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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: { 25 F} é

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

E/Scax (ROSa

Name of Person

& "/A S

Firm/Caompany

112 Corwen. Trnl/

Address

ol
~ S F ;
Cilya’%latc an Zip Code
~
wg matl e ol
--mail address: {to be'used for futere annual repon notification)

For further information concerning this matier, please call:

Chcar Ko w57, )85-2837

Name of Petson Area Code Dayvtime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filiag Fee /KSB0.00 Filing Fee & 0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate ot Status Ceritied Copy Certificate of Status &
(addinonzl copy is enclosed) Certified Copy

(additionzal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Diverse Mecl, Zz farterins

(Name of the Limited Liahility Company as it now appenrs on our records,

(A FMonda Limuted Liabshity Company) T
N5V T

L

The Articles of Organization for this Limited Liability Company were filed on _M_—g and ass

oz g14 6l

A
1iened D
. 2 E
Florida document number 2 H Y2212 73)] 8 ﬁ é? ) . ~-
. O
This amendment is submitted 1o amend the following: R

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

Chrar KOs frlmes, LLE

The new name must be dlsnngmshablc and contain the word{ ~Limited Liahility Company.” the designation "LLC™ or the abbeeviation "LL.C”

Enter new principal offices address. if applicable: E / Z %ﬂ! 2 Z?ﬂ 4/

{Principal office address MUST BE A STREET ADDRESS) g L P
— ~
Enter new mailing address, if applicable: Cj/{g_ PM ]/'21,/ /

(Muailing 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 nev
registered agent and/or the new registered office address here:

Name of New Regstered Agent: &_6'4, r %

New Registered Office Address: ?'/e?? W 7;: A . / m%?%ﬁa_
Enter Floride streer address

W;ﬂ%g r'sép"af; . Florida ,22_ ﬁ
Cine

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

Code,
o

I hereby accept the appoimment as registered agent and agree to act in this capaciny. ! further agu::clo u)mph wﬂr the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fa{mhm VWi (md‘
accept the obligations of miy position as registered agent as provided for in Chaprer 605, F.8. Or, ifThix do&@ment: is.

being filed to merely reflect a change in the registwered office address, [ hereby confirm that the hmm;d liahiffty 73
company has been notified in writing of this change.

A
2 ;._-_-'-:.', o

If Changing ﬁ{gismrcd Agent, Signature of New Registered Agen

',- —] -] \‘J 1
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It amending Authorized Person(s) authorized to
«or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

manage. enter the e, name, and address ol cach person eing ad

Address

Tvype of Action

0 Add

O Remove

O Change

O Add

B Remove

O Clange

0O Add

O Remove

O Change

O Add

8 Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3xb)
Note: [f the date inserted in this block does 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 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 j—-é LZ[ZC/&’“&; lg . Qaﬁ )
-

£
Signature of a mémber or authonzed representative of a member

Osc.ar TNosx

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



