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i ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DidmonND Digsg! fwu{,ﬁ;/:sémf LA

Name of Limited Liabiiity Company

The enclosed Articles of Amendment and fee(s} are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Thomes . Dupn €

Namu of Person

DIWMJDI&SJ'{VIP IOD'PLI—LI;*&?' LLE

Fin/Company

Po Box 3300/

Address

I 1 Bme L 33233
City/State und Zip Cade

T;m v a!u.ﬂrvt_@, do /- Com

E-mml address: (to be used for futvre annual report notification)

For further informadon concerning this matier, please cali:

ﬁomt@s DuAwe ai ( 5’95_) 70 490

Name of PPerson Arca Code Bavtime Telephone Number
Encloged is a cheek tor the following amount:
Zéiﬂf) Filing Fee [J $30.00 Filing Fee & 2 $55.00 Filing Fee & £1 S60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Cernified Copy
fadditional copy e encloed?
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F g L §: ,
OF ™ B

Dipmond Diese] foel P fishin Lie

(Name of the Limited Linbility Company as ivYnow appears on our records.) LU RV

The Anicles of Organtzation for this Limited Liability Company were filed o and assigned

Elorida document number £ © ? 0o0ed b 75‘5,. .

This amendment is submitted 1o amend the following:

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

Dfﬂmomn/ chs(_/ gonSu/f,hg LLe_

The new name must be distinguishable and contan the words “ELimited (.iabilil)' Company,” the designation "LLC™ or the abbreviation “[LA.C7

Enter new principal offices address, if applicable: / ‘?/ b N Fe J&tﬂj /LL 5 4 ngf

Principal office address MUST BE A STREET ADDRESS # J&o 7(
s7vae7, CL. 3Y99Y%

PO Box 3Fvory

Entcr new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) L2/ R per y £/ 332353

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 here:

Name of New Registered Agent: ﬁom A3 D, U /e
New Reypistered Office Address: /976 N Fe cﬁembf ,4/”4 /A # Fo¥

- E— 7,
Fnter Florida street address

ST el Florida 39 P2

Cirv Zipy Coxele

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

{ hereby uccept the appointment as registered agent and agree o act in this capacite. | further ugree 1o comply with the
provisions of all stetutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1y merelv reflect a change in the vegistered office address, 1 rerehy confirm that the limited liability
company hay been notified in writing of this change.

T ramas ), Decarr

If Changing Registered Agent, Signature of New Registered Apent




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

g

Title Name Address I'vpe of Action

FlAadd

CRemove

CIChange

O add

[MRemove

O Change

OAdd

CRemove

OChange

OlAdd

CORemove

EiChange

OAdd

CiRemove

O Change

ClAadd

DiRemove

O Change




). if amending any other information, enter change(s) here: (Auach additional sheets, if necessam:)
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E. Effcctive date, if other than the date of filing: __#27R Y / b_: AOCLZL

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

{optional)
(Hran effective date s tisted. the dawe must be specitic and vannot be prior te date of fling or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
record is filed.

Neote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the

Dacd _May §, 20*1

It the record specifies a delayed effective date. but not an cffective time, at 12:0] a.m. on the cardier of: {by  The Y0t day after the

Signature of a member or authorized representative of @ member

T homes D. Dvane

Fyped or printed nine of signee

Filing Fee: $25.00

a3\ !



