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COVER LETTER
TO: Registration Section

Division of Corporations

sussecT: _DYWAMI HOJQC\EMC{\} Sexryi s LcC .

(Name of Limifed Ltability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

\J\\l RIONE Neper Lo

(Name of Person)

?vemxﬂ Monogenvent

{Firm/Company ™ % -f_‘f_’té
2200 - ockland YK Bl 13 -< S i
(Address) —:g r::;;r;ic
oaeland Pre FL 333 = 25
{City/Statc and Zﬂa Code —d

For further information concerning-this matter, please call

4

E\\mo:\)e LOOtS w86l Y Y-S0O(5~

(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
éy(osed is a check for. the following amount:

$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS 18 (8/05)



ARTICLES OF AMENDMENT
PR TO
‘ © ARTICLES OF ORGANIZATION
OF

TaMmAM| HUanagement  Senies LLC.

(PresentName)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were fi ledo on l’} I QL/ / C;O% and assigned
L obodooyargin

document number

SECOND: This amendment is submitted to amend the following:
Please tnre Nonce e venle ) Gl owft’{(j
er o h AR (b

~ Toussaint Fata] has resigned =ince ﬁaﬂmﬁﬁ
Q000, both oS a reastercd FhomLﬁ Hamé)m et
of Lho (‘m/mntj

— V0Nl Fancors (il be e e
Marag g member W/ the company 4
hs_accepted hor cbigatins as set Hrith by

Hhe othor meEmberS. afached please End
mwore 1N€o. on  Harie Frahcotls

Dated /’ZQ C/ ,-20 i 5 m Nog
= S
== A
= e
p——— oy ]
L ro SE3m
L B
.'_—,“(m
Signature of a m b r or auth zed representative of a member o 38g
= S
Hg/mmje; Yefe & ool ==
om
~ =

Typed or printed fame of signee

Filing Fee: $25.00



NEW MANAGING MEMBER

- NAME: MARIE FRANCOIS
ADDRESS: 1751461 STREET SW
NAPLES, FL 34112
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