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COVER LETTER

10O Regristration Section
Division of Corporations

D& R TEMPO, LLL.C.
SUBJECT:

Name of Limited Liability Company

The englosed Articies o Amendment and fee(s) are submiitied for filing.

Please retwm all correspondence concerning this matter 1o the following:

STEVENS, DOROTHY. TRUSTER

Name of Person

D& RTEMPO, L.LC

Finn/Company

190! SOUTHWEST 17TH STREET

Address

BOYNTON BRACH. FL 33420

City/Stne and Zip Code

soldstonctaw@aol.com

E-mail address: (o be used tor future anawd report notification)

Faor further information concerning this matter, please call:

Rtchard Goldstone 934
at }

Area Code

7761776

Name of Person Daytime Telephone Number

Enclosed is i check for the following amount:

sts.uo Filing Fee 3 $30.00 Filing Fee &
Certificate of Status

T 83500 Filing Vee &
Cenified Copy

(additional copy is eitclosed)

[ $60.00 Filing Fec.
Cenificate of Status &
Certified Copy
tadditional copy is enclosed)

Muiling Address:
Registration Seetion
Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

121222012

I'he Aricles of Orgamzation for this Limited Liability Company were filed on

L12000135671

Florida document number
This amendment is submitied 0 amend the following:
LT

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

HIGHLAND BEACH FL 33487

“Lhe new namne must be distinguishable and contain the words "Limited Liability Company,” the designation “LLU™ or the abbreviation
3606 S OCEAN BLVIY APT 2-508

Eater new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

3606 S OCEAN BLVD APT 2-508

HIGHLAND BEACH FL 33487

Enter new mailing address, if applicable:
(Muailing address MAY BiZ A POST OFFICE BOA;

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:
. . P
Name of New Registered Agent: = ~
~—~ ~a
; H i ca
New Remstered Oftice Address: o
. o Y ——y.
Fnter Floridea soreet address i (o) HS
2“7 =3 ] —
. Florida “;':< - I
Cry I CondXom
";' IS x ] ] ?
S S
Wy with the

New Repistered Apent’s Signature, if changing Repistered Agent:
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am famifiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.8. Or, it this documeni is

=

+ . . - B —-‘f"‘..
I hereby aceept the appoininent as revistered agent and agree to gct in this capaciiy. { further ugree b t"f@
being filed 1o merely reflecr a change in the registered office address, T hereby confirm that the limited liability

compuiny hus been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent



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 =

Muanager

AMBR = Authorized Member

Title Name
MGR Randall Turcotte
MGR Donna M. Turcotte

Address

3606 S OCEAN BLVD APT 2-508

HIGUHLAND BEACH FL 33487

3606 5 OCEAN BLVD APT 2-50%

HIGHTLAND BEACH FI. 33487

FCype of Action

A

ClRemove

(IChange

= Addd

CIRemove

CiChange

Cadd

CRemove

CChange

O Add

CIRemove

COChange

Ciadd

ORcmove

U Change

CiAdd

TJRemove

(JChanye



D. If amending any other information, enter change(s) here: (Aunach additional sheets. if necessary.)
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(optivnal)

E. Effective date, it other than the date of filing:
(Iran etlective date i3 listed. the date must be specitic and cannot be prior (o date of filing or mare than 90 days atter filing.) Pursuant o 603.0207 13(by
Note: [fthe date inseried in chis block dues not mecel the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date oin the Deparument of State’s records.

[ ihe record specifics a delayed eflective date, but not an effective time. at 12201 aan. on the carlier of: (b} The 90th day alter the

vecord is filed,
Dated _NON € v bQ < \ & . 9)0 93

%’M’(/A/I A_IA,
Sign:mf}: uf a member or autharized representative of a member

P

DOROTHY STEVENS, TRUSTEE
Typed or printed name of signee

Filing Fee: $25.00



