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' ' ‘ COVER LETTER

TO: Registration Section
Division of Caorporations

SUBJECT: Aa [\;‘Q l J‘Q.. L—LC__,

Name of I imited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filmg,

Please return all correspondence concerning this matter to the following:

__S\L\QALXQDQ__ P_M_ R

A%rc'p Ao, Ll

FirnCompany

6‘&8 ‘F‘?Jrs ‘H\ CO/)’)/P’U/IC€ r’éJ

Addl«.ss

__BOrlonde . BRF0T

Ciny/State and Zip Code

SN -(ouna Be oi apporel. conm 55

T-mail ud\ig/ss: {10 be whed Tor future anm&leport notification) U

.

For further information concerning this matter, please call: =T
Wi

0y
. - : A

Doaoann (-’\L,UJ\Q a Y- _§31-9 00 O e
Naode of Persond Arca Code Daytime Telephone Number T
o
il

Enclosed is o check tor the tollowing.amount: T

T s25.00 Filing Fec 30.00 Filing YFee & O $55.00 Filmg Fee & O S60.00 Filing Fee.
Centificate of Status Certified Copy Cernitficate of Siatus &
cadditionad copy 1y enclosed) Cerulicd Copy

taddimional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FILL 32314 2661 Execunive Center Circle

Tallahassec, IF1. 32301
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L ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
or

Dagrfite  LLC

(Nushe of the Limited L mhllll\ Company a8 it now appears on our records,)
(A Florida Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ! /5 /" _and assigned
Floridit document number L ’j,OQO,DﬁDﬁL&tg:}

This amendiment is submitted 1o amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

Aqr O‘P' | —‘-e LLC

The new name must be dlslm“g_mslmhlc and end \uth the words ~Limited Liability Campany.” the designation “LLC™ or the abbreviation =1L C

Enter new principal offices address, if applicable: __5 { 52 % -f:opsg,"H'\ CDO)MCQ Qc‘,
(Principal office address MUST BE A STREETADDRESS)  Delande B A (o3 N

Enter new mailing address, if applicable; W5 | a % FDP‘.’)* ‘J’l{\ Oommeﬂ,{, ’QI.
(Mailing address MAY BE A POST OFFICE BOX) O i‘\o.mlo G:L_. - B30

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:

Name of New Registered Agent: b\'\QX\ﬂDI\_C}D_
3 ‘-';

New Registered Office Address: 57\&8 FOCS 4’{'\ CDMM\LQV@gV.O

x

Fmidr Florida street oddress T
ey -
~—

Crlondo , Florida %’3 @7 :

Cmn C v

New Repgistered Agent’s Signature, if changing Registered Agent:

fhereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree 1o comphe with the

provisions of all sianues relative to the proper and complete performance of my duties. and Tam familicor swith and
accept the obligations of myv pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, U hereby confirm that the fimired tiahiline
company has been notified in writing of this change.

vontered Apent

T Changi 7;, Repistercd Agent, fare of New,
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If arnending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action

O Add

0 Remove

O Add

[ Remuove

D add

[ Remove

0O Add

[0 Remove

IM:2ihd 01N nag

_ O Add

[ Remove
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