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- COVER LETTER

TQ:  Rcgistration Section
Division of Corporations

SUBJECT: /3(’&\\0’%\(\1« LLC

Nammc of Limited Liability Company
Dcér Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

AWM s ey

\‘amc of Pcrson)

cm&m QUALS . MivcpeyS ok Lo

Firm/ Companv

Z Ve At

Address

EXNadtvers (225 A%

City/State and le Code

NN NG C gyai\, Covn

E-mail address: (to be usedl for fifturc annual rcport notification)}

For further information concerning this matier, please call:

N Legedn a( &> y FIAF- 1F3§

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassec, Florida 32301

Enclosed is a check tor the following amount:

9425 Iiling tee O $55 Filing Fee & Certified Copy

NHS18 (2/14)




. - ARTICLES OF AMENDMENT
¢ . TO
ARTICLES OF ORGANIZATION
OF

Deshin Twing | LC

“(Namg of the Limited Liability Colmpany as it pow appears on our records. )

(A Flonda Lusted Liability Company)
% -1~ 20 |E—) and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

Flonda document number L__l 2(1)0 Ié ( 2% ) 1 .

This amendment is submitted to amend the following:

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

iThe new name must be disunguishable and contain the words “Limited Liability Company,” the designation “1LLC" or the abbreviaifon “L.L.C.”

Enter new principal oftices address, if applicable: \ Ia MDM Wﬂ H:DY
s Deshn FL 3354

‘(Principa[ office address MUST BE A STREET ADDRESS)

E|".nter new mailing address, if applicable: \9\ : Momn’}ﬁ'l N D‘j? :
(Mailing address MAY BE A POST OFFICE BOX) h{qurl AN PL 3 9\_54’ (‘E—
| QN
:_.'1] _ s h ;_-

s

If amending the registered agent and/or registered office address on our records, cnle’r‘ Lhc Imme ui the new

B.
registered agent and/or the new registered office .iddrcss here:

Yuonine D Lealh
U2 Mynndan Hr

Fmter Florida street address

D'QS)Y’I Y\r [ v j)ga\?;[]/ |

Name of New Registered Agent:

New Registered Office Address:

New Registered Agent’s Signature, if changin
[ hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

I , :
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

L
G .
co:l'npany has been notified inwriting of this change.
Aot D) Bt

IfC hu[{dln;\ Registered Anuu Signature of Ncw R(‘Ll\tt,rtd Agent
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X

If amending Authorized
or removed from our recoids:

:\-1 GR = M:magcr 'F

AMBR = Authorized Member

\Lr‘;un(s) authorized to manage, enter the title, nume, and address of each person_being added

Title Name Address Tvpe of Action

MEQEZ  ‘Denide leeddn _
‘ 05 H\) N/ : : B/R{.‘I‘n()\'t:

Foryuoe B P BzsME
O Change

0 Add

MG L Nvowne O . Leack N2 Movrizan SONC &/Add
' XS0 71 3 25M)
O Remove

{0 Change

C Add

EQ/RL'mO\'c

WG (- C_\l,t’%WﬁE\ Mitdope oS

105 Hrosnes €F =
¥ V,Q N eseh U 323K g
O Change

H.Add —
Tl -
o =
S Remjove
RS

3.

ECh&sb HE

[ ST

4
5\- -

)

O Remove

re:

f'
CD
=
_:

K

O Change

O Add

O Remove

O Change
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D. If amending any other s) here: (Auach additional sheets. if necessary.)

r:- . —a
SN
1o [
o =
E
T A )
e
Tl xe e
- - U
—~ = —
S ET
= -

(optional)

-

2. Effective date, if other than the date of filing:

(If an effeclive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant io 605.0207 (3%h)
Note; If the dale inseried in this block does not meet the applicable statutory filing requircrents, this date will not be listed as the
document’s eflective date on the Department of Siate’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 J(klhtg (s 5\0{/} |
%V@ﬂbﬂd D &Ml\.

Signature of a member or authorized represcntative of a member

Ywnne D Leach

Typed or printed name of signee
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Filing Fee: $25.00




