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COVER LETTER

TO: Registration Section
Division of Corporations

2 Lonliry C7veco LL(

SUBIJECT:
Name of Limitedfi.iability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter 10 the following
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Address

FL 29725

(_mf\tuu and Zip Code
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E-mail address: (o be used for Tuture annual report noufication)

For further informaiion concerning this matier, please call
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Name of Person
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IS?A is a check for the following amount:
$23.00 Filing Fee 1 S30000 Filing Fee &

Certtficate of Status

Mailing Address:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassce, FL 32314
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O] SS5.00 Filing Fee & 0 S60.00 Filing Fee,
Certified Copy Cenificate of Staws & 72
Certificd Copy -
tudditional copy.is enelosed fz2
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(acditional copy is enclosed)

Strect Address:
Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

23

[
A oe

t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D% G’UA*L'T‘/ STucce Lic

Limited 1iability Compuany as it now appeart on our records.)
- ampany)

(Name of the

and assigned

The Articles of Organization for this Limmted Liability Company were filed on -2 z}"’ 2-00 57
Florda document number _L( ' 5 O@ﬂ [ b;’l[} 7X

This amendment is submitied to amend the following:

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

/

reviation <E1LCT

The new rame must be distinguishabic and contain the words “Limited Liability Company.” the designation "LLC ™ or the

Enter new principal offices address, if applicabie: .
-
7

(Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
Vs
(Mailing address MAY BE A POST OFFICE BON) i
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B. 1f amending the registered agent and/or registered office address on our records, enter the name of the néwzregistéitd

L

agent and/or the new registered office address here: -
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Name of New Registered Agent: — . -3
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New Registered Office Address: sy
foter n"?ul‘h_kf?”'(’(‘! aeddress ) (:."'.
d . Flarida
Cine /° Zip Codye

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

[ hereby accepr the appointment as registered agent and agree to act in this capacitv. { further agrec to comply with the
provisions of afl statutes refutive to the proper and complete performance of ny duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S, Or, if this document iy
being filed to merely reflect a change in the registered office address, | herebye confirnn that the timited labiline

company has been notificd in writing of this change.

If Changing Registered Avent. Signature of New Registered Agent



IT amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action
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(Attcch additional sheets, i necessarn)

. If amending any other information, enter change(s) here
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K. Effective date. if other than the date of filing:
(17 an cifective date is listed, the date must be speeitic and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant o (h'S 0207 (2
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be eted as't
H fate)
’ o

Note:

document’s effective date on the Department of State’s records

eurlier of: (b)  The 90th dov after the

If the record specities a delaved effective date, but not an effective ime, at 12:01 a.m. on the

recard is filed.
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Filing Fee: $25.00



