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LYr, l\cglnu GUIVE STLiun

Division of Corporations

SUBJECT: 29 A&r(/(o D retand LLC,-

Name of Limited Lmbl]ltv Conipany

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

’lease return all correspondence conceining this matter 1o the following:

/Uol Du r\(l)f\u

\'1,mc of Person

f\umﬁkw metes

;rm/iompaxl}
3820 Northdele Blud., Sude 30268
Az

M & A 332\

bil_w‘Slalc and Zip Code

o\ (@ dunphy develpdrmeaX. (ovnn

E-mail addres§ {to be used for future bnnual feport nollfcauo[\) -

For further information concerning this matter, please call:

MO\\&.' LB\A\AI\L\U at ( g|3) 3 ;65% X (O'

\dmc\of Person Area Code

Daytime Telephone Number

Enclesed is a check for the following amount:

[/525.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee &

[J $60.00 Filing Fee,
Certificate of Status Certificd Copy

Certificate of Status &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
P.0. Box 6327

Street Address:
Registration Section
Division of Corporations

The Centre of Talluhassee B p

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 'J"ig::
Tallahassee, FIL 32303 g_rrwi
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ARTICLES OF ORGANIZATION
OF

29 [ l)MOﬂmuI LCL

Name of the Limited Liability Compuny as il now appears 0n our records.}

The Articles of Organization for this Limited Liability Company were filed on (9 i 90 ' ‘ g and assigned

Florida document number }-— Og OOOO 9"‘{ (9_3 L"[

This amendment is submitted to ameixd the following:

A. If amending name, enter the new name of the limited liabilitv 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, it applicable: 3% QO '\\DY“H\ dcle B\\a .
(Principal office address MUST BE A STREET ADDRESS) DU, 302

/;a o e, N 3224
Enter new mailing address, if applicable: //]

 (Muiling 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 Rewstered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and [ nmﬁmué_q{- hruf"‘dud
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if thils document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the lmme(rmbxhb =

. 4 . . s :
company has been notified in writing of this change. T —
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MGR = Manager
AMBR = Authorized Menber

Title Name Address Type of Action

Cladd

ClRemove

OChange

OAdd

ORemove

(OChange

OAdd

ORemove

O Change

CAdd

O Remove

fJChange

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

E. Effcctive date, if other than the date of filing:

(optienal)
{If an effective date is tisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day e)lﬁcr,ﬂgc
record s fiked, " =
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Dated q 0\ . %94 . — =
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= {3
5 O
Signawre of a member or authorighd repregentativol a metfiber o)
\ﬂ/ ¢
\ L [&%]
L (A oD S

Typed or printed name of signe

Filing Fee: $25.00



