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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: D + \_) : 530 Iﬂc.

Naume of Limited Liability Company

The enclosed Articles oi Amendment and fee(s) are submitted tor titing,

Please rewurn all correspondence concerning this matter to the following:

Nean HarsoO

Name of Person

D4 530, Inc

ASIOE. Fobi nson Street
Orlando, F1 39803

Can DEArSOn qQ@gmatl.Cor

E-matladdifss: (to be usell for fare ‘mnudl report natification)

For further information concerning this matier, please call:

Jean FearsonN L um. QU -Gl

Nume ot Person Atea Code Davtime Telephone Number

Enclosed is a check for the roliowing amount:

KSIS.OU Filing Fec 1 $30.00 Filing Fee & [ £55.00 Filing Fee & O 3$60.00 Filing Fee,
Certificate ol Status Certilied Copy Certilicale ol Status &
(additioral copy is enclosed) Centitied Copy

(additioral copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

" ' TO
ARTICLES OF ORGANIZATION
OF

\ I'd
Dand J 53D, (1 C
{Name of the Limited Lisbility Company as it now appears oh our records.)
(A Flornda [1mnr§ Liability Company)

L‘l‘{L{ [t /&mt:) and assigned

T'he Articles ot Organization for this Limited Liability Company were filed on

Florida document number M\(WQ)/%73 [7

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here

7 the destgnadon “LLC™ or the abbreviation =LLCT

The new nume must be distinguishable amd contain the words “Limited Liability Company

Enter new principal otfices address, if applicable: 1 (008 CGmD \De | | H Oe
Orlando El 3980

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: | (.Q Og Ga‘—n{j lx—il , H C@
ORIADdAp, £ 3898060

(Mailing address MAY BE A POST OFFICE BOX)

[
Tia

B. I amending the registered agent and/or registered office address on our records, enter the name oi_'f[w n.a registered
T

m

agent and/or the new registered office address her
Jean pGCRPSOQ . : -
08 Campbe][ Av&

New Repistered Othice Address:
Emer Flovida streot address

OE'CLDdO . Florida 3%;}9(40

Cire

=
P —

Name of New Registered Agent:

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

Ihereby accept the appointment ws registered agent and agree 1o act in this capacity. I further agree to comphe with the

provisions of all statutes refative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is

¢ & 4 -
being filed to merely veflect a change in the registered office address, 1 hereby confirm thot the limited liability

X m Fpansed

If Chun t{ng cgistered Azent, Signature of New Registered Asent

compuny has been notified in writing of this change,




If amending Authorized Person(s) authorized to manage, enter the title, namne, and address of cach person being added
or femoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  Lorg @'\m'lcemo ARIOE. (Robinsgen St
Orlando Fl 38503 s

O Change

T Add

DRemove

CiChange

T Add

CRpmove

L Change

e

TAdd

NE:HHY S Yo

ORemove

L Change

T Add

ORemove

T Chunge

T Add

ORemove

i Change




D. If amending any other information, enter change(s) heve: (Arach additional sheets, if necessary. )

0

t

1
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e

1€ 1)WY |G 1 RYT

E. Effective date, it other than the date of filing:

(optional)
(I1"an effective date is listed, the date imust be specitic und cannot be prior o date of filing or more than 90 duvs after filing.) Pursuant w 603.0207 (3)b)

Note: [fthe date insereed in this block does not meet the applicable statory liling requirements, this date will not be listed as the
document’s effective date on the Department ot Suate’s records.

I the record specifies a delayed ettective date. but notan effective tme. at 12:01 a.m, on the earlier oft (b)
record 15 filed.

a0 13 Q081
CXam M) ibansend

Signature ol tawatmber or authorized representitive of a inember

_ean M arson

Typed or prived name ot signee

The 90th day after the

T™=*1* 0 - T.. ... ™ i



