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COVER LETTER

TO: » Registration Section
. Division of Corporations

SUBJECT: |§ab[&j et erang [Jar(cj 5'(’/0'(""9/( %zfo‘“'(f’f' LZ.Q

Name of Limited Liability Company

. »

The enclosed Articles of, Amendment and fee(s) are submitted (or liling.

Please rcturn all correspondence concerning this maiter to the following:

Seludard Du /IR

Name &t Pcrx’ﬂ

Disabled |fetecons (Jorlel Stoatesrc Allauces

Firm/Company

}Cf/?' ~T§(¢a :p(" ﬂa(w«q (l/(/c

Address

Naples [ Flo,da /79109

City/State and Zip Code

eddunphynw @ giumai’l -Cau

E-matl addess: {to be used for Miure annual report notiftcation)

For further infonmation concerning this matter, please call;

a3Tiid

4 IASSYHY TV
EHNRISERMEN

LU:IRY 21 100 60

. ; —1
;c’bdavc/ ;uwﬂ\y w59, 6/-2F4E T
Name of Person Area Cade & Daytime Telephone Number 4z, ™
Enclosed is a check for the following amount:
$25.00 Filing Fee [(]$30.00 Filing Fee & []855.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32214 2664 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

Disabled Yot econs Uorle/ Shategie Hlligace /L SH)UC

{Name of the Limited Liability Company as it now appea®€ on our records.)

The Articles of Organization for this Limited Liability Company were filed on MO"Y /C/r, 2679 2

gncd
: = ?C%d afgine
Florida document number é QQ Q/Q 'Q IQ L/ E ¢; 82 ; P =

(e |
o i
[ L reR—
. . . . . , AR
This amendment is submitted to amend the following: 5 L m
M
A
A. If amending name, enter the new name of the limited liability company here: e

Disabled Veterong llosld Statesic Allicuces EEC

The new name must be distinguishable and eod with the words “Limited Lia8ility Company,” the designation “LLCor the @Bbreviation
“L.L.C™

Enter new principal offices address, if applicable: f? I?" IS (Ch pT’ VO(W S (f' /C(G
(Principal office address MUST BE A STREET ADDRESS) Neples FL FY/(9

! [4

Enter new mailing address, if applicable; /C? / :F' I)"(O\ .D? p& (CMG (’ /c{ €
(Mailing address MAY BE A POST OFFICE BOX) Nafles, 6L 7Y(19
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: {O((/J a VCJ DU y _pz‘ )l
New Registered Officc Address: ’q K4 I—S {es .D("/ PG (e (}"/(( <

Enter Florida street address

Negles Florida__ I Y11

Cirv Zip Code

New Registered Agent’s Signature, it changing Registered Agent;

I hereby accept the appointment as registered agent and agree 1o act in this capacite. [ further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S._Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm

vited liability
company hus been notified in writing of this change.

4’1_ A
H Changing Register
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:
bl

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
& Rvin Stepiven Jorjoricws [91F Tsle Drlﬂa(u«aﬁl /%{

-~ Nm'p( es FL TY(15 Remave

Me Rt Rstley Waortrn *Gv0 _Fd0 E e Hvr S 203 M sa
/ Nyflles FLU FH[02 cmove

! -~

4% ;O/WCUG/ Dum,ﬂﬂy [9/F T5le. De Poliva C Qﬂdd
' / Ve !ﬂf ofr FL J¥/G r!]Rcmnvc

MG‘Q(’V\ 6—;/‘(9 j;k((t‘ms /"?/—'7' TS'[:‘« Dl" Q‘,(lmq (y,/lﬂ{dd
V\Joﬂ(*”f FL_J4//9 ] Remove

MGRM  Mark Spgng 111 BElo e Blma Cp, g
N ~ @.P_Ls_rﬁ_l_fﬁtl_\ﬂi Remove

[Jadd
[JRemwove
s
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessan g €
&=
=m &

— i B
U)f"..o —
pie —

M= N =
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T e
Ren = O
b 1 i
Be T
rpy -
— [

Dated /0/7/07

Signalure of a member or authoriz€d representative of a meniber
é;[u/a (4 / v pA;

Typéd or printed name ol signee
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Filing Fee: $25.00



