- FLIIRELSUEIREN

700456720487

(Address)

(City/State/Zip/Phone #)

[ pickuer [ war [ mai %(}g@’ NG COMIE | K S

®® =
=\
(Business Entity Name) B
i¥] )
r-J
[
(Document Number) -
=
Certified Copies Ceirtificates of Status ‘:

Special Instructions to Filing Officer.

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .D(}Mé’_ DIPPE(@’H Led

Namwe of Limited Liahilits Company

The enclosed Articles of Amendment and tee(st are submitted for tiling.

Please return all correspondence concerning this matter 1o the folowing:

Teborah Cemoins

N of Person

Firm!Company

(o 169 '803'}’01\) Dr.

Address

| ok (Ooeth T, 33403

) City/State and Zip Code

Sl addiess (o

e used Tor futureghaual report natification}

For further information concerning this matter. please call:

Deloorah Comoins w5l 9083308

Name of Persen Aren Cade

Prastime Telephone Number

Enclosed is o check tor the futlowing amount:

W'523.00 Filing Fee 1 S30.00 Filing Fee & £ S35.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditonal copy s enclosed) Certified Copy

tidditonal copy s vnclosedy

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monoroe Street. Suite 810

-

Tallahassee. FI, 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ..

L0000
. | el
Dente Diffeeent | LC oy
=T (Name of the Limited Liability Company as it now appears on our records.) £ 7
(A Florada Eimited Lataliny Company
The Articles of Oreanization for this Limited Liability Company were filed on 3 /q /O{IDQJ and assigned
Florida document number _l ,-Q h A 2! 1,2 ;z %f £ .
This amendment 15 submitted o amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new mame must by L!i\l;glii:'hilhlt-ﬁdj contain the words “Limited Liability Company.” the designistion “1LLCT or the abbreviation @[ L.C7
Enter new principal offices address. if applicable: (o :}’8 q B(MQ-}DN D K.
(Principal office adidress MUST BE ASTREET ADDRESS) Ke Q‘H s 4’

Enter new mailing address, if applicable: (. 259 B(') S ond (D K.
(Muiling address MAY BE A POST OFFICE BOX) La e 10D0RHM T 339042

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

Name of New Reaistered Agent:

New Reaistered Ollice Address: {C’}Sq B()[\ +OI\| DQ

Eneer Florida strevi address

’Q I L LLbIQ‘H’”I . Florida 534’@&

City A Code

New Registered Agents Sipnature, if changing Repistered Agent;

{ hereby accept the uppoiniment as registered agent and agree to act in this capacite. §porther agree (o comply with the
provisions of all statutes relative o the proper and complete pevformance of my duties, and Tam familiar with and
aceept the oblications of my position as regisiered agent as provided for in Chaprer 605, F.S2 Or,if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm thar the limited liahiline
company fras heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
TiAadd

T Remove

OChange

i E f\dd

CiRemove

CiChuange

JAdd

CRentove

O Change

TAdd

CIRemove

D Change

CiAdd

LI Remuove

CiChange

CiAdd

O Remove

TiChange




D. If amending any other information, enter change(s) here: (-rrach additional stieers, if necessary,
g an) ¢ ! :

E. Effective date, if other than the date of filing: {optional)
(oo ettfective daie is listed, the dite inust be specitic and cannag be prior o date of filing or more than 80 dins atter Bhng. ) Pursuant 1o 6050207 ¢31b)
Note: 11 the date inserted in this block does not imeet the applicable staiatory filing requirements. this date will not be listed as the
document’s eitective date on the Departiment of State’™s records.

It the record specities a delaved etfective date. but not an eftective time, at (2:01 aome. on the earlier of? (b) - The 90th day after the
record s filed.

Dated A”fvl Gl‘ R '} I q . (_Q.O 95

Signature of a member or :lll['\t)fi?@:lli\u of 1 member
Trboroah Cemoiro

Cyvped ar printed name ol signee




