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- COVER LETTER

TO: Registration Section- -
Division of Corporations.

SUBIECT: 2t F /ﬁ-ﬂg /5 /dC

( Name of Limitéd Liability Compuny

The enclosed Articles of Amendment and tee(s) are submutted for filing

Please return all correspondence coneerning this matter to the following.

 Amer Dvmions

Name of Person

Tyent Copes 4F Ll

EirmiCompify

TIF AOTHne. Sroi sy 2D one ook

Address

Mg Z/ﬁ Z P

City? late and Zip Code
[s-mail address: (to be used for [ture annual report notification)

For further infornation conceriing this natter, please call:

_4%4522?/’ %’Mzz&///ﬂ

al(._fgi/) %;' 42?&

Name of Person

Fnelosed 1s a cheek for the following amount:

A $25.00 Filing Fee 0$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee, FIL 32314

Area Code & Daviime Telephone Number

Q$55.00 Filing Fee & L$60.00 Filing Fee,
Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copyv

{additonal copy 13 enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Chfion Building

2061 Executive Center Circle
Talluhassee, F1. 32301



- ARTICLES OF AMENDMENT
N TO
ARTICLES OF ORGANIZATION
OF

| Daeid coves LF Loe
(Name of the Limited Liabilitv Comfpany as it now appears on our records.)
(A Tlorda Lmnluﬁ Taability Company)

The Articles of Organization for this Limited Liability Company were filed on g@ 7 ~ACrZ  andassigned

Florida document number é g m 4'ﬁ E f/ )

This amendment is submitted to amend the following:

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

The new nmne must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLOCT

Enter new principal offices address, if applicable:
{Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A4 POST OFFICE 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:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Flovida street address

. Flonda
City Zip Code
New Registered Agent's Signature, if changing Registered Agent: . —_
S e
- -

[ hereby aceept the appointmeni as registered agent and agree 1o act in this capacity. [ further agrcé\ fo com@ly with
the provisions of all stanues relative to the proper and complete performance of my duties, and I am famrhfw with:and
accept the obligations of my position as registered agent as provided for in Chaprer 608. IS Or, if this a’ocumcml[g
heing filed to merely reflect a change in the registered office address. I hereby confirm that the flimitéd liablBy

compan) has been notified in writing of this change. S e

-

If Changing Registered Agent, Signature of New Registered A ggii
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It emending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member. being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name . Address Type of Action

I
LEEY g Bovzizaw  FE Aermme baprey 22 [
Mhar Zewy Fe 7290 [ranone

Mt M MM% X
Mpar Lz, 7 75202 D

[ Aua
D Remove

[ ] A
D Remove

[]
D Remove

D Add
I:l Remove
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Lo

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

Datcd_%m /(B . O/ T

Stgnature of a member or sifthorized representative of a member

Az Joppciont

Tyvped or prnted name ol signee
Page 3 of 3
Filing Fee: $23.00



