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COVER LETTER

TO: Registration Section

%f o/r/jqe/ /em fo.j}) Ll

Name of Limited Liability Cy m;mn\

SUBJECT:

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

Please rewrn all correspondence concerning this matker o the following:

/f(_/nn F[E&Uﬁu{

Name of Person

/ﬁL &é\et,pe sa(oL );O LLc
S, /J“(A.i éJJ 42&

Address

bort St |z 51 30953

. |l\l’51m and Zip Coide
éwd«eﬂ S (LQJ,‘_}Q @&_ ¢ m@u@ Lo
Hure gl fepen

Eoana .“‘i[\,xs 1o be wyed nor ek licatinn)

For further mfarmation concerning this matier, please call:
¥ P

g/m)n Cfeafui

mame of Person

al (;2’_!_3 LS _,._O { = P 2.

Arca Code Daynme Telephone Number

Enclosed is a cheek for the 1ollowing amount:

0 S5235.00 Viling Fee %_‘:[].I]O Filing Fee &

Cenificatwe of Status

0 $35.00 Filing Fee &
Certilied Copy

0O SA0.00 Filing Fee.
Certificate of Staius &
Certitied Copy

tadditenal copy s enclosed)

faddinaral copy 15 enctised)

MAILING ADDRESS:
Registration Section
Division of Corporations
P00 Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division o Corperations

Clifon Building

2061 Daeowtive Cenier Cirele
Tulluhussee, FIL 32301



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

Dryclelles a [l c

{(Namd of the Limited Liability Chmpany agiPnow appears on our recirds.

=Y T-lmtl_u]jmcd Trabfity Company

’.
The Anticles of Organization for this Limited Liabilit: Company were filed on ‘j_/[_?_//_?) and assiy
Florida document numbcré[ﬁ_ﬂ_ﬂa/_gz ‘%3 O )

This amendment is submitted 1o amend the following:

Wy L1 ACN L

g

-

3¢

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

The new nane must be distinguishable amd contain e words ~Limited Liabiliy Company,” the designation *LLC or the abbreviation “L.1L.C."
Enter new principal offices address, if applicable: /772. S—Z() &,[ nNe Z%@
{Principal office addresy MUST BE ASTREET ADDRESS) /Cl"(-f- QL{ -1 7“ é—uc,(_é, ,
% J Leader He
Fnter new mailing address, if applicabie: _53/ ,S\L _ &-{4_} ey
. e . <7 . > .
(Muailing address NMAY BE 4 POST OFFICE BOX) /f Q}_’_’/L L 'f-’ L(,k(,,l £

Horidea I_E{_CLS_E

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:

B.

Name of New Revistered Avent:

New Revistered Office Address;

Enier Fiorde sireet address

. Florida

Zip Code
New Registered Agent's Sipnawure, if chanping Resistered Apent:

{ hereby accept the appointment as registered'agent and agree (o act in this capacitv. [ further agree to comply with ihe
provisions of all sicrutes relaiive 1 the proper and complete performance af my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent ws provided for in Chapter 605 .5, Or, if this document is

being flled 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liahility
company has been notified in writing of this changre.

If Changing Registered Agent, Sigauture of New Registered Azent
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IT amending Authorized Person(s) authorized!to manage, enter_the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Mok Rebons Chcke 1245 St Hlbenga Aocxon
@zﬁ@&_% L 349530 ramone

A Change

0 add

O Remove

O Change

O add

O Remove

O Change

0 add

0 Remosve

O Change

0 Add

O Remove

O Change

O Add

O Remave

O Change
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D. If amending any other information. enter change(s) here: (trach additional sheers, if necessar.)

8219 HY Ll AON L1

E. Effective date, if other than the date of filing: {uptional)
(if an effective dute is listed. the daie must be specitic and cannot be prior to date of tiling ur more than 90 days after tiling. ) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not mect the applicahle statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State™s records.

If the record specifies a delayeda 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,

Dated %J«-mbaf Ll 20+

I Signatre of @ member or avthanzed representanve ol @ member

¢ ’%MOL C;(E/ ﬂ(;l

I ped of printed mame o Sgnee
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Filing Fee: S25.00



