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COVER LETTER

TO: Registration Section
Division of Corpuerations

SUBJECT: D\%ou L A \\ A/( ),_),, C

Nume of Limited Lrability Company

The enclosed Articles of Amendment and feets) are submatted for Hling,

Please return all correspondence concerning 1las nwatter o the following:

DP\Y}Q VAL & HT

Nanwe ot 'erson

ABove AN A/c Llc

Fitm Company

%9(0 QIV:UL Orr\

Address
DL&M EPRIE N
Citv/state and Zap Code n5
e
\/o\uc;\\\* OoY O Y hoo, Com
t-nfad address: 1to be used Tor Tuture annual report notificabion) ' ,

For turther imformation concenmnyg this matter. please call:

(Ord I DVAUehY Wb Y96 96 : -

Ared Code Daytime Telephone Number —_

Name of Person

Enclosed s a check for the following amount:

182500 Filing Fee D‘A.‘a().uu Filing Fee & (1 $55.00 Filing Fee & 71 $60.00 Filing Fec.
Certificate of Status Certified Copy Certilicate of Status &

Certitied Copy

vaddizional copy is enclosed )
Gdditional copy is enclosed)

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tulkahassce, FLL 32314 2415 N. Monroce Suect. Suile 810
Tallahassee, FL 32303

Mailing Address:




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ao AL A/C L2

(Name of the Limited Liability Company s it now appears on our records.)
(A Floruda Trouted Lianliey Company)

- . . . . . . Lo R . - 1 .

[he Articles of Organization for this Linuted Liabihity Company were tiled on L/// 3 /—2 0¢9 and assigned
. AN . = 71

Florida document number L O a 0000353 ]:;

o~

This amendment 1s submitted 1o amend the fotlowing:

[SRTRrav]

- . - - iy ¢ -
AL If amending name, enter the new name of the limited liability company here: ) A
N

DRY A/ LLc

, .
The new name must be distinguishiahbe and contain the words “Limited Liability Company.”™ the desigoation "LLCT or the abbeeviation *LL.C

Enter new principal offices address. it applicable: 33 (9 (L ry2¢r < D,(. =
(Principal office address MUST BE A STREET ADDRESS) D < E)c o }.r \ i, 32 s =

Enter new mailing address. if applicable: 3 ;? (" Q ) \/J & s Df

(Mailing address MAY BE A POST OFFICE BOX) Dede y EL 3203

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: D P‘\I ,T D \/ AUé }\+
gl(—’ Q-m'c,r“c; DI. ‘De,bc.f‘y [:}

Enter Florida strect address

.D¢ cx;{ . Florida 327’3

Ciry Zip Codv

New Reaistered Office Address:

New Registered Agent’s Signature, il changing Regisiered Apent:

I hereby accept the appoinument as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my dutios, and am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaper 605, F.S, Or. if this document is
heing fited to merelv reflect a change in the registered office address, hereby confirm thar the limited liahilioy

it Vsl

[T Changing Registered Agent, Sigm‘.u.rl' of New Registered Agent

company fras been notificd in writing of this change.




If amending Authorized Person(s) autharized to manage. eater the title, name, and address of each personbeing added
br removed from our records:

MGR = Manager
AMBR = Auwthorized Member

Title Name Address Type of Action

meE  ORAYIO \/QU&L\/T DL XV ers Df W
DQ/QDC.!"‘Y ‘Cj 223

ClRemove

— Change

—Add

[ Remove

o~
kel

)
o2

[ PR '
Ahange

LI Remove

— Change

Add

ClRemove

_Change

_Add

[ Remove

— Clamye

ZAdd

CIRemove

— Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessaryv.y

w3
3
[
k]
i
-3
i
t. Effective date. if other than the date of filing:

(i an effectiv e dane is Tiwied, the date must be specitiv sund cannot be prior w date of filing or more than 9 day s alier Nling) Pursuant w 6030207 (b
document’s effectuve date on the Department ol State’'s records.
record is filed.

(optional)
Note: [1Tthe date tnsented inthis block does not meet the applicable statntory filing requirements, this date will not be listed as the

Daed

[ the record specifies o delayed etfective date. but notan eftective tme, w1 12;01 aamn, oo the earlier of: (b

The 90th day atter the

s V

Signature gy

ineinber ar anthorized representain e of & inember

Dey.o Vaoohr

Typed pf printed name of signee




