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| COVER LETTER
TO:  Regisiration Secthonr -
Division of Corporstions

SUBJECT: _ DM Salutiong Lee
Name of Limited Linbility Company

The enclosed Articles of Amernsdoent and foe{s) are submited for filing.

Please retumn all correspondence concerning this matter to the following:

_AQL“JJ"‘G-A Mnnf‘o&

Name of Person

s p——

1212 Ctocler R4

Addrexs

AV ) 3
CityrState and Zip Code

Smareap Gl b thmtntacto
ma (0 anauzl report notification)

For funber information conceming this matter, please call:

So.naH-\q.-. Moncoe ac 1oy 274'22?4

Name of Person Arcs Code & Daytime Telepboone Number

Enclosed 19 8 check for te following amount:

{1 $25.00 Fiting Fec &0.00 Fiting Fec & £1$55.90 Filing Fee & L3$60.90 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Centifled Copy
{additional copy is enclosed)
MAILING ADDRESS: BTREETICOURIER ADDRESS:
Registration Scction Registration Scction
Division of C . Division of G .
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tallaxhaszee, FL 12361



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

> M Sl

3 ansted Lo AN AN ~ 3O v pel ANt Freare

The Articles of Organization for this Limited Liability Company were filed on _ ol &nd assigned
Florida documont mumber £ /2000681134

This amemiment is submitted t wnend the following:
A: If amending neme, en
s &' u)" v ll ) J'V\ LLC

The new name must be distingmichable snd end with the wernds *“Limited Li Company,” the designation “LLC™ ar the sbbrevistion
L };‘l\.f: E:q

P &
Enter new principal offices address, if spplicable: [B12 cocter R4 S

BRE A ET ADDR:

Enser Florida street address

{ heredy accent the appointment as registered agent and agree to dact in this capacity. | further agree to camply with
the provisions of ail 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 Chapier 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change

H Changing Regirtered Agent, Sigusture of New Reghiered Agent
Pagel of 3




H amending the Munagers or Managing Members on our records, gouter ¢y
or Mansping Member being added or removed from onr records:

MGR = Manager
MGRM = Managiap Member
Tide Name Address of Actlon

MGR Coccofl R Parsens || _ 4220 NiJ 12 Ave 24 ase

Ft Laudechale € 35209 [ Iremone

[ aas
[ e

[ A
[ Remove

LA BT RPN e



D. If amvendiny any other information, enter chaage(s) bere: (dttach additional sheets, if necessary.)

Dued__2/26/20/3 :

y,
Signature of 8 member or amthonized representstive of 5 memher

Hogn
M‘. s manra‘]%pcdotprinwdmmofsigmc
Page Jof 3
Filing Fee: $25.00
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