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b COVER LETTER
Registration Section
Division of Corporations

SUBJECT: DAL - Vs //c-. ¢ LA >
/ Nameé of Limited Liabitity Company f:’
I'he enclosed Articles of Amendment and fee(s) are submitied for filing o
Please return all correspondence concerning this matier 1o the following o
/1 ="
o -f/ ol
s /, s/ /,r 227 S ’g
Name of Person
/ . , .
, S L »
D 12 e e i T 1 LA
‘ / Firm/Company
B4.20 Sco DI TIERLRAE
Address
4 . // ~ ’[“ C,—-
CAPEC el / B355/
Cirv/Siate mcf Zip Code
> // / ! /,— Py -/
06/ g (CENSTrue Fren F LG AL cove
E-mail address: (# be used for future annual report notficationY
For further tntormation concerning this matter. please call
/ﬂ/{ /;E’/ /)(L/’)/?(// m(;;'n’j 44// J/[’é
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek {or the following amount
Dﬁri.()ﬂ Filing Fee 3 S30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.04 Fiiing Fee
Certificate of Status Cenifted Copy Ceruficate of Status &
tadditional copy is enclosed)

Certified Copy

additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

2661 Exceutive Center Circle
Talluhassee. FL 32301

Tallahassee. FL 323 (2
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.
ARTICLES OF AMENDMENT

o ' TO
: ARTICLES OF ORGANIZATION
OF

Decrse/hy s Jrge Sore s L
ANV A QL now appears on our records,

Name #f the Limited Liability Com
arida Linnted Lisbihiny Cumpany)

(Al
The Articles of Organization for this Limited'Liability Company were filed on JS;A 2/2»(‘7 and axsigned

L0 L TS e 3

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here

" ihe designation “L1LCT or the abbreviation “L.L.C.™

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicabic:
(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

egistered agent and/or registered office address on our records. enter the name of the new

B. If amending the r
registered asent and/or the new registered office address here

<t
st 00
R

Dhyetsae/ A [ 2w /J/Z =5

iy s e —_ '
SERO Seo T JELZMACE 3T e
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New Registered Office Address:
Futer Florida street adidress i

(iﬁ"?é:/ é,/ﬁ/ﬂ/- . Florida ;—;gfzp ;:E.-.;
g |

52438 /1

Name of New Rewaistered Agent:

Cine dﬂl udﬁ-l e
:1.7 = &
D r-—- W

New Registered Agent’s Signature, if chancing Regisiered Avent

Dhereby accept the appuintment as registered agent and agree tw act in this capacite. [ further agr ée 1o complwith the

provisions of all statutes relative to the proper and complete performance of myv duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed wo merely reflect a change in the registered office address. ;l hereby cmrfum that the limited liabifine
,/
S 3
P Ve .
‘ o e "/}' /
//L// 7 L7

Ir Ch{n{_"inf_' Registefed Agent, SiengHire of New Registered Apent

‘ -

company has been notificd in writing of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person bring added
or removed from our records:

MGR = Manager
AMBR.= Authorized Member

Title Nuame Address Type of Action

I 2oy T ILSE [0 Sl33 Ny s8N TE R <
CAE cezrif FOB395 2

3 Remove

O Change

Y2y e Bl

N2 2y 7@)—0{/ Ao é ' /5, codil/ 1 DG B

O Remove

B Change

B Add

B Remave

O Change

0O Add

O Remove

0 Chunge

0 Add

0O Remeve

O Change

O Add

O Remove

O Change
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(Artach additional sheets, i necessarmy.

D. If amending any other information, ¢nter change(s) here
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(optional)

E. Effective date, if other than the date of ["Im"
(I an effecrive date is listed, the date st be specific and cannot be privr to date ot filing or more than 90 days after filing.) Pursuant o 6030207 (3 b
IT the date mserted in this block does not meet the applicable statwory filing requirements, this date will not be isted us the

Note:
document’s effective date an the Department of State 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.

-
'

(2 —-Jc’/ 7

// /// // ///

’ Signature of a muubu oratthorized represeniative of a member

~ '/////z 7/,-()//;7 Dw/u,/ 4

Typed or printed name of s1gnec

Dated
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