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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: m V——qu '/H U’C)

N Mnud Liability Company

I'he enclosed Arnicles of Amendment and fee(sy are submitted tor tiling

Please return all correspondence conceming this malter io the fodlowing

Qs (l(\d iguel

Namg o ol Persan

Tay #ouce MIQM\

Firm/Campany

201 NP1 &+ .S 2

Address

Mamx TL 2338

Ngmf Person

vl el lress: (e be tsed tor Tuture inaual repaert notiaeaiion
For turther infornusion concerning this mutter. please call

hustayg Qajnaum;'

Cles7State u?T/tp Conde

nelosed is a cheek tor the tollowing amount

}’fszs_un Filing Fee 0 $30.00 Filing Fee &

Certilicate ol Sttus

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. FL 32314
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O 3500 Filing Fee &
Certilied Copy Certficuie of Stains &
(addiinnal copy i enclosed) Certiticd Copy

tadditional copy s enclased)

O3 Se0.00 Filing Fee.

Strect Address:
Registration Scetton
Mvision of Corporations
The Centre of Talluhassee
2413 N Monroe Street, Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(a

The Articles of Organization for this Limited Liability Compuny were liked on

C 8
.

Tz

-

(Name of the Lingifet! Lithility Compuany as it now appears oi our records.)
tA Flonda Tamated Tiobility Company)

Florida document number

This amendment is submitied to amend the following:

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

Dioz LG

The new niatde must be distinguishable and contan the words “Linnged Eiabitin Company.” the designation “107 or the abbreviation 7L LCT

Enter new principal offices address, if applicable:

{Principul vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE B{X})

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

Name of New Rewsistered Aeent:

New Revistered Ofiice Address:

Enter Florida street address

. Florida
iy Zipr Cende

New Registered Agent’s Sicaature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity, { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of v dutics. and am familiar with and
aecept the oblivations of my pusition as regisiered agent as provided jor in Chapter 603, F.N Ordf this dociment is
being filed to merel reflect a change in the registered office address, { herehy confirm that the fimired Lichilin:
company hax been notificd inwriting of this change.

1 Changing Registered Agent. Sigmture of New Repintered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cadd
ORemove

D('hungc

Oaudd

TIRemove

O Chunge

OAadd

ClRemaove

(Change

Cradd

ORemaove

CiChange

CiAdd

CRemove

OChange

Oadd

CIRemove

D(.‘hungc




D. Ifamending any other information, enter change(s) here: fdunach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an eitective date is listed. the dine must be specitic and cannot bd prior oldate of filing or more than 90 davs afler tiling, ) Pursuant 1o 6035,0207 (3ith)
Note: [1Tihe date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s eftective Jdate on the Department of State’s records.

[+ the record specifies a delaved eltective date, bul not an eflective time. at 12208 aum. onthe carlier oft (b) The 9thh day after the
record s Nled.

s MLOLC 1) 2010

"Sigh\mru ol @ nember o uu@prcscmuli\'u of & member
\lﬂl\llY\\WY DIOL Chpillen

Tyvped ar printed name ol signee

Filing Fee: 825,00



