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COVERLETTER
Foy: Registration Section

IYivision of Corperations

SUBJECT: DCLLMZ- Slc?f?/ﬁfi Ve

ame of Limited L Ll ability Cogpany

Ihe enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return ol correspondence concerning this matter 1o the following:

OQJ'/(;((, R %r%

Name of Person

Finnompany

LAY L Seo ZS(amd Or

Address

dC-f(SaC’//f/éa S SARAS
ea‘ff

S-muab address: (1o be

¢ n\"bl.nr dnd Zip Code

. Cor

annuzt repert et hcation)

usetd lor fun

For finther information conceming this matter, please call:

[ Parrew R <mth W QR0 &Y ST

Nanme of Person

AreaCode BAvtime Telephone Number

Luclosed is a check for the following amount:

)(1/525.()0 Filing Fee 3 330L10 Filing Fee & T1 §55.00 Filing Fee &

3 36100 Filing Fee,
Cerificate of Status Certifled Copy

Certificale ol St &
radditional copy is enclused; Certitied Copy
sadditions] copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talkahassec, FL 32314

Street Address:
Repistration Section
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32302



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vs T g a
Daabihny Uempany)

(Name of the Limited Lishiity Com
A Flonda Lunitr

C//:ZO?\I and aszigned
/7 ’/

The Articies of Organization for this Limited Liability Company were tiled o

Flurida document number éal_@_@ml,gw

This nmendiment is submitted to amend the following:

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

The 2w name must be distinguishable and contin the seords “Limiea Liwbitite Company.”™ the designation “LLC or the abbresiation "L.L ¢
Enter new principal offices address. if applicable:
(Principal vffive address MUST BE A STREET ADDRKESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) N o
o N8
 ~J - -
= 1
\ . Lo e .
H. I amending the registered agent and/or registered office address on our records, enter the pame of the new revistéred
agent and/or the new registered office address here: el :
TR LT
A= i1
m 0 I'j
Nine of New Rewistered Avent: P )
—
| . =
New Registered Office Address: m
Enter Flovudea siveer adedrase
. Florida
7.1:;‘ Code

City

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

!

Dherehy accepe the appoimiment as vegistered agent and agree 1o act in this capacite. 1 jurther agree 1o comply witl th
provisions of all statutes velarive to the proper and compleie perforsiance of mv ditics. and Lam famitiar with and
vecept e obligations of iy position as regisiered agent as provided for in Chapter 603, F.5. Or, if this documoent is
being filed to morely veflecr a change in the vegistered wifice address, Thereby confirm that the limited tiahilin:

campany has heen nevified inseriting of this change.

if Changing Registered Agent, Signature of New Repgistered Agent




If amending Autharized Person(s) authorized 1o manage. enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

/{‘M &!‘Qﬁ?ﬁ){ﬂ_ﬁf_.gflmﬁ &_Q_QLmOQLLﬁEQLSiEaZ 7 A
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ZChanue

—Add

TJRenionve

_HChange

—Add

IRemove

Z*Change

_IAdd

CIRemave

—Change

_Add

LiRemuve

— Change

T Add

TRenwve

TiChange



. I amending any other information, enter change(s) here: lauch additional sheets, if necessary.)

E. Effective date. if gther than the date of filing: {optional)
tIran etfective date is lisied. the date imust be specitic and cannat be prior e date of {iling or wore than 90 days afier filing.} Pursuant 1o 603 0207 (3ib
Note: 1fthe dae inserted in this biock does not mees the applicable statuiary filing requirenients, thi< date will not be listed as the
document's eftective date on the Departiment of State”s records.

e recond specinies u Jelayed elfective date, but nov an eftective time, ut 12:01 cam. on the cwrier of: (b) The $0th day atier the
record s 1iled.

l)atcd/l/(.?(,éfﬁé?/ //ﬂq ; 2&2\
W . S PH

Signature of v member or authonzed representaiive of 4 member

[ 2 [l Koo St

Typed or prinfed name of signee

Filing Fee: $25.00



