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COVER LETTER

T@:  Repgistration Section
Divigion of Corporations

Artugse (ans D(/Z@@T,_

Name of Limited ILiability Company

(LC

SUBJECT:

The enclosed Artictes.of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the {fotlowing:

PL}/MLO (W7 U
Whioeste  Cmes )/ﬁ&(’?{_ Ll
/30 (ERSurdie ,éa/ D,

FinCompany
Address

Boydre Aicrcil, [ 333

/State and Zip-Code

Heren 74 @ﬁ @& ial) @ \/rﬂff‘&c M

IE-mail address: (toibe wsed for future annual tepert notification|

at (\l‘% 5 7?

ArcmCudn 'D'lylum Telephone Number

information concerning this matier, please.call;

AALD LA

Name of Person

For furth

-nglosed is a check for the followtng amount:

O $60:00 Filing Fece,
Certificate.of Staws &
Certified Copy

tadditronal copyis enclosed)

25:00Fiking Fee i $30:00 Filing Fee &

Certificate of Statug

I£3-855:00 Filing Fee &
Certified Copyv

(ndditional copy is euclused)

MAITLING ADDRESS:
Registration Section
Division.of Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division.of .Corporations

Clifton Building

2661 Executive Cemter:Circle
Tallahassee, M. 32304



ARTICLES OF AMENDMENT
' TO
ARTICLES OF -GRCANLIZATION

LUﬁzwcﬁﬁ/c b% D/rzm e

fihe Articles of Crganization ;fg:r:this Limited Liability Company were filed-an { i/ A f/ / “% and.assigned
Flonda document aurnber Z, / ((1[0{?(? 7470, "52}4

Fhis amendment is subtmtied o amend the fotlowing:

A. If amending name. : ilre mew pame of the limited

DeTTom M ATE T 7 e

The new name mustbe, distinguwishable and comuin;ithe awosds “Limited Liakility Company. " the desigration LLC™ ar the abbreviatioa “LL.C™

Enlermwpmmpﬂaﬂicesadmilfappﬁcahle' /D0 EISvbs Ui, ﬁ[/f//j
ot sy 1 ey apngss BN el SE L
25§9&

. :
Enter new maiting addvess. if applicable: =
(Maiting address MAY BE A POST OFFICE BOX) =

n

B. Hammdmgﬁeragm&mdagaﬂmdﬁarmgwtﬁ&duﬂimmmwrmm name of the pew

Name of Mew Remstered Apent:

New Resistered Office Address:

Enwen Moridu sirect address

. Florida
Lty £y Cerdo

I hereby accept the appointment gs registered agent and.agree (o .acl in this capacity. I further agree {o comply with the
provisiony of wll statutes relative o the proper and complete performance of my duties, and I am fumiliar with and
Gecept the oblgatons of my pesition .as registered agent as provided for m Chapter 665, F.5. Or, if this document iy
Deing filed to merely reflect a change i the regisiered office address, | hereby confirm thar the limited habilin
company has been notlfled in writing of this change

I Changiog Registared Agent. Sigpature of New Regisicnod Agent
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If amending Authorized Person(s) autharized to manage, enter the title, nanee, and address of each person being added
ory v o1 our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien

L] Add

IO} Remove

i1 Change

O Add

0 Remove

[ .Change

I8 Add

IOl Remove

0 Change

O Add

O Remove

3 Change

01 Add

dd¥ Ll

[ Rem

=]
<
57

i

)

d
Hj“g__s

0 Changs

1

0 Addin

O Remove

O -Change
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D. If amendiog any other infermation, enter change(s) here: (dttach additional sheets. if necessary.)

Ya - lr] 7
E. Effective date, if etiver than the date of filing: M& /J/D 4 / {eptienat)
\(H an eftective daie is bsted. the date mustibe gpecitic and.cannot be\prm"{lu date.at .['}fn,g or-more than 90.days after Gling.)Pursuant.10-605.0207 (3)(b)
ote: 1f the date inserted in thisiblock-does notimeet the appiicable statutory filing requirements. this.date will not be ilisted as the

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

If the record specifies a delayed effective date, but mot an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

s /[)/7

Drated
Y

I ¥dv 2|

qﬁgnalyvl “a menber or atthorezed representative of a member

QAMM W

Tvped.or printed name of signec

3
]

% S RN
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