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Feb, 11, 2015 2:07PM No. 5035 P. 3

COVER LETTER

TO:, Registration Scetion
Division of Corporations

SUBJECT: \ Ny 3€DIW5 D€g| 40§ LL(. :

Name of Limiled Liabilily Company

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

Please return all correspondence concerning this matter to the following:

e Cow

Name of Pergon | i . : *
Lnpe SO QeSigns (1 C.
U Firm/Congglny .

w20 S0 27Ut & . -
Hocwged, F1 2387

: Cily/State and Zip Code o
Y 14N g2 SNdie'e)

E-mail address: (1o be us ture dnnual report notificety

Por further information concerning this matter, please call:

J‘n'\e. (o «THO 51023 190D

Name ¢ Pérson Aroa Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 325.00 Filing Fee - {1 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60,00 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
: (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 . . Clifton Building

Tallahassee, FL 32314 ' 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO 2

_ ARTICLES OF ORGANIZATION 2% ,:\ﬁ 4}

OF I A
Sy
\nuenirus _DeSans LLL e g O

nme of the Ligited L':?:lha gﬂg anm ot aey aonc xS on our récards.) ‘E‘\;\vf:“ -~
5, 2

) e 2 1 2
The Anticles of Organization for this Limited Liability Company were filed on g g) and asmgn:@ «
Florida document number L ‘ ‘\Q )[ )\[24 i% \ .

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

Vpaenous  DeSiant  weddim S (nd  Luends (LC

The new namo must be distinguishablc and end with the walds “Limited Liability Company,Jihe desigaation “LLC™ or the abbreviation “L.L.C.”

Euter new principal offices address, if applicable: v 000 Sw S9ath &
(Principal office address MUST BE A STREET ADDRESS) Hoone S A—r’{ld Fi 32021
Enter new mailing address, if applieable: \\_0%\ D S@ g:jq ‘f’h f ¥
(Mailing address MAY BE A POST OFFICE BOX) MNowdS¥ead £ 3363

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apgent:

New Repistered Office Address:

Enter Florida strest address

, Florida
City Zip Code

New Repistered Agent’s Sigmature, if chanping Registered Agent:

I hereby accep! the appointment as registered agent and agree to act in this capacity. 1further agree to comply with the
pravisions of all statutes relative lo 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.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registercd Agent, Sipnature of New Reglstered Awent
Page 1 of 3




Feb, 11. 2015 2:.07PM Ne. 5035 P %

If amending the Managers or Authorized Member on onr records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Mapager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

Il Remove

O Add

1 Remove

O Add

O Remove

O Add

[J Remove

0O Add

O Remaove

O Add

[]1 Remove

Page2 of}
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No. 5035

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing;

(The cffective date wmust be specific, cannot be prior 1o dale of receipt or fled date and cannot be mare than 50 days after
the date this document is filed by the Ploridu Departinent of Stare)

(optional)
Dated wamaMJ/ Wt 2015

~ B

Signature u(a mDet or authorized representative of 4 member

Nohe (oyv

Typed or printed name of Signes

. P
PageJof 3 igfi )
Filing Fee: $25.00 —< A

10: Wd W &3
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