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COVER LETTER

T Registration Section
Division of Corporations

SlII;.l}-I(j'l': D m Q‘ f&ﬂ H\I IV‘\U ) ﬁheﬁ% L L C

Name of Llnited Liahility Company

The enclosed Articles of Amendmens and fee(s) are submitied for filing.

Please retirn all eorrespondence conecming this matier to the following:

Darlens M. Marghall

Name of Persen

Dme K(‘O’N %Ir\\/(”’j*mP,n]LS Lo

! Firm/Company 4

(134] 5%\)0!'{ Sh’(f':}; 2912

Addiess

Joclesenvitle FL 3220506

iy Staie and Zip Code

daclene, tive (MO qmail, c o

E-mal address: (o be used for e annualabpon notification)

Far further information concerning this matier. please call:

Dadene Marske!) g0y, Yo3 -SS%S

Name of Peisan Arca Code Daytime Telephane Number
Enchkosed 15 o check for the following amount;
%S.U() Filing Fee 0 S20.00 Filing Fee & O 835,00 Filing Fee & O S60.00 Filing Fee,
Cernificate of Status Cettified Copy Certiticate of Stus &

faadditionad copy 1 encloseds Certified (:0]\}'

Gudditnnal copy s enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
1"O. Box 6327

Tallahassce. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION = ED
OF

0Z5APR 11 AMII: 4k

Ome Q.g@(/\; ¢ Trucsmenh [ LC ST STATE

T —

(Nume of the Limited Liatility Company as it now appears oa olr records,’ . )
(A Flonda Tanned Taabiliy Compan TALY

3
HESSTE, FL

The Articles of Qrganization for this Limied Liability Company were filed on (A [ i /)’ I q and assigned

Florda document number L I q O O O.}O -l s ‘ )W b

This amendment is submited o amend the Tollowing:

A Ifamending name, enter the new name of the limited liability company here:

Darlene M, Macshel] LLC

The new name must be distinguishable end contain the words “Limited f.iuhilflg.' Compuny.,” the desigmation "L1C or the abbreviation L.

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing uddress MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name ol New Reaistered Apent:

New Registered Office Address:

Enger Flovida sireet address

. Florida
Cliry Ziry Code

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

Fherehv aceept the appointment as registered agent and agrec 1o act in this capacite, [ further agree (o comphe with the
provisions of all starutes retative 1o the proper and complete performance of myv duties. and Tam familiar sith and
acceept the obligarions of my position as regisicred agent as provided for in Chapier 603, F.S Or, if this document is
heing filed o merele reflect o change in the regisiered office address. Thereby confirm thar the dintited tiahifin
company has been notificd inwriting of this change.

H Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person heing added
or removed from our records;

MGR = Manager
AMBHR = Authorized Member

Title Name Address Tvpe of Action

CiAadd

CiRemove

TiChange

CIAdd

T Remove

CiChange

T Add

THRemove

[ Change

O add

Okemove

Ol Change

OAdd

ORemove

O Change

O add

O Remove

OChange




D. T amending any other information, enter change(s) here: liach additional sheers, if necessary)
»

Thes (601\}654 17 "W (;')01’\()'( +ht pam+4 Fh)m
DMC KQOH\J T nJes fﬂ”\@r’}f
*{m
Dmhem ). mﬁrfﬂt.//i LLC

I, Effective date, if other than the date of filing: {optional)
i an effective date is Tisted, the dige must be specitic and cannot be prior to date ol iling or more than 90 dass atter Miling. ) Pursuant to 6050207 (3)(h)
Note: Hihe date inserted in this block does not meet the applicable statwory tiling requirements, tis date will not be listed ax the
document’s efiective date on the Department of State s regords.

1M the record specifies a delaved elfective date. but notan effective time, st 12:01 aan. on the earlicr of: (b) The 90th day after the
record is filed.

Pated ('\r()f}l N1 S 202S
Do/\,@t M. WM

Signature of o member or authonved representative of a member

0 alene M W) arshell

Typed or printed name of signeg

IwJ

Filing Fee: $25.00



