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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C(Zn'\,\ SOAJ /ATD\“SDQ‘i QDUD LA Q
wame of Limited Liability Compuny
&C‘;f"a\)@ A Am \L Peevee. fowers
TROM Lo DOcuHeir7g / A?F[\,\/}'TLQ/V\)

The enclused Artn.lu of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

DAVND . bhuwsEs

Name of Person

Ce

FimiCompany

Address

Cinv/Stawe and Zip Code

DAV Powers © com son ADVI DR GROLPY COA

E-mail address: (1o be used for futuee annual repost nottication)

For further information concerning this matter, please call:

DAy L. Bwene L4F, 724 - 7034

Natne of Person Area Code Craytime Telephone Number

Enclosed is o cheek for the following amount:

@ 525.00 Fiting Fee 0 $30.00 Filing Fee & O S33.00Filing Fee & O 56000 Filing Fee,
Centiticate of Status Certitied Copy Certificare of Sunus &
tadditional vupy is enclosed) Centified Copy

(additional capy is enclused)

MAILING ADDRESS: STREET/COUGRIER ADDRENSS:
Registration Section Registration Section

Divigion of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exceuative Center Circle

Tatlahassee, FL 32361



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

N

Caarasonr  Aov
_ __

in )
(A Flenda Limute

Luabiliy Company) ’

The Anticles of Organization for this Limited Liability Company were filed on {1 f q IIO
Flurida document number _LIOOOO 1|12 ST .

This amendment is submitled to amend the tolluwing:

and assigned

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

The new name must be distinguishable and contzin the words "Limited Liabitity Company,” the designation

LLC or the abbreviation "LL.C
Enter new principal offices address, if applicable:

(Principal office uddress MUST BE 4 STREET ADDRESS) et et
- ‘ "
i
l- ; ‘::) '?‘.rl
Seoe s

Enter new mailing address, if applicable: e BV

(Mailing address MAY BE A POST QF FICE 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:

' w S
Name of New Regstered Agent: DAV\ 0 2‘ \ Qb ETL

New Registered Oftice Address:

5900 [are Meposz  peive
Enter Flovidu street uddress
D >>C
GQ-LA"N O . Florida g?" yc‘ _\
City

Zip Coder

New Repistered Agent'’s Signature, if chanping Registered Agent:

1 hereby accepr the appointment as registered agent and agree to ace in this capacine § further agree to comply with the
provisions of all statutes refative to the proper und complete performance of my duties, and T am famifior with and
accept the abligutions of myv position as registered ugent as provided for in Chapter 603, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liahiliey
company has been notified in writing of this change.

,//?/(’ia% Davi L Pens

If Changing Registered Agent, sifhature of New Registered Agent

OwP€l_ / Ro 167D Aol
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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 [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
DALVEZ

OIQ_LD{H”OO ‘FL_- %28 ZCL] BRemuove

0 Change

0O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change

- e
- -1 o
s o
0O Chinye
= 0 AdYY
O Remove

O Change
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¢ D.If amending any other information, enter change(s) here: (Attach additionad sheets, if necessary,)

E. Effective date, if other than the date of filing: /g 66P ZD lf}‘ (optional)

(It an effective datc is listed, the date must be specific and cannol be prior o date of Hiling or more than 90 dayvs after {iling.) Pursuant 10 603.0207 (Gub)

Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s eftective date on the Departument ot Stale'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

(@//?//%aé DD Ly e OWLSR [CBD

Siymature of gdiember or authorized representative of o member

Fr —O
AR -
[T Lo} E‘
. T ccans
DA L (oosns e o
- — L
Typutt or printed name of signee f ~ Y
. "
-;‘ :
‘__; i
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Filing Fee: $25.01)



