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ro: Registration Section
Division of Corporations

COVER LETTER

-

SUBIECT: /\/9»//('/@ 9 ng?‘“/ﬂ“/ //C

Name of Limited L. wahility I mnpm\.

The enclosed Articles of Amendment and fee(s) are submiuted for [Hling.

Please retuny all correspondence concerning this matter 1o the tollowing:

K7Dn . / QF@/mezc/@z

watne ot Person
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Address

L 23747

City/State ane
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E-nail address: (o be used for future annual report netitication)

For turther intormation concerning this nuiter. please cail:
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Name of Person

‘
[

Enclosed is a check for the following amount:
O 32500 Filing Fee [ 350,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
- Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

Arca Code Baytime Telephone Number

O $35.00 Filing Fee &
Certitied Copy

(additional copy i enclosed)

560.00 Filing Fev,
Certificate of Status &
Centitied Copy

2h 2 R4 0CINF N

{additiomat copy is enclosed)

STREET/COURIFER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excoutive Center Cirele
Tallahassce. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~ N
OElieips BIKELY, [/
tName of the Limited Liability Company as it nOW Appears on our recnrds. )

(A Florida Tamited Liabibity Company)

Ihe Articles of OQrganization for this Limited Linbility Company were filed on /9’/90/?0/% aned assigned

Florida document number Z / 3000 /?;6 5-'2/

I"his amendment is submitted to amend the following

If amendine name, enter the new name of the limited liability company here

. o i

(DEleras  Dortinsicoma, L4

The new name must be distinguishable and contain the words “Limited L. abilify (mnp.lm the designation “L1.C or the .1bbru1.llmn I
127 00 S0 j217IA 10

SHe 119
Sd 1O L 33/%0

Lare  Aa Aloyé

AL
L

Enter new principal offices address, if applicable
(Principal office address MMUST BIZ A STREET ADDRIESS)

Enter new mailing address, il applicable:
tMailing address MAY BE A POST OFFICE BOX)

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

=

13. L
revistered agent and/or the new registered office address here
e

Nume of New Revistered Agent:
z
Lf) ,-!,'

Fater Florida street address ~ C‘.
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New Registered Oftfice Address:

New Reeistered Agents Signature, if changinge Repistered Agent

{ herebv aceepr the appoimment as registered agent und agree to act in this capacite, 1 further agree 1o comply with the
provisions of all statwres relative v the proper and complete performance of my duties, and [am familiar with and
aceept the obfications of nv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, [ hereby confivm thar the limited liahilin:

compainy has heen natified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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IT amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tyvpe of Action

0O Add

O Remove

O Chinge

0O Add

O Remove

O Change

4O Add

O Remove

O Change

1 Add
=
=3
—~t
':U, Rcw\'c
Tt & ] }
P [ pand -
it oy
w? ETE)
~—=i ¢ lm"" a
s RN . .

b oY
AR - 5 i
r\es i r
A3 - . S
2= ~N

O Remonve

O Change

O Add

O Remove

O Change
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D: I amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)
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I£. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 days afler [Hing.) Pursuant w 603.0207 (3)(b)
Note: 1 the date inserted in this block does not ineet the applicable statutory filing requireients. this date will not be listed as the
document’s effective date on the Departiment of Siate™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.

Dated I\O f// 9/ J

\| nature of o gdémber or authorized representative of o member
b p

/\ N ne /{/0 /K /1//@4(6L

T \])Ld ur pt‘l:'llp& name of \IL]'ILL.

Page 3 of 3
Filing Fee: $25.00



