1LY 000082-17Y

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #}

[] Pckup  [] war

[] maL

(Business Entity Name)

(Docurnent Number)

Certified Copies

Certificates of Staius

Special Instructions to Filing Cfficer:

Office Use Only

WACAAPRREON

500062374115

12787705 1!343“5& *#30, 00

“JISSYHYTIVL

Vgl}%oly i:‘n'S}‘S“ EHAERN

66 :2 Hd L2 33050
Qa4

N. Cultigan JAN - 4 2086



COVER LETTER

o

TO: Registration Section
Division of Corporations

sumecr: L LA Lease Services LLC

{Name of Limited Liability Cotnpany)

The enclosed Axticles of Amendment and fee(s) are submitted for filing.

Please return all eorrespondence concerning this matter to the following:

Darcel W Eloare

(Name of Person)
D A Lease SETV\EES LLC
{Firm/Company)
493 Husteman Pcﬁ\\
(Address)
Pﬁnsc-.‘o n\c\‘ 3 kL 3&5\\'\ :
(City/State and Zip Code)

For further information concerning this matter, please call:

Varrie Slmore aC 850 ) W¥T-330k

(Name of Person) (Area Code & Daytime Telephone Nummher)

Enclosed is a check for the followin ount:

|__—] $25.00 Filing Fee 30.00 Filing Fee & D $55.00 Filing Fee & ];] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section ’
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEA L ease Servmes LicC

esent Name)
(A Florida L:mlted Llabllxty Company)

FIRST:

The Articles of Organization were filed on i X i \O l A00 5 and assigned
document number

SECOND: This amendment is submitted to amend the following

P\r\'a&\& \/

e U AMGERM

D\E‘ DOy P, E\mmﬁb

o 22 8
AN larksman_ Dath 2% S0
Pensarals, NE Y L SR VN zz f; °
Title s MGRM _ 22 4
Duccick K. Elmore ”
A9\ \'\mlvzm‘cm Yo h -
Qemgggm o ARWH [VIRY affectwe 1213\ /2005%
Dated__ Deceombec A\ , 200D

Diond "\ W,

Signatur® of a member or authorized representative of 2 member

DC\F“\PY\ \K E\mnt&h

Typed or printed name of signee

Filing Fee: $25.00



