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: : ' COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: VON BYTTTVE (. DAVIE LWL

Namwe of Limited Liability Company

Ihe enclosed Articles of Amendment and Teets) are submiued for tiling,

Please return all correspondence concerning this matier 1o the following:

20 N runowsily

-~ Nume of Person A
S aine lne
J Finn/Company

s - * h |
TWOAR wiedd \Dw‘j& "\L,&Ju{,

Address

Mg Tu o Z31%0
Citvrstoe wnl Zip Code

A .
N (O (‘“ \SL\(\.-‘J.‘\ NG, TN

-mail address: (1o ht-—u/.-J:d tor future annual repont notilication)

For terther information concerning this matter. please call:

30\1"' \( r :11(./%@(;] 6k‘(2 OQ?O(’) -

Name of Person Area Code Dastime Telephone Number =

Enclosed is u cheek for the oliowing amount:

Bl £23.00 Filing Ve [ $30.00 Filing Fee & 0 83300 Filing Fee & 0 Soi00 Filing Fee.
Certitivate of Satus Certitied Cops Certiticate of Status &
fuddimonal copy s enclosedd Certilied Capy
(addiitonal copy 15 enclased)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registrdion Section Registration Section

Division of Corpurations Division ot Corporations

PO Box 6327 Cliton Building

Tallahassee. FE 32314 26601 Exceutive Center Clirele

Tallahassee. FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
T)om APFEZTE . DAVIE W

(Name of the Limited Liability Company a~ it NUW 4pPeirs on our records.)
(A Flordu Limined Liabthty Campanyy

” : : o . AV 5y T S .
e Articles of Graanization Tor this Linuted Liability Compuny were filed on B 73 Tos and assigned

)

- - [ XS .:7 P
IFlorida docament number L \ 5 (/UOL) _‘? ST

This amendment is submined o amend the following:

AL If amending name, enter the new name of the limited liability company fiere:

The new nitme must be distinguishahble and coptain the waords ~Limited Liabiliey Company . the designation “LLCT or the abbreviation »1,1.0.7
E k pany &

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address AJAY BE A POST OFFICE BOX)

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: : .
. R
Name of New Registered Avent: ’ N e
.
. 1
New Reeistered Office Address: - .-

Fruer Florida sireer cddress

. Florida .-
Cuy - 2ip i’

New Registered Aeent’s Signature, if chansing Registered Avent:

[ hereby aecept the appointment as registered agent and agree 1o act 0 this copacine | further agree 1o cennply with the
! 5 N 5 ' . b 1]
provisions of all statutes relative 1o the proper and complere performance of my duties, and Tam familior with and
avcept the obligations of iy position as registered agear as provided for in Chaprer 605 F .S Or . if this document (s
being filed to merely reflect a change in the regisiered office address, herehby confirm thar the tintired liability
& LA N R i . )
company fay been notified in wriring of this change.

If Changing Registered Agent, Signutore of New Registered Agent
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If ameading Authorized Personds) 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
VY ., ‘ . . y -~ ) . . v
AR m@ oo by NI 2198 Wodl Duvietoos 0 Add
[\’\lﬂ LA { F L . 2?}\80 /h\/l{cmnw

0O Change

D Add

0 Remunve

O Chunge

O Add

O Remove

O Change

O Add

O Remove

— 0O Change

OAdd. 3

3
O Remonve

O (,'hul'igu
‘o

0O Add

[ Remove

0O Change
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D. If umending any other information, enter change(s) here: (Anach additional sheets. if necessary)

E. Effective date, if other than the date of liling: {optional) Y
(1 an eftectiv e dite is Hsted. the date must be specific and cannot be prior 1o date of tiling or mare than 90 dass afier fing.) Purmsiimi o 6050207 (31b)
Note: 1'ihe date inserted in this block does not meet the applicable statators lling requirements. this daete will not be listed as the
Jocument™s effective date on the Pepartment ot State”™s records,

"

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tHe earliér of:
{b) The 90th day after the record is filed.

Dated f”)(o \ 0 l +

STgnaire of i munhuwﬂﬁﬁpﬁ-ﬁw_\ of 1 incmber
-\ Ay |( NURANvY AACOA S

Tvped or prnted mame of stgnee /

Page Jof 3
Filing Fee: $25.00




