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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Y N A-:‘Sv%& M\J\ S0 Dk\l LLL

Name of Limited Liabrlllv\Compa_Y

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

Please return all cotrespondence concerning this matter 10 the following:

VoD TTuRES

-Name of Person

D N ASAEC TRy SJ%L‘_,_L\L

Firm/Company

=t DS Soclerd DalENLE

Address

sw\%m\ S\ =311

Ciry/State and Zip Code

E-mail address: {to be nsed for future anroal repor notification)

For further information concerning this matier. please call:

DUACD TUREE ol 220-ac8h

Name af rson Avea Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[4%25.00 Filing Fee [1%20.00 Filing Fee & {]$55.00 Filing Fee & D$60 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

{addinional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Cliflon Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



. ARTICLES OF AMENDMENT
\ TO
ARTICLES OF ORGANIZATION
OF

DY AVER Ros U Sl LLE
(Name of the Limited Liability Comganx a5 it now Qs?‘kars bil our records.)
(A Florida Limited Liability Compdhy)

The Articles of Organization for this Limited Liability Company were filed on __ O & [()Slﬁt (@) and assigned
Flarida document number L L 2&( jxgﬁ%-l l .

This amendment is submitted 1o amend the following:

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

4w Bl\ee €_Rerauiny Sopo, LLL

The new name must be distinguishable and ¢

i ited 1 iability Company.™ the designation “LLC* or the abbreviation
“LLCT
Enter new principal offices address, if applicable: S 23 > _&H_ gvgx ! ‘§ &LE
(Principal office address MUST BE 4 STREET ADDRESS) S {
' e
F:ﬁ R
. r
. g S ) - =3 uTL
Enternew mallmg address, if applicablet. ot L o e A
C - — 4’*}————————0“ =
LMmhng address MAYBEA POST OFFICE BOX) : : = n2 —
7
m “0
. e 2 N
=
oz 5 O
B. If amending the registered agent and/or registered office address on our records, enter a of the new
registered agent and/or the new registered office address here: »

Name of New Repistered Apent: MQ-\ Q_D FTU‘ZEE’
New Registered Otfice Address: SOU4 S, smm BaETLE

Enter Florida street address

wrc\ . Florida 53_]'1 ‘

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacitv. I further agree to comply with -
the provisions of all statutes relative to the proper and complete performance-of my diities, and [ am funilior with and
accept i'he obligmiom ofm) pmin’rm as regisrered agent das pr ()w'(!ed for in (,'hupler 608 F.S. Or, if this document iy

s dimited liabiline - -

yenaturee of
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

\

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

WE oo .
Minetie oo TRRSE0RANE g

:

DOrRo TRes SN S Sandkerd PUE C
v 2 Dml &L ~aal! Remove

O Add
[J Remove

[ Add

[C]Remaove

[JAdd
[Remove

[JAdd
!:]Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessarv.)
Please ReonntS Onchalir. Loteds o
RecphvereEd Poent ond gegach yoviny
Ooc\ oD e <.

a3lls

Dated

JIVLS 40 ANVLIYI3S
EN:2IRd 1 ¥YWOL

VN0 T4 3ISS VAV TTVL

cpresentative of a member

DORLED TVIRER,

Typed or printed name of signee
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