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S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ ‘ RO \\\,—C
Name ol | ymited l,mhility‘%nmp:m_\'

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

Please return all correspondence concerning this matter to the following:

Cle  Clas¥e

Name of Person

el %‘\M e

n (,nmp.m\ \

NI Colenwl ) Dy F0G

Address

ot Ywers LI 22907

CI[\NJ[L and Zip (_uda.\

o(\r-'*(tzr\‘a”\)tx—kerr OO ASMTD - GO

F-mail address: (10 be used (or [Uture annual report notdicytion)

For further information concerning this matler. please call:

Clive Clo¥e AR 2ER %)

Name of Person Area Code Daytinme Telephone Number

Enclosed is a check for the following amount:

VZ(SES.OO Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Cenrtified Copy Certificate of Staius &
{additional copy is enclosed} Certified Copy

{addimional copy is enclused)

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

Division ol‘Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 26061 Executive Center Circle

Tallahassec, FIL 32301



ARTICLES OF AMENDMENT
S TO
ARTICLES OF ORGANIZATION
OF

@Dct\ O upay  LVC

(Name of the Limited Liability C ugn\mm as it ndW appears on our records. )
(A TTorida Linuted Tiability Company)

<
The Articles of Organization for this Limited Liability Company were filed on D‘-';'\ 9‘6‘9013 and assigned

Florida document number M=\ ’D) OO0 OQ%Q.?)L\ .

This amendment is submitted to amend the following;

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

The new name must he distinguishable and end with the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation =L.i..(."

Enter new principal offices address, if applicable: 95\ a_c? (—D\bﬁ\ &-L (QD\\’d
(Principal office address MUST BE A STREET ADDRESS) e DTH

ATy <MC)Qr L Ly BHEA(R)
Enter new mailing address, if applicable: Q/\ g—q CO\D‘\;C‘-QL %‘ \!C]

(Mailing address MAY BE A POST OFFICE BOX) el 9oR

s HL\S&S. ey 228

B. I amending the registered agent and/or registercd 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 Apent: C_/\\QQ, C \9\(‘%((-
New Registered Office Address: ;—qa'o\ CQ\"‘(\ \G :Q)\\IQ\ Dv@. Qtﬁ

Fmter Florida street aeddress

¥:> = (-\\_\‘.'\"Q‘KS . Florida % @ = "]

Ciy ™ X7 Gl
~> 3T b | .
w ;’ ) ‘.>,ﬂ.‘,_,‘.
[ —

"

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

By -yt
I hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agiee-to cmf;vpl\ with the
provisions of all stanates velative to the proper and compiete performance of my duties, and | mn.}'arm!mi"ﬁ ithahd
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. ()rCDlE!Im L wmeitl is
heing filed 1o merely reflect a change in the registered office address, ' herehy confirm that the Immed i@jﬂim
company: lias beeu notified in writing of this change. bES

If Changing Registered Agent, Signature of New Registered Agent
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‘If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Title Name Address

(\J\C\Q— C\\oé Q\c}r\{e af'\L\\ @\ﬁb\%C\rClﬁ O Add
Oc\ordo N 29%9) v

%\}IKL (9’(36] O Remove

-‘{xw“b(\\f\vggf o, 1\, 32300

0 Add

O Remove

O Add

Y RSPy
2 = [ Remove. s
S PR %
-
O Add
O Remove
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*D, If amending any other information, enter change(s} here: (Aitach additional sheets, if necessary,)

3
' [

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific. cannot be prior 1o date of receipt or tiled date and cannot he maore than 90 days after

the date this document is filed by the Florida Department of State)
(/57 goly

Sighiature of a member or authorized representative of a member

CLIVE : ﬂ?fzﬁn{, Crrire
_\'pc ot prmlc name o ﬁigl]CL‘

Dated

Page 3 of 3 .
Filing Fee: $25.00 e
o
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