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COVER LETTER

TO:  Registration Scctlon
Division of Corporations

o) L
supect, L N AN SB 100 %

Namg of L. m'ut:d Liahility Company

The cnelosed Articles of Amendment and fae(s) are submitted for filing.

Please return oll correspondence conceming this matter to the following:

5@3.;(_\_@ WGl |

Name of Person

Firm/Company
|oR0 weodCock RA ¥ 305
Dm—b ‘r'mz’zlg&p COdcos

o.c:r.i%s_m.- OO @@ﬁ)ﬂtﬂﬁ:\@a O CON
C =mail add:'css:'(r&g'&:lﬁdﬁ?mmm antrel reportt notification) g Q"‘ .

For further information conecrning this matter, please call:

Roo oodeufl L35, SRS Z]UN

e of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

X $25,00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Cony Certificate of Stams &
(additianal copy i encloced) Cerrified Copy

{ndldianal copy in encioacd)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FIL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DALYAN.SALON.113, LLC
. L i edﬁ ?lom‘n hmucgnﬂmﬁ:!lty Eo;pnn;i.m : =

2/21/2014 and essigned

The Articles of Organization for this Limited Liability Company were filed ¢n

Florida document number L.14000030191

This amendment is submitted to amend the following:

" A. It amending name, enter the new name of the limited Nability company here:

N/A
The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, If applicsble: N/A . :
£y
{Principal office address MUST BE A STREEL A DDRESS) e = —
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Enter new malling address, if applicable; N/A A
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B. Il amending the registered agent and/or registered office address on our records, eggeg:ﬂje'ngﬁ'ra of the new
epistered apent and/ov the new registered office address here:

Name of New Registered Agent: N/A
New Repistered Office Address:

Entar Florida sireet address

, Florida
City Zip Code

New ered nt's Slgnature, if changin ¢ t

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing hcgllured Agent, Signoture of Now Repistored Agent
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If amending the Managers or Anthorized Member on onr records, gnter the title, pame, and address of each Manager or
Authorlzed Member being added or removed from our records:

MGR= Maneger
AMBR = Authorized Member

Title Name | Address | Type of Action
AMBR  YAN DAI 1080 Woodcock Rd. ...

#295 M Remove
Orlando, FL 32803

MGR FRANVEST MANAGMENT, LLC 1080 Woodcock Rd. & hid

#295 O Remove
Orlando, FL 32803
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D. If emending nny other Information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
{The effective date must be speolfic, cannot bo priot te date of raecipt or filed dato and cannot be more than 90 days afier

the date this document is filed by the Florida Departmont of Statc)

3 2014

Dated

mber or authonzed represcntative of o member

. Riess, Organizer

'yped or printed name ol signee
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