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COVER LET,

TO: Registration Section
Division of Corpurations
SUBJECT: DAVI D

RICkLEY LlLc

A

TER

IT7E THAT o ARE
T E OV NG A I Emicre

TY PR R OELEY

Name of Limilcdk‘lﬁbilily Compan

The enclosed Articles of Amendment and fee(s) are subm

Please return al! correspondence conceming this matier 1o

Rizues Ko

itted for filing.

the following:

y

(¢

s Ly

Name of Persor

Dav:iD Z/(',CL:"; Ll ¢
Firm/Company
ST/ JZoR)NYR0s (20 D
Address
FALLAUA SSTE| FL 2712
Cirv/State and Zip Chde

U L= ST

vy e f"/(;)

Y AHQO. v

E-muil address: (10 be used for future anjual repori notification)

For further information concerning this matter, please call:

B2l &F Rlck L7

n( Y50

P& - &S

Name of Person

Enclosed is a check for the following amount

O $25.00 Filing Fec E{S0.00 Filing Fee &

Certificate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Area Code

£3 555.00 Filing F
Certificd Copy

Daytime Telephone Number

e & O 560.00 Filing Fec,

Certificate of Status &

(ndditional copy iqenclosed) Cenified Copy
(additional copy is enclosed)
STRHET/COURIER ADDRESS:

Regis

ation Section

Divisipn of Comporations
Clifiop Building

2661

Tallal

xecutive Center Circle
ssee, FL 3230]




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

PAvIPE Rk EY

, Ll C

Nume of the Limited Liability Company as

Now appears on our records. )

(A Flomida Limited Liability Company)

ey .
The Articles of Organization for this Limited Liability Company were|filed on ANy [ 7’1, 220§ and assigned

Flonda document number L ppCodo 6/{)2/

This amendment 15 submitied to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Cogpany.” the designation “LI.C™ or the abbreviation "L.L.C"

Enter new principal offices address, if applicable: = ';%
A
(Principal office address MUST BE A STREET ADDRESS) - SHme x T4
= 2o,
S HRE
TN
e "M [_"
Enter new mailing address, if applicable: X =T
A& — = o%
(Mailing address MAY BE A POST OFFICE BOX) - S 2%
o Sm

B. If amending the registered agent and/or registered office 3
registered agent and/or the new revistered office address here:

Natme of New Registered Agent:

ddress on our records, enter the name of the new

- AT T

New Registered Office Address:

Enter Florida street address

. Florida

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

{ hereby accept the appoiniment as registered agent and agree 10 (
provisions of all statutes relative to the proper and complete perfo
aceept the obligations of my position as registered agent as provid
being filed to merely reflect a change in the registered office adidre
company has been notified in writing of this change.

7 Zip Code

¢t in this capacitv. | further agree to complv with the
Fmance of my duties, and [ am familiar with and

ed for in Chapter 603, F.S. Or, if this document is
ss, [ hereby confirm that the limited liability

—_— T AE -

If Changing Rl
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puistered Agent. Signature of New Repistered Apent




[f amending Authorized Person(s} authorized to manage, enter tic title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

0 Add

O Remove

O Change

AmBre TYeER TBKLEY P52\ 7 RaHoLs BokD O Add

IRUA YA SCE, . T2z
N

1 Chanue

0O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Atruch additional sheets. if necessary.)
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E. Effective date. if other than the date of filing: WheR foo pgEesive 7’/(I/r(opﬁnnal)
{If an cffective daie is listed, the date must be specific and cannot be prior to date of fjting or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: f the date inserted in this block does not meet the applicable statutpry filing reguirements, this date wili not be listed as the
document’s eftective date on the Deparument 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.

Daed o AREH /5" - 2os

B

_SEnature of a membcw,atﬂhorized rcprescmatiy/m'a member

Kty cE By Qb £y

Tvped or printed name of s{gnce
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