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v COVER LETTER,

TO:  Registration Section
Division of Corporations

SUBJECT:_DM)RL&‘ R. HDHMS L.L.C.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Donard R, AAAmMmS

(Name of Person)

Donnrd R. Bdams L.L.cC.

{Finn/Company)
ToS2> W.LEISURE  sf.
(Address)
Donnveriond  Fin. 3494433
(City/State and Zip Code)

For further information concerning this matter, please call;

Donnd R. AdAms (382 ) TS5 -35%7

{(Name of Person) (Area Code & Daytime Telephone Number)

ch is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAITLING 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, F1 32301



. ARTICLES OF AMENDMENT
«, TO

ARTICLES OF (())Pl}GANiiATION FILED
06 APR 26 PM 1: 0k
SECRL 1Ay Lr STATE
Doniard. R BDAms L. L.C. _ TALLAHASSEE, FLORIDA
{Present Name)

{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were fited on ‘!\;Q&gh g ) ;OG & and assigned
L QL QO R 2P

document number

SECOND: This amendment is submitted to amend the following:

AREICLE ZV -Mdwaerk(s) on Mana«wa MEMBER

T4 LE ",

"MAR" - Donprd R #Alamg
ToCa. W.LEisure SH
DowmEllond  FLa, 3433

Dated if{!a,;a’(c@ -

WS-ighatfxrc of 2 membet or authorized representative of a member

Doh)ﬁu? R. ADAmsS

Typed or printed name of signee

Filing Fee: $25.00



