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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2.5 EhhlEf FEISS (L

Name of Limited Liobility Company

The enclosed Articles of Amendment and feets) are submitted for Tiling,

Please return ali correspondence coneerning this matter o the tollowing:

L) BEn (L LEVOY

Name of Person

RBSL EnALPRISES LLC

Firn/Company

# 9

IIN  CyfPESS (k. D€

Address

ford mypes L 33979

/7

Ca/Stiate and Zip Code

For turther information concerning this matter, please call:

I 74 ﬁ%ﬁLLC‘A_CQﬁ___’
T usedd for futnre annnad réport notificatibn )

A U :.ualﬁ) FE0- 5350

Name of Person Arca Code

Enclosed is a check for the foliowing amount:

7'(2 52300 Filing Fee L1830.00 Filing Fee & 1 $35.00 Filing Fee &
Certiticate ol Status Certitied Copy

faddimonal copy 15 enclosed}

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certilied Copy

faddetienal copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DS ENFRPLISES LLC

(Nume of the Limited Liability Company as it now appears on our records,)
(A Tlorida Tamited Trability Company)

The Arntivles of Organization for this Limited Liabiliy Company were filed on 3-29-07
Florida document number _£ O7 Qa3 3(—152'2 .

This amendment is submitted 10 amend the following:

and assigned

A. It amending name, ¢nter the new name of the limited liability company huere:

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

Enter new principal offices address, if applicable:

w

(Principal office address MUST BE ASTREET ADDRESS) _ =
cE T T
Enter new mailing address, if applicable: T -
(Muailing address MAY BE A POST OFFICE BOX) = —

- (=

|

&®
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Chry Zipy Conde

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity, { jurther agree to comph with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and 1 am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, i tlis dociment i
being filed to merely reflect a change in the regisiered office address. hereby confirm thar the limited liahility
company has been notified i writing of this change.

If Changing Registered Azent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or removed from our records:

MGR =

Manager

ANMBR = Authorized Member

Title

amoe

AMOR

Name

Dowonif ;zéuu;t

Suzen  SKulpSen

Address

I'vpe of Action

28702 IDCCREG o LD

Lopt m/yé—&s AL 3%Fol

CRemove

OChange

[SI10 _COPL Cor Flisy bEsTef

COFL Caap A 33914

OJRemeve

OcChange

Aadd

CIRemonve

OIRemove

{dChange

DAadd

CJRemove

TiChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary)

)
=
i T bt ]
-t fep! i f
i '
R |
SR
o -4
AN
™
E. Eftfective date, if other than the date of filing: /A‘ /’/6’ {optional)

(11 an effective date is listed. the date must be spevitic and cannot be prior to date of filing or more than 90 davs atier {iling.) Pursuant to 6030207 (3Kb)
Note: {fthe dute inserted in this bloek does not meet the applicable statwory filing requirements. this date will not be listed as the

document’s elfective date on the Department of Stale’s records.

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.

[ated /'91/ Cf // 7 /
7 =

enature of o nfemyer or zuthorized rep

fontative of o member

Typed ar printed manmwe vl signee

Lppw/BECE ééw}y DRE -
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Filing Fee: 325.00



