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COVER LETTER

TO: Registration Section
Division of Corporations

susecr: A\ OAMNRBO S LLC

Name o |Lmited Liahility Company

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

Please return all correspondence concerning this matter to the following:

T Daniel Alg n ‘Qo\,\)u’_-l\

Nuame of Person

yaf/\fol\)m\( Qegir Contz |

Iy Company

66’1'@ Oceen %reel’e OCive

Address

'Fef“/\é‘f"ohﬂf\ %gapl/\ ﬁ(., 3103%

City/State and Zip Code

nowe\\cqan&ﬁ\q‘\ C Gra). (o

b-mail address: (1o be used Tor futor@annual repont notification |

For further information concerning this matter, please call:

rDO‘(\;O—\ Alc'ﬂ MO\J&,\\ allc/OL-,p 760"@86’7

Name of Person Arci Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

0O $35.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 60,00 Filing Fee.
Centificate of Status Ceriified Copy Certiticate of Status &
Cadditional cops i~ enclosed) Certitied Cupy

(uscditional copy is enclosed)

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

Division of Corporxiions Division of Corparations

PLOL Box 6327 Clifton Building

Talluhussee, F1L 32314 2061 Exceutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DA MBS L

IName of the Limited Liability Company as it now appesrs on our records.)

“lenda Limnted Linbiliny Company)

The Articles ol Organization for this Limited Liability Company were filedon ‘ /’ R /ZOO &
Florida document number _[o O SO0 © 106 %52

and assigned

This amendment is submitted to amend the following:

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

Yaacd vark Dot Comtnl LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “11LC™ or the abbreviation =[L1L.C.

Enter new principal offices address, if applicable: qE11 49 Ocecrn Nceeze Veive
(Principal office address MUST BE A STREET ADDRESS) Fecnead ine  Beackh
FL__ 320734

Enter new mailing address, if applicable: ﬁé lta Oce ¢r B(e eze Dcoivt
(Muailing address MAY BE A POST OFFICE BOX) Ferrnendine Ve ach
o =
FL 32073 2y =2
— = (W)
S E )
B. If amending the registered agent and/or registered office address on our records, enter the-nanme=of the—sew
registered agent and/or the new registered office address here: RASES c;) r‘"
ORI
™ -,
Name of New Registered Agent: Dan.ed Aler Newe!! Y s -,
H )
ST
New Rewistered Office Address: G614 ODcean WVrecze Ve o

Lmer Florida sireet address

Fornaa dona e acin Florida _220% M

Ciny Zip Code

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

L hereby accept the appoinimient as regisiered agent and agree to act in this ¢ apacity. { firther agree to comply with the
provisions of all siatutes relutive to the proper and complete performance of my duties. and Fam familiar with and
aceep the ohligations of my position us registered agent as provided jfor in Chapter 605, ] 5. Or, {f this document is
heing filed to merely reflect a change in the register ed office address, T hereby confirm thar the finired Habiliny

company s heen natified in weiting of tis heange.

Il'( h.m;.,m;, Rq.,hu.rul Agent, Signature of New Repistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

I\) l//} [J Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chunge

O Add

O Remowe

O Change

O Aadd

O Remove

O Change

0O Add

O Remove

O Change
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). If amending any other information, enter change(s) here: (Auach additionad sheers, if necessary)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed. the date must be specitic and cannot be privr o date of filing or more than 940 days afier filing.  Pursusnt v 6050207 (3Kb)
Nate: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

h
Dated N gvembpar 572 C2ct4

T//7@-6(- Dlsprelf

Signature of s member or autharized representative ol a prember

Doried Alan Nowel!

I'vped or printed mame of signee

Page 3 of 3
Filing Fee: $25.00



