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TO: Registration Section

Division of Corporations
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The enclosed Anicles of Amendment and
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Namwe of Person

Enclosed is a check for the tollowing amounf:
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0 $30.00 Filing
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Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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Arca Code Davtime Telephone Number

Fee &
t Status

3 855.00 Filing Fee &
Certified Copy

{additiona] copy is enclosed)

3 86100 Filing Fee.
Cerntiticate of Swatus &
Cerntified Copy

(ndditional copy i~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Disconnd Wi lay Sevyiees (L C
(Nanme of thie Limited Liabili cur\ on our records.)

The Articles of Organization for this Lim

Florida document number 1 386
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B. If amending the registered agent an
agent and/or the new registered office 4
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Name of New Rewistered Agent
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New Revistered Agent's Signature, i cha
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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 = Manager
AMBR = Authorized Member
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E. Effective date, if other than the dat
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