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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _DQQ_B_UL@M.S_ﬁgui_mS_L\.L.-C___

Name af Linied Lisbility Company

The enclosed Articles of Amendmient and fee(s) are suboitted Tor iling,

Plesse return all correspondence concerning this matter o the following:

Lisa Porrocws

Naine of Person

Den Borreess SewiceS_ L

FirnvCompany

NG Gloria Cir

Address

Yolm Ry SL_396S

Jiv/state and Zip Code

denlbur

\
OO @%mm_l_cs_ﬁrn
E-mail address: (to be used for future annual report nosication)

For further information concerning this matier. please call;

LasaBorrexedS

Name of Persoen

HOS-HxoYH

Davtime Telephone Numbue

at hSQ-l-)

Arei Code

Enclosed s a vheek for the following amount:

l)!,szs_oo Filing Fee (3 $30.00 Filing Fee &

Certibeate of Status

(J) $53.00 Filing Fee &
Centified Copy

[ $60.00 Filing Fee,
Certiticale of Status &
Certitied Copy
(addditional capy is enclosce

tadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Manree Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Den Purrows Servies LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tamited Trabiluy Company)

The Articles of Grganization for this Limited Linhility Company were filed on _3/_&6/_@[‘5 and assigned
Florida document number L-\SD00OYHY 39

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linmited Liabiliny Company.” the designation “LLC™ or the abbrevianon “L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: m L

(Muiling address MAY BE A POST O FICE BOX) 'IU
I
~d

3. 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 revistered office address here:

Name of New Registered Agent: __Lf\_ﬁg_l'rl-_e}_o_r rQad S
New Revistered Office Address: 9 503 G' k)r‘\C\_C\ o

tnter Florida streer address

_QGL\DD ,BQL.{ . Florida _3&925

Cry Jip Code

New Registered Acent's Sionature, il changine Revistered Avcent;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comph with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and [ am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 12,5, Or, if this document is
being filed to merely reflect a change in the vegistered office address, 1 hereby confirm thar the limited liabilin:
conupany has been notificd in writing of this change.

tegistefed Agent, Signature of New Registered Agent




If amending Authorized Person(s) 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

AN, Deooald Borrows e dicheds Or, Dadd
.:Pg,(ﬁm_.,BE{q QL S_QQQS XRemove

CiChange

Ambe/ Ly S Mar ﬁ'g BHD Torto g _Lday OAdd
MG M

_L_{’P\_m_o__l_b . : L 3_aqc5 L‘! %Rcmuvc

LChange

Ambry  Lisc Somewss Q56 _G-loria Cir Xl
MGy

Sl Ray. SL_R390 S e

LCiChange

Oadd

O Remove

OChange

[ChAdd

ORemove

JChange

O Add

ORemove

CIChange




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

E. Effective date, if other than the date of filing: Q[ [_7 1 Q l {optional}
(I an effecteve date is listed, the date must be specific Jnd cannot be privs o date of filing or more than 90 days afier filine.) Pursuant 16 603,0207 (3INb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carbier of (b)Y The 90th day afier the
record is filed.

f);xtcn[_?ﬁ_w \jﬁh _@ai_.

Signature of u member or authorized representative of a member

_\.,—.;\I;QK_E)LJNOLJ_S

Typed or printed name of signee

Filing Fee: $25.00



