Office Use Only

T ‘ ‘“Hl tIIH Ilm ml‘ "ll‘ “M“l ‘H‘ ”W ‘”H ’H" ”M ”' »um I’lm ‘I”l " {m
{Adcress)
(Address)
(City/State/Zip/Phone #)
06/18/10--01025--002 ##25,00
[ Pckupr [ war ] mai
(Business Entity Name)
(Document Number)
o '::%
= B .
?:"c“:n e 'ﬂi.ﬁ
_Certified Copies Certificates of Status 33?::.«-\ % et
— o Ll
2 = f
m’f} el \—n
pA
: Mgy P
Special Instructions to Filing Officer W g
' o
02 e .
S -

C. LEWIS
P JUN 2 12010

EXAMINER




T

. Egc]d_s'éd is':; check for the following amount:

TO:  Registration Section ., — .
Divislon of Corporations ¢ * : g nooL -

SUBJECT: Dpjrnne\/ Avenve Par'{'ners LLC
U TR /Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

P(lmg,laJ /\/ Shaw

Name of Person

- - - )alanpx/ AUc"nue, PerLne,rs LLCE

Firm/Company

PO Rox 568245

Address

Orlando, FL 3285k

City/State and Zip Code

—_pamshaw@ct Lri.com
-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pamela. N. Shaw a (4075 4AL -§2.52

Name of Person Area Code & Daytime Telephone Number

[X|525.00 Filing Fee [ ]$30.00 Filing Fec & [ $55.00 FilingFee& ~+ [T}860.00 Filing Fee,
- — . - «— ~-Cerificate-of Statbs-- Certified Copy - Certificate of Status &
(additional copy is enclosed) Certified Capy

(additional copy is enclosed)

MAILING ADDRESS: . - STREET/COURIER ADDRESS:
Registration Section Registration Section -
e Division of Corporations Division of Corporatmns
- . P.O. Box 6327 : -Clifton Building
: - Tallahassee, FL 32314 2661 Executive Center Circle

& i Tallahassee, FL 32301



: | _ ARTICLES OF AMENDMENT
. TO

ARTICLES OF ORGANIZATION T
OF . FILED

: | : - A1l 88
Delagey Av npe Py rtners, LL ¢ WDIIIUNIS

. me of the/Limited L Company a8 it now appears On Our reco ds. T OF 5ihik
o 4 ,‘ (A Florida Elmlteg [.iability Company) T8 L‘ EH}\%%[E FLORIDA
The Articles of Organization for this Limited Liability Company were filed on s!ﬂ ﬂjﬂ%{ [ 3, AO/0 _and assigned

Florida document number &= / 000 Q'005 H03

This amendment is submitted to amend the following:

"A. If amending name, enter the new name of the limited liability company here: '
N A . . _ . : i

The new name must be distinguishable and end with the words “Limited Liability Company," the designation “LLLLC” or the abbreviation
“L L C "

Enter new princlpal offices address, if applicable: NA
{Principal office addre._m MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: | NA
(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
registered agent and/or the new registered office address here: '

. Name of New Registered Apent; - NA

New Registered Office Addff.'._s_g

Enter Florida street address

, Florida
City ' Zip Code

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

I hereby accept the appointmeni as registered agent and agree to act in this capacity. | 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 Chap't'er 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address 1 hereby confirm that the limited liability

- company has been notrf ed in writing of this change. i

If Changing Registered Agent, Signature of New Registercd Agent
Page 1 of2



If amending the Manngers or Managing Members on our records, nter the tltle, name, and- address of each Manager
or. Manag!ng Member being added or removed froin our records: -
MGR = Manager -
| MGR.M=NIandgihg Member
Title Name

Address Type of Action
MERM  Jack G Prevost 1129 Covntry Lape. % Add
: ‘Drlanrdo, FL 732804 Remove
M&ERM  Edward . Gerrits, T (745 N_Myaka e Add
[] Remove
| A 3 - R : :
" M&RM &Mum iy B3 Add
Ovlando, FL 32K0b [C] Remove
[] Add
[1Remove
| OAdd
i [IRemove

[JAdd
: [JRemove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

P L
3 o N
TE —
= X -
g ' | o | 2% > |
Dated une | , 2010 . . %:3. i
- \’"‘C.? % vty
. . Ty ("'.
-
Fhanela 1) Dhaw 22 =
L Signature of a member or quthoérized representative of a member L .
P TR
S Pamela. N éhaw il
- Typed or printed name of signee
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Filing Fee: $25.00



