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COVER LETTER

TO: Registration Section ' L
Division of Corporations

SIJB.IF.(."I:.: \\/\ QT‘; \\\ DCN“S i-"\\\*i*'_&\i&\l%i.i) L&

Name of Limited Eiability Company

The enclosed Articles of Amendiment and fee(sy are submitted for tiling.

Ptease return all correspondence concerning this matier to the following:

\\\Cw;;\u‘ A ‘\E\\, -5
Name ol erson
Ki‘{\\;)\ Klikn 3_(1(\:4-(‘}1.'6'1. ¢ QL‘E(‘umc} SC.;%;-;C&;&

Firn/Caompany

s tharlcoton Seget #1

Adddress

\\Q\\q‘l u\:m, . \TLov\.’/io 5300

Citv/State and Zip Code

AR Aoy Sy @ i\(\\-\g( LeAN

E-muil address: (1o be wsed tor future annuad report notilication)

For further information coneerning, this matter, please call:

{\‘\CLK-\&{‘-'\ Dav.s ades D40 -90GY

Name ol Person Arca Cude Dayvtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O S30.00 Filing Fee & 0O 535.00 Filing Fee & O $60.00 Filing e,
Certificate of Status Ceritied Copy Cernficate of Status &
taddinonal copy s enclosed) Certified Copy

{addional copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Seetion

Division of Corporations Divisiun of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL1L 32314 2661 Excewtive Center Cirele

Tallahassee, F1, 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

¢ Davis Baterpiises WG

(Namve of the Limited Liabilily Company as it now appears on our records.)
(A TTonda Tinted Taabih Company)

The Articles of Oraanization for this Limited Liability Company were filed on - \Ls - AL "! and assigned
- ~rcaanTeT
Florida document number [BCCC Wy L5

This amendment is submitted to amend the following:

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

V\un)\’\\aaw Yo oeal ¢ Q\.Umkno, Jii\\;-;c:fb' LG

The new name must be distinguishable and contain e words l imited Liabitity C mnp iy, the designation “LLCT or the abbreviation <L L.C

Enter new principal offices address, il applicable: /,)-,1"‘{ 70w (‘\{D)uﬂ %\1-'\6" i_,T
(Principal office address MUST BE A STREET ADDRESS) W) jam, Floegidd 23147

. A 1 Ly I TR ¥ O
Enter new mailing address, if applicable: .2\}) \< Ql C\Klﬁxﬁﬁn Sh‘\(&‘[_ f
(Muailing uddress MAY RE A POST OFFICE BOX) Hcl[b\gu(m c{ F (,g Eilag DACT0

B. If amending the registerced 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 Registered Othice Address:

Enter Florida streel address

. Florida

('m

New Registered Avent's Sienature, if chaneing Registered Agent:

Fhereby vecept the appointment as regisiered agent and agree to act in this capaciie, 1 further u;:rm' to conplvavith the
provisions of all statuies relarive 1o the proper and complete performance of my dueies, and Lam familior with and
aceept the obligations of my posivion as registered agent as provided for in Chaprer 603, F.S Or, i this docament is
beinyg filed 1o merelv reflect a chanse in the registered affice address, {hereby confirm that the fimiied Hakilioy
cotipany has been notificd Bowriting of this chanse,

If Changing Registered Agent. Signature of New Registered Apent
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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

Title Name Address Tvpe of Action
0O Add

0O Remove

O Change

O Add

0 Remaove

O Change

O Add

O Remove

O Change

[J Add

] Remove

0 Change

0O Add

J Remove

O Change

O Add

O Remove

O Change
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(Ariach additiona sheots, if necessary.)

1. If amending any other information, enter ¢change(s) here

{optional)

Effective date, if other than the date of filing
(U an etlective date s listed. the date must be specitic and cannot be prios to date o filing or mere than 90 days alier faling.) Mursuant 1o 6030207 (33h)
It the date inserted in this block does not meet the apphicable stauory filing requirements. this date will not be listed as the

Note: Ifthe ds

document’s efiective date on the Department of Stne’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the =arlier of
(b} The 90th day after the record is filed

N .
v
Pated \A\_‘n\\i -/ Coa
ar ‘
\,\uvaﬁ*\ \Q(}'\.\A JA
Hléjﬂun ol mhu ur audfiorized reprosentative of o member

’ l .__)

1
L) 5
Typed o printed name of signee

WO L% N BF
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Filing Fee: S25.0H)




