective date. if other than the date of filing: {optional)
(10 an effective date is listed, the date mwst be specific .md cannol be prier 1o date of filing or more than 90 davs afier filing.) Pursuant to 603.0247 (3)(h)
Nate: [ the date inserted in this block does nat meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective daie on the Deparunent of State's records.

7 but not an effective tme. al 12:01 wm. on the earlier o (b) - The 90th day afler the

/. 202

lrL ~§ mmﬂirn n:%\rwcﬁ’?éfﬁnmah\g ol o member

’ A /5@(_/

I vped or p}/nu! nume of signec

[t the record specifies a delaved effective
record is tiled.

M(mh L/

i

I ilirnes borvges Y5 AA0Y



