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COVER LETTER

T Registriation Section
Division of Corporations

SUBJECT: B%{\ON\QW CALLC

Name ot Limited Liabiliy Company

The enclosed Articles of Amendment and teeds) are submited for filing.

Please reiurn all correspondence concerning this matter to the following:

TagneS I LoefFLer

Nathe ol Persaen

Degnomertr LLC

Firm/Uompany

HedD £ SLEY Lane

Addiess

N €D SMyr e BEACKH FO DU ¥

Cinn/State and Zip Code

SPeedlert o) Lonoo - Con

E-mail address: (to be used Tor futihe annual report notineation}

For further information concerning this matter. please call:

“VameS \LoecfFLer

L3 LGN ]

Name af Person

itnclosed is a cheek for the following amount:

! 252500 Filing Fee O $30.00 Filing Fee &
Certificate of Staius

MAILING ADDRESS:
Registration Section
ivision of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Area Cocle Dastime Telephone Number
0 S32.00 Filing Fee & O 560.00 Filing IFee,
Certified Copy Certiticate of Status &
tadditional copy 15 enclosed) Certified Copy

tadditional copy is enclasad)

STREFT/COURIER ADDRESS: -
Registration Section

Division ot Corporiations
Clittan Building

2661 Exceutive Center Cirele
Talluhassee. FIL 3230




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dpometr; LG

iName of the Limited Liability Company as it nuw appears on our records, )
CA Tlonidi Tamued Torashiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on “”agl}m and assigned
t
Florida document number mm_’%T

This amendment is submitted tw amend the tollowing:

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

The new mame must be distinguishable wnd contain e words Limited Liahitity Company " the designation "LECT or the abbreviation ©1.01.0.7

Fnter new principal offices address, itapplicable:

{Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reoistered agent and/or the new registered office address here:

Name of New Reoistered Apent: -

New Rewistered Oftice Address:

Erer Florida sireet addvess '

. Florida
City Zip Code

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

1 hereby aceept the appointment ax registered agent and agree 1o act in this capacite, 4 further agree to comply with the
provisions of all statutes reflative to the proper and complete performance of my duties. and am famifiar witlh and
accept the oblications of my position as vegistered agent as provided forin Chapter 603 F.8 O if this document s
heing filed to mevelv reflect a change in the registered office address. herehy confirm thar the limited fiahiline
compeny has heen notificd v writing of this clange.

1€ ¢ hanging Registered Agent, Signature of New Regidtered Agent

Yage 1 of 3




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
AME STEVEN D, LOEFFLEX 124 TNDW PO DA OGe AT E 1K Add

S 32132

O Remove

O Change

O Add

O Remuove

O Chunge

& Add

O Remose

O Change

8 Add

O Remowve

O Change

O Add

] Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: el additionad sheeis, if necessan

F. Effcetive date, if other than the date of filing: Lﬁ/ lLﬁ/l B {optional)
Aan eNective dite i listed, the date must be specitic and cannot be prior 1o date of tiling or mare than 90 Juy = afler filing. ) Pusswant te 6U30207 (Z Kby
Nute: 1 the dawe inserted in this block does not meet the applicable statutory filing requirenients, this date will not be lisied us the

document s erfective 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 earlier of:
(b) The 90th day after the record is filed.

Dated LO /" W . A0 \77

Ficuature oy member or authorized representative of g member

_Names \oeArLer”

Typed or printed name ol sighee

Page 3 of 3
Filing Fee: $25.400




