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COVER LETTER

TeY: Registration Section
Divisiom of Corporations

SURJECT: ﬁ’h/ ‘#DU.SE CA/'/'Z-:)Z%,\JWA;T' Lol

(Name of Limited Liability Company)

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

Please return alt correspondence concerning this matter o the following:

s Qﬁi—ic})e_

(Nume of Porson)

Bé.—‘é’.féa‘u;k ""CQ C.L»I’a

(Firm/Company}

EQ_// e 4”01«0&11{ Aglwﬂ Svrﬁu_ < do

(Address)

ATATIID L F33 24

(City/State and Zip Code)

For further information concerning this matter, please calk:

Heos Deviche - aTSp S Fr5F

{Nome uf Persong {Arcn Code & Daytime Telephone Number)

Enclosed is a cheek for the ollowing amount:

%fﬁlﬁ.l)ﬂ Eiling Fee LX$30.01 Filing Fee & 12%55.00 Filing Fee & 3$60.00 Filing Fee,
Cedificate of Status Certifted Copy Certificate of Status &
(addittanal copy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

.0y Box 6327 Clifton Building

Tallahassee, F1L 12314 2661 Execitive Center Clircle

‘Tallahassee, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

my //DOSE E TR TH AW ENIT™ L LCo

(Name of tiie Limited Liability Company s it 0w appears on or records.)
A .

The Articles of Organization for this Linited Liability Company were filed on Z? 7‘ Hoctt / L2006 and assigned
Florida docunent number ____/—- ':PZO_OOOJ:_Z R5¢ <

This amendment is submitted to amend the following:

A. 1 amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation *LL1LC” or the abbreviation
L

Fater new principal effices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY Bis A POST QFFICE B()X)

PR

B. If amending the regisicred 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:

New Repistered Qffice Address:

e —————

(Enter Florida street address)

, Florida _
iy} (Zip Code}

New Repistered Agept’s Signature, if changing Registered Apent:

[ hervehy aceept the appaointment as registered agent and agree 1o act in this copacity. [ further agree o comply with
the provisions of all statites relative to the proper and complete performeance of my duties, and I am fimilior with and
aceept the ofligations of my position as registered agent as provided for in Chapter 608, F.8. Or, {f this docrument is
boeing filed to merely reflect a change in the registered office address, Therehy confirm that the limited liability
compenny has been nogificd inwriting of thiy change.

(H Changing Registered Agent, Sigasture of New Registered Agen)
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s M

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

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGl my thuse USA Luc £690 Mpespupns e i,

Mekm SEHLES, DAn) (L7 Dledidio] Pre i
W1 e Wil /_3_,(7:_13 Remove

e [ A

- ) [] Remaove

n Add
D Remove

— e e [ Add

[T Remove

. ~ [} Add

] ] . o _.[JRemove

Dated

uthorized representative of a4 member

_ PAN SEHBEE B

T Typed or printed name of signee
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Filing Fee: $25.00 "



