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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: Mw l« L nM DLA NA{ Se S

O\ ame oftLimited L. iability Company

The enclosed Articles of Amendment and fee(sh are submitted for filing,

Plcase return all correspondence concerning this matter 1o the following:
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Name ol Person

Ve s Leed Yo

FirmCompany

M4 el st S Se e

Address

\M\‘.\CLWVL F\ 22y

City/State and Zip Code

- ch C.(‘u‘}: !‘ LFA/\\
l2-mail address: (1w be used tor futare annual rgboit notificiion)

For further information concernming this matter, please cull:

\\-P I'\’?__o\%\ [e \ by V\./L ut ( 9‘4 ;7 ) Oﬂ‘:"(,"' fc}c? %

Name of Person Arca Code Davtime Telephone Number

Enclused is a check for the following amount:

O S23.00 Filing Fee _520.00 Filing Fee &
Certificate of Status

55.00 Filing Fee &
Certified Copy

tadditional copy v enclosed

O 560.00 Filing Fee.
Certificate of Stas &
Certnied Copy

fadduinmal copy is enclosedy

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Fallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
v o
i ‘
- (A T
‘ z \IJ .
The Articles of Organization for this Limited Liability Company were tiled on ___ 4 I ilJ40).3 - and dm'md
. i@ 2 ; -
Florida document number _Lll_?) ODD & Lf g 2 (.0 ?g . '::IJ
This amendment is submitied to amend the fullowing: Y
t >
\. It amending name, ¢nter the new name of the limited liability company here: B

Predy Delect oy LLE

The new nare ot be dl\lmgunh able and contain the words “Limited L. iability Company.” the designation “LIC™ or the abkreviation “L.L.CT

Enter new principal offices address. if applicable: [ L1 (I 2 [sJ AL {-‘) L[ SJ('"
(Principal office address MUST BE A STREET ADDRESS) YWAlavuws 120 T334

%wl\fl—’b -

1 ] 1 gy :
Enter new mailing address. if applicable: i L{ Ci [t N CDL‘ §+
(Muailing address MAY BE A POST OFFICE BOX) \"\,\;‘\ 4 V\/\;‘\. = \ BN Y L

(;.}"\WAA ) {—-i C—

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

registered avent and/or the new registered oftice address here:

Name of New Reaistered Avent:

New Revistered Office Address:

Enter Florida steeet adidress

. Florida
Ciiy Zip Cenle

New Repistered Apent’s Sicnature, if chanving Registered Agent;

Fhoreby accept the appainiment as registered agent and agree to aet in this capacine, I fiothor agree 1o comply with the
provisions of all statutes relacive o the proper and complete performance of my deties, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 803, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the timited tiahitine
cempany has been notified in wreiting of this change.

If Changing Registered Agent. Signature of New Registered Apent

Pave 1 of 3



- If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

O Add

O Remove

O Change

O Add

O Remove
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Change

0

0 Add

i Remuve

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change
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VAN F) anrending any other information, enter change(s) here: fdrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(It an effective date is lated, the date must be specifie and cannat be prior o date of Bling or maore than 90 dins afice filing.) Puesuant w 6030207 (33(h)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Stare’s records.
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.
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Typed o printed name of sidnee
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Filing Fee: $25.00



