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COVER LETTER

TO: Registration Section
IYivision of Corporations

SURJECT:  DEEFP SN Ll

Name ot Limited Lisbihty Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier w the following:

MAHUA O SCUSA

Name el Person

COUSA & ASSCUATES  INC

Firm¢Company

PUS W SAND ARE ED | STE XY

Address

GELANDC |, TL 32849

CitvSiate and Zip Code

ARl & 0wl N ASCCCU AES oM

E-mail address: (1o be used for future annuad report notification}

Fur further information concerning this matter, please call:

Ml YoUTHR

Yo3, S0~ F2H

Nume of Person

Enclosed is a vheck tor the following amount:

I $75.00 Filing Fec O $30.00 Filing Fee &
Certittcate of Status

AMAILING ADDRESS:
Registratiun Seetion
[ivision of Corporations
P.O. Box 6327
Tulluhassee, FL 32314

Arva Code Daytime Telephone Number
O $55.00 Filing Fee & O $60.00 Filing Fue,
Certiticd Copy Certiticate of Status &
(additional copy s enclosed) Certified Cupy

{additivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftor Building

2061 Exccutive Center Circle
Tulahassee, FI. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DEET SNGW LU

(Name of the Limited Liability Company as it now appears on our records.)
A Florida Timited Linbility Company})

The Articles of Organization for this Limited Liability Company were filed on Ml 20 2L13 and assigned

Florida document number L 13 0COU YL L3N

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1L. 1.

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 345 W GAND LARE KD _STE 3y
(Mailing address MAY BE 4 POST OFFICE BOX) DALANDC P 32819

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 Aeent:

New Regstered Office Address:

Emer Floridu street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accepr the uppointment ay registered agent and agree o act in this capacity. 1 further ugi-(_f’ o auply with the
provisions of all stattes relative w the proper and complete performance of my duties, and I am- fr.'mt!mr_m!h aandd
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, F.8. Or:if this G UMt iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the linfited nm!u
company hay been notified inwriting of this change. § - .-

P

E} 7 Wd ©

If Changing Registered Apent, Signature of New Rtp_tncr;d Aggni
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If amending Authorized Person{s} authorized to manage, enter the title, name, and addrcess of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D /\lid

O Remuove

0O Change

O Add

0l Remiove

O Change

[0 Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add
. [E(cmou.
- = .

_ .Y S
L
A R,‘\Lkl

o
mlcmuvc

O Change
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D. 1f amending any other information, enter changei(s) here: (duach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
U an erteetive date s listed. the dawe must he specitic and cannot be prior te date of Tiling or more than 90 days after Hiling,) Purseant w 6050207 (3ith)
Note: I[the dute 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 Depurtment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
- - .
Dated __wW e &
" .,_"
‘= =
Signature ol a x‘ﬁcmbur or authurized representative ofd member v, = _
R N
. U = R
Mo ¢ SCUSA : o f
Typed or printed name of signee = o
Ny
=
=)
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