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TO: Registration Section ' .

SUBJECT:

COVER LETTER

Division of Corporations

6C;Fl ?)\';QDlLi LL(;

Name of Limifed Lialility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return all correspandence concerning this matter e the following:

——— —_——

T Twabel

Name ol Person

-~

ig I TX Tnb‘@,&l'\(\/\u L\,{ l~.’:‘\('\=

FimuCompany

Lling D '%u'\JVG. 104

Address

/ _ ] + I —_— 2 ."', SN
JTandetion FL 3DDL2
Citv/State und Zap Code
LSS, A x (@ Aol . <At

E-mand address: (to be used tor future annual sepert notitication)

For further intormation concerning this matter, please call:

——

Jesas Sabe/

m(qu‘y) CCCSE O

Name of Persan

Enclosed is a check tor the following amount:

A530.00 Filing Fee &
Certificate of Status

O $23.00 Filing Fee

MALLING ADDRESS:
Registration Section
Division of Corporations
i’ 0. Bux 6327
Tatlahassee, FL 32314

Arca Code Daytune Telephone Number

O $55.00 Filing Fee &
Certificd Copy

tauddinonal capy 1s enclosed}

3 560.00 Filing Fee,
Certiticate of Status &
Certified Copy

tadshinonal copy s enelosed)

STREET/COURIER ADDRESS:

Registration Scetion

[ivision of Corporatiuns

Clitton Butlding

2661 laccutive Center Ciele
Talkalassee. FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

=2 .| N /
DA DISHSTAALY, L C
(Name of the Limited Liability Conlpany as it now appears on our records.)
(A Florida Limited Tuability Company)

The Articles of Organization for this Limited Liability Company were filed on OD / ! 5 /2C e ‘) and assigned
Floruda document mmlbcrL /5 GO 8 Y- +1.

This amendment is submitted to amend the Tollowing:

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

CH soeply CCC

¢ werds Limited Liabilicy Lumpdn\ the designation 1.1 L ar the abbreviation “[L1.C7

The new name must be distinguishable qul contain t

- —

Enter new principal offices address, if applicable: [FTHOO [y BERRyY
T

(Principal office address MUST BE A STREET ADDRESS) way  Apt /0/2

Aventoen FIL 33/80

Enter new mailing address. if applicable: J ERASS Juao s QQ—O—L'{
(Muiling address MAY BE A POST OFFICE BOX) Wee i A % T 1012

Aventoto FL 33)R0

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:

New Remstered Ottice Address:

Fnter Fherida street address

. Florida
city iy Cendo

New Registered Agent’s Signature, il changing Repistered Agent:

[ hereky aceept the appointment as registered agent and agree to act in this capacite. 1 further (I‘g'i';‘é':'!{) ('7—':-;0:/1/_1' with the
provisions of oll statures relative o the proper and complete performance of myv dutivs, and am FaniliaS®ih and
accept the obligations of my position as registered agent as provided fine in Chapter 603, .5, Qv it this J;n_ TERT 1N
being filed to merelv reflect a change in the registered office address, L herehy confivn that the !umh'd I'un‘)a/r!'.' -

compainy hax been nerified imwriting of dus elange, o

x !

I Changing Registered Agear, Signature of New Rl‘ﬂ‘j.ﬂ(“l“l‘d Apuent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chanpu

0O Add

0O Remove

O Change

O Add
it =3
‘43 }fgmm'c

|2 —_

- —

2000 Mg
YT

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheews, i necessary.)

C«\F\/D-ﬁ - —("L\v Y cg j./to,r.i

9
NE W A delres

| 4o O ’ﬁ\w@e@fay oy

Aot o1z
Boentott , T 2320

C* L’?cwc_)” ‘ILLL“ 1 o N
Ao Ntz

_ H 6._){),’317 JLC

o9

E. Effective date. if other than the date of filing: {optional}
(IFan effective daty is listed, the date must be specitie and cannet be prior to date of filing or mose than 90 days atter filing.) Pursuant 1o GO5.0207 {3)(b)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be disted as the

docwment’s effective date on the Department of State’s records.

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

Dated 0‘7 - 07'_— w { :}" . / . —

~

h ] s 0 -
77 Signature of a member of Mthonzad representative of 3 member

Typed or printed name of signec
i
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