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COVER LETTER

TO:  Registration Section
Division af Corporations

SUBJECT: QLQML\Z{_N H EQ “ L;eg,_mj L_LC

ame of Limited Liability Company)

The enclosed Anticles of Amentment and tees) 2re submitted for Ming.

Please return all correspandence concerning this marter to the following:

Lashun N id-chel l
_ {Name ol Person?
nggnd_l@_%%%gb_kﬁa,m% Cente_

472 | ane Avenge Sowth

{Address)

L 22254

{City/Stare angd Zip Coded

For further information conceming this matter, pleasc call;

Lashun MM tahell aqow_ 18- 525

{Name of Person) {Area Code & Daytime ‘Telephone Number)
Enciosed {5 a check for tha followingamouant .
] $22.06 Filing Fee aﬁ;ﬁ!ing Fee & [(1s55.00 Filing Fee & [CIs60.0u Filing Fee,
' - Centificate uf Status Certitied Copy Centificate of Status &

(additional copy is enclosed} Cenified Copy
o radd:tional copy is enviosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: "
Registration Sectian Reygisiration Section
Division of Corporations : Division of Corporations
PO, Box 6527 Clifton Building
Tallahsssee, FL 12514 2661 Executive Center Circle
Tallahasses, FL, 32501
T Nl :
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ARTICLES OF AMENDMENT
TGO
ARTICLES OF ORGANIZATION
OF

DALM% t_rgﬂgpmg_ﬁﬁm_l.;_c

A Florida Limied Liabitity Compeny)

FIRST:  The Articles of Orpanization wera filed on HUQ“S"" Q‘? 105 and assigned
document number . 0 500008579 ~

SECOND: This amendment is submitted 1o amend the following:

Remove. Morgacet Pemett from
o\l _dotument and Rager 1oork

_Q__Oﬁrn«gg _ond D€r~l’atnmq+0 Diamond
LA_B_KQu.gh__I_f_&C Center UL,
Moroa.ret” Rennett LL)IH no longer
b&im_aimei}lgs:f dmi 8[2@[@1
nlu“LQShu;n Mitche 1L .
— Smc,u\ Mitcvedl (. m&bmo()

Dated &SL %LA_S‘\: _.?—_ _é —_— _.___.___.Ov]

o
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VAR Signature ol a member or adthorized representative of & member = c:i
1 e |
o
=
Lashun mitche)l o Fad
Typed or puintzd name of signee = &7
W =3
— =3
o
e

Fillng Fee: $25.00



