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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dr‘mm E\E‘_U\'\"Ai Lok\ COr\Jﬁ”CS\_C}OYT; LLC

Name ol Limited Liabthity Company

The enclosed ARicles of Amendiment and fee(s) are submitted for tiling.

Please retwm all comrespondence concerning this madter to the following:

Kaceem Wf&dd&u

Namc of Person

D cecomn Bhe i cal (onmbra ey

FirmyCompany

LM} Cﬁ(m;’ BAVA -

Address

DNuk cgnyrble, FL 322\

Citv/State and Zip Cade

Arecome \eatricad, pnmva dav e e vaheo e

E-mal address 7w be used tor tuture annual report netiftcatton) 7

For further information concerning this matier, please catl:

Kaceem Wadde R ¢ (T ta T 4%

Nanie of Person Area Code Pastime Telephune Number

Enclosed s a cheek for the tullowing amount:

MZS.(H Filing Fee (3 830,00 Filing Fee & [0 $35.00 Filing Fee & O $60.00 Filing Yee,
Certificale of Status Certified Copy Certificate of Status &
(aditional copy is cackmsed ) Certfied Copy

{aktitional copy is coclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Deearn Sladitical Contrackece | LLC

txvame of the Limited Liability Company as it now_appears on our records. )
(A Florda Timted Liabilny Companyy

=
The Articles of Organization for this Linvted Liability Company were filed on 2 / Gt ]200% and assigned
Florida document number = 08 0060 Y 259G

This amendmient 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 abbreviatifg21..1..C."

[ S —
Enter new principal offices address, if applicable: S it
(Principud office address MUST BE A STREET ADDRESS) : :r i
- — FRrl
X e
Jes S (-
M
Enter new mailing address, if applicable: aine
in

{Mailing 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 bere:

Namc of New Registered Agent: A T\CZ\}Q. \ b \N&Cld@\\
New Regisiered Office Address: 2o4H —:f" C’G—%QX_\A B\\( cl
Friier Floritd sireet addreas
RYR OSanvile Florida __ 3 221}
Uy Zip Cende

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

Fhereby accepr the appoimment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statuees relarive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapier 605, 15, Or. if this document is
being filed 1o merch: reflect a change in the regisicred office address. I herehy confirm thai the limited fiahiline
company has heen notified in writing of this change.

uﬁom(/{/,a: /ff/ M/,W

If (,"hanging Registered Agent, Signature of New Regmistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Mcmber

Titlg Nameg Address Type of Actign

MGR _T\{ le ¢ \n\\&d\de\\ LG4 T CC\“(_’A\{ Bivd Wadd

—&_QCKSOY\V \ e , L 3 2721\ ORemove

OChange

Oadd

O Remove

O Change

O Add

ORemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

O Change

Oadd

ORemove

ClChange




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

-

: AN\ e

widks O onieecRup

Ad\d\‘r\% M@\La Wedde 1L 6¢ H{)«(‘rc/cé! szt.n-‘{“—

E. Effective date, if other than the date of filing: (optional)
{17 an effeetive date is listed, the date must be specitic and canerat be privr to date of filing or more than 90 davs after filing, ) Pursuant to G03.0207 (3 g1
Note: If the date inserted in this block does not meet the appiicable statutory filing requitements. this date will not be Hsted as-the
document’s effective date on the Department of State’s records.

[t the record spectfies a delaved eflective date, but not an effective time, at 1 2:00 aan. on the carlier of: (b)Y The YOth dav afier the
record s filed.

Dated ’SC\\'\ Le . 0AY

%é// 2Lt s // 74,4/4/%

Signatdre of a mehbero? authonZzed representative of a-fember

Kareeo Meduka Wadde |

Tvped or prnted name of signee




