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COVER LETTER
'['l!: Registration Section
Division of Corporuations

SUBJECT: /%rQ.A\ﬁQ *’Q)(ﬁ (J\UW.’; Z/p

Name of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Picuse return all correspondence concernmg this matter o the following:

el 152 @ Lanzo., Eg.

Name of Person

mg}l:fx/\.@ éonu\_ p/—\

Firm/Company
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104 Canndon Pluf Y30 F:
Address ! ) L
I
L(AA 6?),5145«/\.1“24 Q 33, qq oo
C ll\’\l.m. and Zip Code AR
T,
2
I
li-masl addTess: (te be used for futuremnual report notfication) "\ b

For further information concerning this matier, please call:

ME_\_\:&L‘@A_LG\ N1

Name of Persin

:n(:Q'S- ) %} qu ’)

Arca Code [ravtime Telephone Number

Enclosed 15 a check for the following amount:

XSES.OO Filing Fee 0O $30.00 Filing Fee & i $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Certified Copy

tadditional copy is enclosed)

Certificd Copy
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Certificate of Status &

(ackhinonal vopy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.(. Box 6327
Tallzhassee, FLL 32314

Street Address:

Registration Scction

Division of Corporaiions

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8140
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

/Da(adxse ?{oumcﬁ Ahvesdrments LLL

(Name of the Limited Liability Company as it now appears on onr rdcords.)
tA Flonda Tomited TiabiTity Company)

The Articles of Organization for this Linuted Liability (,utgm\ were filed on IO f? / aO} _5 and assigned

Florida document number _
This wnendment is submitied w amend the following:

[f amending name. enter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the words “Limited Liabibty Company.” the designation “L1LC™ ar the abbrevianon =1L E.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BEE A STREET ADDRESS) o =2
;_: - e
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Enter new mailing address, if applicable: e i
{(Mailing address MAY BIE A POST OFFICE BOX) Lo -:: -
:V Ve _:,"___] .
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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:

Naine of New Registered Avent:

New Reaistered Office Address:

Fnrer Florida street address

. Florida
City Zip Cerelo

New Repistered Apvent's Sienature, if changing Registered Agent:

{ hereby accepr the qppointment as registered agent and agree to act (o this capacive, ! further agree to comply with the
provisions of all stanwies relative 1o the proper and complete performance of my duties. and Tam fomifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.50 Or, if this docrment Iy
heing filed wo mevely reflect a change in the registered office address, 1 hereby confirm that the timited liabilin:
campany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person_being added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe of Action

OMBR  Lyce O Rrevh 121 Coandon w9 361 c
M@W!N‘{L 33/"(9 )‘ﬁ{cmuvc
CIChange
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D, If amending any other information, enter change(s) herer (Adwach additional sheeis, it necessary.)
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E. Effective date, if other than the date of ﬁling:-{}c‘emb @ } &Dﬂ;‘} {optional)

(I an effective date is histed, the date must be specific amd cannat be prior to date of filing or more than 90 davs after filing.) Pursuant o 6035.0207 (3)ib)
Note: 1 the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be hsted as the

document’s effective date on the Department of State’s records.

If the record speeifies a delayed effective date, but not an effective time. at 12:01 aan. on the earlier of: (b) - The 9thh day after the

record 1s fiked.

D:ncdbegem b L )

Signature of a member or avthorized representative of a member

L\)GIO\_ fperaau';ch

Typed or printed name of signee

Filing Fee: 82500



