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TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concemntng this matter to the fellowing:

rashs{ Aces

Name of Person

fFirmCompany

Ho4D w mcnab Hid APLH 3si

Address

PomPanes Beach ; {L 330L19

City/State and Zip Code

HuPPoct @ fonc | cLEFS.

L-mail address: (1o for future annual report notification)

For further information concerning this matter, please call;

hashs{ Acvs at( 1%k ) R4 ~5H340
Name of Penon Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

(J $25.00 Filing Fec W) $30.00 Filing Fee & C1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificale of Status &
{addional copy 13 enclosed) Certitied Copy

(additional copy is enclosed)

Mpniling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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The Articles of Organization for this Limited Liability Company were filedon _ iQ /17 /3007 and assign
Florida document number LT 000 134537

This amendment is submitted to amend the following:

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

‘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: 390 LO c’-i Press Crselhy Ad
(Principal office address MUST BE A STREET ADDRESS) SuPLteN j () L:
fort Lawderdale , L 33309

Enter new mailing address, if applicable: 2950 uy € 9P ress Cres i PA

{Mailing address MAY BE A POST OFFICE BOX) Sute H 1o
re | 3Le L 35350

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

Name of New Registered Apent: Exnven CorbPs

New Registered Office Address:

Enter Floridu street address

tort lauwderdale , Florida 33309
Cin Zip Code

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

[ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to complv wit
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with und
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabilit
company has been notified in writing of this change.

E-L~ C

If Changing Regisle{ed Agpent, Sipnatore of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A
The DESLERS J0UrCE LLC 34,0 540 104K St
MNGA Pisntatlor,fL 33347 DAdd

E Remow

CChange

o oL 2956 W CYPress CREEK Rd Suvte¥lo
meh hasitt ACTS foct tauderdale fL 33309 “vaw

CIRemove

CChange
2450 W CaPras:s Creet Rd SuLe # 10
M&h DET A moroqaﬂ forl. Laudf:rdcul}\cl. 333909 G Add

\Sﬂ Remove

CiChange

CiAdd

CJRemove

CChange

TAdd

URemove

TChange

JAdd

ORemove

CIChange




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

E. LEffective date, if other than the date of filing: (optional)
(1f an effective date is listed, the darc inust be specific and cannet be prior to date of filing or inorce than 90 days afier filing.) Pursuant 10 605.0205
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, Lhis date will not be listed as
document’s ettective datc on the Department of Siate’s records.,

I the record specifies a delayed effective date. but not an effective tme, at 12:0) a,m, on the earlier of: (b} The 90th day afier the
record i1s filed.

Dated A“‘/qmt 83th Koad

b}

Baskh Xt A o

Signature of a member or authonzed representative of a member

ashe{ ARYS

Typed or printed name of signee

Eliniag Eans IS D0



