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COVER LETTER

TO: Registration Scection
Division of Corporations

sl Dnlon Lﬁnck_]r\g LiC

Name of Lintited [.inhiﬂl)’ Company

SUBJECT:

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

Plesse return all correspondence coneerning this matier to the tollowing:

C\fxclc& \{c U-Wq\r::\u\'

Namd of Person

f‘\fﬂ\ UF\\O\‘\ Lt"’\(‘_\]h‘}! LL\(,

FimvCompuny

q49co M leate i}\u& Su\xt‘a_. f
FL 32839

Civwrstne amd Zip Code

Qf‘\af\, C\O

wLQJ(A‘ch\ 'LB\ LN O \tnAinQ s Conm

E-mait address: (10 be used for future annual repordnatification)

For turther information concerning this mitter. please call:

Binn‘-\_, !"“\(rc_:v\'()

Name of Person

Lol 993/

Daytime Telephone Number

HER LJO—’ }

Arca Code

O S60.00 Filing TFee.
Cerntificate of Status &
Centitied Copy

tadditienal copy is enctosed)

{3 $53.00 Filing Fee &
Certified Copy

tudditional copy is enclosed)

\!yscd is a cheek for the folowing wmeun::
$25.00 Filing e 8 53000 Filing Fee &

Certihicate of Status

STREET/COURIER ADDRESS:
Registration Section

MALLING ADDRESS:
Regisiration Scction

Division of Corporations
P.O. Box 6327
Tallubhassee. F1L 32314

Division of Corporations
Clifton Building

2661 Excentive Center Clirele
Tallahassee. FL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T:ars\ Dpmion Lendiag LI-C

{Namw of the Limited Linhility Company a<iit now appears on our records.)
(A Flondi immed Taabiliny Companyy

The Articles of Organization for this Limited Liability Qnmp mny were filed on 5128 / J) O and assigned
Florida document number [ | { }OOQ( > {5 S S O

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the wards “Limited Liability Company.”™ the designation “LLC™ or th abbru ation "L.L.C”

Enter new principal offices address, if applicable: P

(Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. WM amending the registered agent and/or registered office address on our records, enter the
registerced agent and/or the new registered office address here:

Name of New Registered Agent: C,\«\Qé N OON C’) \D\\_) \"
New Registered Office Address: L‘I O\CO /LL | ‘ l 4 "\{ (n B \ W/ A- gu. ,Q F

Enrer Florida sereet addrosa

(D(-‘\C\'\Ao .FluridaA_@.&;) 8'3(_')

iy Zip Code

name of the new

New Regpistered Agent’s Signature, il changing Registered Agent:

1 hereby aceept the appointment us registered agent and agree to aet in this capacine. | further agree 1o comply with the
provisions of all statires relative 1 the proper and complete pecformance of no: dudes, and Tam familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ herebv confirm that the limited liabiline
contpany has heen notified inowricing of this change,

IFC h.nl\"m'):’@m (l Agent, Signature of New Registered Apent
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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

Titl

ks

Name Address

Type of Action

AR Timoc S\\QL\SQL&H\}(“/ {900 M Minie Blud Sode 7 0 s

kbﬁfj.&!}(g ! “i': \,. f-_;) R;)) q /Xi{cmovc

O Change

MO R _(LQCJ \/‘U"‘,\HU\Z 1900 W ileie Bivd ,gz\dd

5011L f@ Or\o,r\éfi FL O Remove
3A539

O Change

0O Add

O Remove

=50 Change

€.
¥

2

e

1 B

[

- é_l)

=
[
o

e

-

{
\

L IHEDRL
G

¢1 Change

FACEAR B,

0O Add

O Remove

8 Change

- O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (ctiach additional sheets, i necessar)

i 1- 4% 8

IR I"\?

" oy

E. Effective date, il other than the date of filing:

(optional)
(I an elfeetive date is histed, the date mus be specific und cannot be prior to date ol filing or mere than YW days afler filing. ) Persuant to 6030207 ()b
Note: I the date inserted in this Block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Departiment of State s records,

If the record specifies a deiayed 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.

F\\)SJ‘.:\' 3 Q hw
Dated 6/97 ) /} s ) 00!8

!

Sivnature of athiember ar uuthorized representative of @ member

: f\
\;L-’\rm's N S had W

Typed or printed nzme of sipnee

et
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Filing Fee: $25.00



