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COVERLETTER . ., '~ = ¢

TO: Registration Section
Division of Corporations

SURIECT: BD N Z U D NTQ?\’P(' " L- L- .

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

|SNeg ySamy

Name of Pleson

wa.z_u \,NT(?\ vnSt LLc;

Firm/Company

o2 3.0 Ave

Address

ol Ylut)a{ 0;10 "

(.11\!%[41&. and hp (.OdL

b\aLF}b IS C\’C\\’\@D o

E-mail address: (1o be used Tor fature annual report numlc.mon)

Far further information_coneerning this matter. please call:

SNet  Komy I AEF-DNED

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J $25.00 Filing Fee KSB0.0U Filing Fee & (0 $55.00 Filing Fee & g [3 560.00 Filing Fee.
Certificate of Status Certified Copy T Certificate of Status &
(additional copy is enclosed) "7 T Certitied Copy’

(additionai copy is enclosed)

Mailing Address: Street Address: : SRRy
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monrpe.Street, Suite 810

Tallahassee. EL 32303 7
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ARTICLES OF AMENDMENT S
TO

ARTICLES OF ORGANIZATION
OF

D&\J.A\ CNTER: \Sx: L’Li.‘-L

(Name of the Limited Liability Company as |t now a

3PS AN oK rcrurtlﬁ.]

The Anticles of Organization for this Limited Liability Company were filed on OI / LS /A 0’9\ “and assigned
Fiorida document number L }}OO WCO .

I'his amendment is submitted 1o amend the following

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

1
)
[he new name must be distinguishable gnd contain the words ~Limited Liability Company

the designation ~1.1,C™ or the abbréviatian “1..1.C
Enter new principal offices address, if applicable

bl 1003 ‘3'-‘{9--’8*"‘ AR =2
(Principal office address MUST BRE A STREET ADDRESS) JTD) O\)OO’* i L >N12 \;

.-f"l

.".ﬁ"? o ™
e A
R ':Y_' :‘_ - '______
Enter new maziling address, if applicable e Se - L = v
S [ &
{Muailing address MAY BE A POST OFFICE BOX) el iyl e s h_| s

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 revistered office address here

.

/—4\\ %
- / :

Name of New Reeistered Agent: \ ga\’) 6?_ h QK\I\Y_

New Registered Office Address: D7{ % 3}L\ %\/‘Q

Enter Florida street adedress

ﬁp\\\lwmg\ i 53090

3 - T Zip Code”
New Registered Agent’s Signature, if changing Registered Agent o

[ herehy aceept the appoiniment as registered agent and agree to act in this capaun 1 further agree’ta comply with the

provisions of all statuies relative to the proper and complete performance of my duties, and:I am Samiliirvith und

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dociment is
heing filed o merely reflect a changre in the regisiered office address, T her eby confir
company has heen notified inwriting of this change.

the limited Habilin

If Changing Regn}ercd Agcnl Kianature of \t‘“tR’ﬁlilt rc:l Agent




‘If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMDBR = Authorized Member

. e - - .. .
Tk L o ot e ot .‘. .

Tit! Name Address Gt ,:..f- O T\peanctmn

AL Y i\ Dany Cilg ApJi: ﬁ\a P

M'\om'\) LSS50 | BRemose

e L1} :i_.*_‘~_'_f...

DCI'IEII]_E:C‘

@ lMavi& vjfut_\/?uskv\ 1Cj1s l\,LU N J’(\/-Q . [lAdd

l\/\‘] crl) )"l', - L g';’ g* %cmove

o e DChang,c

[ SR TAE TN

D e 1SER &QH} 1003 5 Q?"“ ;,%'v_é;

T
I ORemove
OChange
| .‘\C:[d

ORemove
H !:‘."‘|‘. e

Pope

O Change




. If amending any other information, enter change(s) here; (drrach additional sheets, if necessarv.)

SEIOIHY. S| UV 120

E. Effective date, if other than the date of filing: . (optional).
{tfan eflective date is listed. the date must be specific and cannat be prior ta date af filing or more than 90 days after filing.) Pursuani ta 605.0207 (3Xb)
Mote: If 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 Depurument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated 03/ O")’ ‘ ﬂ‘og) e

T - e —
Signature of a.menber St authefized représentative ofa member
L~ ra

- ’\) d o '
< JaoER- Y ey S

Typed or prinfed name of signee

Filing Fee: $25.00



