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COVER LETTER

TO: Registration Section

Division of Carporations .

SUBJECT: DONHLDSOI\)'-S EMPI}QE LAC %

Name of Limited Linhilily Company

The enclosed Artictes of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DEAN DonsLDSON

Name of Person

DonArDSON 'S EMPTRE AL C

Firm/Company

5F0 W DAFFODTAL AN

Address

MIgAMAR L. 33025

Cavsiate wwd Zip Code

Ll i

For turther information concerning this matter, please call:

DEAN  DennLNSon HA5FL AiD 1212

Name ol Person Areia Code

Duvtime Telephone Sumber

Fnclosed is o check for the following amount:

[XSZ:?.[)(} Filing Fee 0O 330 0 Filing Fee & O7 $35.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate ol Stitus Certificd Copy Certiticote of Status &
taddatnmal copy is eneloscd) Certified Copy

Caddttonn] copne s enclosed)

Muailing Address:

f Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iNanie of the Limijed Linbility

Vaceddeaw S Ew\@.\( NN

g% it now appears oo onr records. )
Aabihty Companyy

e Articles of Organzation for this Limited Liabitity Company were filed on Q“\\\\a\%&)’%\\
Flornda document number \—’R\QC}D 53“\%0\1

Fhis amendment 1s submitted 1o amend the following
A

and assigned

H amending name, enter the new aame of the limited {iability company here

he new name must be distinguishable and contain the words “Limited Liabitity Company

Enter new principal offices address. if applicable

v.” the destgnation “1LLCT
(Principal office address MUST BE 4 STREET ADDRENSS)

ar the abbreviation 1. ].C

Enter new mailing address, if applicable

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered apent and/or registered office address on our records, enter the name uf(ht new rgLMered
agent and/or the new registered office address here:

AR

Name of New Reuistered Asent

BN

=
New Reuistered Office Address

Futer Floridu sireet adedress

Cine

. Flarida
New Registered Agent’s Signature, if changing Registered Apent

A Cade
1 herehy accept the appointment as registered agent and agree o act in this capacity. | further ugree o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with aned
accept the abligations of my position as registered agent as provided for in Chapier 605, 1.5, Or. if this document is
heing fited 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company has been notifived in writing of this change

If Changing Registered Agenl. Signature of New Repistered Apent




lfam'rnding Authorized Person(s) authorized to manage, enfer the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MG R me—cmgéx_ DonabDSon) 9510 W DAFFODEL N CAdd

MTLA MAR L 2300 5 Mremove

ClChange

Cadd

CIRemove

O Change

ClAdd
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Kemove

]

OChange

ClAdd

TJRemove

CChange

O Add

ClRemave

CIChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan:)

E. Effective date, if other than the date of filing: A,’OVW}Q@I{ O ] ] z:? O/ﬂ I (optional)

(Il eflective date 15 Fisted, the date must be specilic and cmnot be pEtor o divte off ﬁlim_:'ur muore than Y days afler iling ¥ Pursum (o 603 0207 (3)b)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a defayed effective date. but not an elfective tme. a1 12°01 am. on the earlier of: {h) The Knh dav afier the
record is tiled,

Dated

'g@(lﬂ DQmM%n

Signature of g member or authortzed represéntatne ol a member

gmcm /Don@jd’smg

Typed or prnted name ot xignee

Filine Fee: S25 ()



