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COVER LETTER

TO: Registration Section
Division of Corporations

susgECT: 10O Y b&l‘hﬁm QU(\ % N\ LLC,

Nume of Limited Ligbility Vult'lpnn:(

The enclosed Artieles of Amendmuent and fectsiare submitted Tor lling,

IMease return all correspondence concerning this mater to the following:

Haenod %o\/d

Name of Persoh

DS Condo) Sennda, Y ne

FirmeCompany

2015 S, Novd f&@

Address

6)/)(1]’ O}KLHC}C FL 3272 —

CuydS6Ae and /|p( ‘e

QSO huSing SSscen ol gﬁf//t/lé? e A=

E-mml address: {to be used for future annual repott notification)

For Jurther intormation concerning this matter, please call;

_-l/ﬁmm n Bo\/(f oS, 1wo - SHSY

Nutow of Person Area Code Daytuime Telephane Namber
Iinclosed is a cheek dor the tollowing amoung
(Qé;s.nn Filing Fee O $30.00 Filing Fee & O $35.00 Fiking Fee & 0 56000 Fiting Fee.
Certificate of Status Certiticd Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

{additicnal copy is enclosed)

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

Division ol Corporatiens Division of Corporations

.0, Bux 6327 Clitton Building

Tallahassee, 1132314 2661 Exceutive Cenler Circle

Tallahassee. F1L 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

000 Do_‘k_/,{f@ﬂ Dointing (LC

{Name of the Limited Liability Company as it now appeérs on our records. )

¢A Florida Linned Liobilny Conpat®) = =D
t-£l
Fhe Articles of Oreanization for this Limited Liability Company were filed on 5/&/ ,/[‘%_ _and ;{‘é’}ignu(l -
urg
Florida document number ng—f 21 200_(7_6)_0_3 5 S
R
This amendment is submitted to amend the following : g
v
A, IMamending name. enter the new namge of the limited liability company here
Yot nd Er\'k’_k DNKCS

5 =
(be
Ihe new name must be distingulshable and conan the words “Linsited Lintility € ompaey.” the designation "LLCT or the abbreviation “LLL.C

>
Enter new principal offices address, il applicable

e (1L
(Principal office address MUST BE A STREET ADDRESS)

Destino O
0t Ordanee, FC

4 = [3
3212
Enter new mailing address, if applicable

| Deshan CF
{(Mailing address MAY BE A POST OFFICE BOX) {)‘/)A’ C) rid G, FL,

L s /’
3247 K
If amending the registered agent and/or registered office address on our records, ente
od avent

B.

s [
registered agent and/or the new registered office address here

the name of the ne

Name of New Registered Agent

: Enc HDS"PQ%C(
New Registered Othee Address I /’ ( L{ 7)(& —}—’ﬂ O C;f_

Enrer Florida street address

l Uiqi O é(mcj(_/ . Florida JZ{Z &

{ m
ew Registered Agent’s Signature, if changing Registered Agent

Zip Code
[ hereby aceept the appointment as registered agent and agree 1o aet in this capacite, { further agree o comply with the
provistons of afl statutes relative to the proper and complete performance of iy duties, and |am familiar with and

accept the abligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, i this document is
heing filed 1o mercly reflect a change in the registered office address, § hereby confirnn that the timited tiabilin
company hax been notifiod in writing of this change

[ J%%

If Changing Registered

Agent. Signature of New Registered Agent
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II amending Authorized Person(s) authorized to manage, enter the title, name, and address of ach persen heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

k\/_\@llg T"\O MAS —DA’Q/’D 4 [V E]’(')\C(-(L-m @-‘ac”u{f;c L 'L(T:lamm

k)(‘)\"\' (:)_\' [L/“OL_,]J [‘:’(—_, \fﬂi{?{cmm’c
U xz127

O Change

0 Add

O Remowve

O Change

[T Add

0 Remove

O Change

03 Add

O Remose

O Change

O Add

O Remove

O Change

O add

I Remove

O Change

Pape 2003



D. 1Y amending any other information, enter change(s) here

(Atteach additional sheeis, if necessany.)

< ¥ 8

ad, = =

-h

~

}
g

']

st

cl-,’!
[ £

E. Effective date, if other than the date of filing: 7,,{ /LQ Z/ Z C) g {optional)
HCn elfectve date 1s Disted, the dake must be specific amd G annot be priot to diwe of hlam_ ar more thun YU davs after ing.) Purswmt 1o 6030207 (3)ih)
Note: L s
document’s effective dite on the Departinent of Stale’s reconds

I3 the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the

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

Tune. 213

_201¥
Z o%/\ﬁ‘“dﬁ
M Sfgnature oo member or authorized representative of a member
Enc. Hosfo A

Fvped or printed name of signee
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