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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DoRscH cesery PRoPEATIES, LL

Name of Limited Liability Company

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

Please retumn all correspondence cancerning this matier 1o the following:

_ ME/V SNKELSOA

Name of Person

CHALITABLE SotuTiaws J{c.

Firm/Company

Leeoo L LAMD BLvp, S e Tt

Address

Aven reien £/ 2240

Citv/State and Zip Code

GaGry @ Cham féé/dxsd/a’f’laﬂ{ Lic tam

E-mail address: (14 be used for future annual report notificalion)

For further information concering this mater, please call:

GCARY SAME2SyN (328 ) ¥l - /o ag

Niffe of Person Area Code Daytime ‘Telephone Number

Enclosed is a check for the fallowing amount:

0 825.00 Fiting Fee B{SG.GG iliing Fee & 0 $35.00 Filing Fec & 03 360.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional vopy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section

Divisian of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lo RScrH CESERY PRoPELTTES, LL L

(Name of the T.imited [inbility Compant as it now appears o ouy records,)
(A Flonda Timited Liabiliiy Company)

The Articles of Organization for this Limited Liability Company were filed on 9//‘?’/3— a4 é and assigned
Florida document number £ 4 po o0 a5/ &S

This amendment ts submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.1..C."

bvoaoo ZILlAa~vn BL YN
{Principal office address MUST BE A STREET ADDRESS)

SwTE 70

Rvernraf 4, FL -33%6 & o
r{'\
e
$% = m
Enter new muailing address, if applicable: S Ak %r—il = 2
-
(Muiling address MAY BE A POST OFFICE BOX) o oo_.\;;‘_
mgT
o
B. If amending the registered agent and/or registered office address on our records, M‘%@M
registered agent and/or the new registered office address here: W
Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet address

New Registered

. Florida
Ciny
Agent’s Sipnature, if changing R

Zip Code

! hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered gffice address. [ hereby confirm that the limited liability
company has heen notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Agent
Page 1 of 3



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

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

AMBR  DEcHOMB, hscermis 273 PiAe STPEET B

\T%CK.C&/\/I//L&E, L 528 O Remove

3 Change
/Hé R J#/Z}, S AELSyr CO00 75 LD gLvn [3-+dd
THRuLTEE
Jf//& 7 O A O Remove

A‘I/EMTU/EA £l R3/60 O Change

ﬁ/ié(//ﬂ&f SUSAN E, Dplsc D%, /%aﬂ./w Aoiry 78D O aw
E AT

O&/Vﬁ /941@‘4 /=2 2072 BREmove

0O Change

O Add

0O Remove

0] Change

0 Add

O Remove

O Change

O Add

1 Remove

0O Change
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D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary

E. Effective date, if other than the date of filing: ﬂff/ [ /5 20/ &
(Ifap effective date is listed, the dile must be specific and cunnot be prior to date of filing or more than 90 davs after tiling.) Pursuant tw 605 0207 (3Xb)

Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

(optional)

If the record specifies a delayed effective

date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed

Damdjg}wu\ > d e, /9.

Stgnature of a member or authorized representative of 4 member

DUSAN £. DoRscH

Typed or printed name of signee

Page 3 of 3
Filing Fee; 525.00



