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TO: Registration Section ° ' . &
Division of Corporations - . ;

SUBJECT: DAsLowr t.ec.

Name of Limited Liabilny Company

The enclosed Artickes of Amendment and fee(s) are submitied for filing.

Please retum all correspondence coneeming this matter 1 the tolowing:

LILIA B. LoRib

Name of Person

Firm/Company

356 CADDIT E DR

Address

DEBARY /Floorida 32313

Ciry/Staae and Zip Coude

LILIARYY(@ YAHIO. £6M

E-mm] address: (w be used for luture annuat report notification)

For further information concerning, this natter, please call:

LILIA R.LORD 386 ) 4939- FLPA

Nunxe of Person Arca Code Dayvume Tetephone Nemiber

Lnclosed is a check for the (oflowing amount:

= 825.00 Filing Fee = 830.00 Filing Fee & ® $55.00 Filing Fee & = S60.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
taddivonal copy is enclosed) Certified Cupy

tadditionad copy i eaclosah

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tilshassee, FL 32314 1661 Laceutive Cemer Circle

Talluhassec, FLL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
' ' _ OF

DASLoLT L. L.C.

iNamwe of the Limited Liability Company as it now appears on our records.

The Articles of Organization for this Limited Liability Company were filed on i / Zj_ Z__ 2008 and assigned
Florida document number £ @EMLM

This amendment is submitted te amend the following:

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

The rew nanwe must be distinguishable wnd end with the words “Limited Liability Company.” the designation "LLC™ or the abbreviaton “L1L.C”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT 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:

Niine of New Registered Agent:

New Registered Ottice Address:

Emer Flovida sireer acddress

. Florida
Cuy Zipr Cenle

New Registered Apent's Signatere, if changing Registered Agent:

[ hereby accepr the appoinnment as registered agent and agree 1o act in this capacity. I'further agree to comply with the
provisions of all statuwtes relative to the proper and complete perfonnance of my duties, and [ am familiar with and
aceept the oblivatienys of my position as registerved agenr ax provided for in Chaprer 603, F.S, Or, if this document is
heing filed o merely reflect a change in the registered office address, 1 liereby confirm that the imited tiahility
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of euch Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Meh 356 CADDLE DR

LTLTA B. LoR)

Type of Action

= Add

DEBARY , FL. 3273

THE AEVOCABLE TRUST
M3B OF LILIA B LoRB RB56 CADDIE DR

= Add

(_’ Remuove )

= Remose

DATED MAY 3,?,8@‘7
DEBARY, FL 32 %3
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= Add

= Remove

= Add

Z Removy

= Add

= Remuove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

v
' .

E. Effective dite, if other than the date of filing: {optional)

1The eftective date nist be specific. cannot be prior 1o dawe of receipt or tiled date and cannat be more than 90 day s alter
the Jdute this document is iled by the Floridia Depaniment of Stine

Dated %4¢}I S . 22)S .

NI

Sigirature of @ member or sthorzed representative of a menber

LTLTA p. LORD
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