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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: \\,O E\(\\'cfo\\t)do oS Toax L,L(./

Name of Tamited Linbility Company

The enclosed Articles of Amendment and feegsy are submitted for filing

Please return all garrespondence concerning this matter o the tollowing

VORI O v

Nume of Parson

PO Codecpaiae s ol A

Firm/Compiny

JUHL Lo A, Dades Ve

Addiess

b(m(\mr’ Vack TL 330 LS

CliveState sand Zip Code

D\» AT CO\S ¢S OC GmYX @ C;m\\ ooy

ol address: (1o be used for Tuture annual report netlication)

For further infermation coneerning this matter, please call:

5, ¥

VORI Qvomlena

Narme of Person

auql)\]l ) SQI'L}US%

Enclosed is o cheek Lor the tollowing amuount:
O $23.00 Filing Fec O $30.00 Filing Fuee &
Certificaie of Status

MAILING ADDRESS:
Registration Section
bivision of Corporations
7.0, Box 63237
Tullahassee. F1. 32314

Area Code

0 $35.00 Filing Fee &
Certificd Copy

taddinunal copy s enclosed)

- —
Davunw Telephone Number v

O S60.00 Filing 1786,

Centificate of Status &
Certiticd Copy
tudditronal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building,

2661 Paecutive Center Circle
Talahussec, FL

323010
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PO georst S o X WO

iNwine of the Limited Liability Company as il now appears on our records.)
(A Tlorda Linvted Tability Company)

The Articles of Organization for this Limited Liability Company were filed on A }9 Y20V and assigned
Florida document number L \ ! D[ )i A \\H S 5 i

This amendment is subimitted 1o amend the following:

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

DREAT  FHI SENTERRVISCS OF I UL

The new name must be distinguishable and contain the words ~“Limited Liahility Company.” the designagion “ELC™ or the abhreviation "L1LCT

Enter new principal offices address, if applicable: 6-6-(:! \_Uleseo ﬁm% 6 0] 5 .

(Principal office address MUST BE A STREET ADDRESS)  \NOWY % ZOVQQ S
Socxooaole T 32244

Enter new mailing address. if applicable: 5_5_( 5\ \_,lH! €5 00NE i\é \ U 5 '
(Mailing address MAY BE A POST OFFICE BOX) ey 4 PR 995,
Jookarac e L A4

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered_Agent:

- ~o
H T b (=
New Registered COtiee Address: - =
Enter Florida street aidress ‘{ '_(:r_)‘ T i
'; 4 < —————
. Florida L zmmsn
Cin = i Conlemd ¥
. . — . . . - T
New Registered Agent’s Signature, if chanping Registered Agent; . - i

! irereby accept the appaointment as regisiered agent and agree o act in this capaciry | further agree 7-.(:‘1 ('unm?\' with the
provisions of all statutes retative 1o the proper and complete performance of my duties, and 1 (unﬁmuhar wheR and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. rfr/u\ doctment is
being filed to merely reflect a change in the registered office address. Fhereby confirm that the limited liability
company has been nogified inwriting of this change.

If Changing Registered Agent, Signiture of New Regristered Agent
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If amending Authorized Personis) 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 Tvpe of Action

O Add

O Remove

I Change

O Add

O Remove

O Change

O Add

O Remove

ol -t
-‘f '3 Chempe

kN er e

- ,D Add_ e
o . i

e u_..r..“

O Remove

O Change

0 Add

O Remave

O Change

Pape 20f 3



D. If amending any other information, enter changeis) here: (Avach additienal sheets. if necessary.}
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E. Effective date, if other than the date of filing:

(optional)
(1 an elective date is bisted, the date must be speeilic and cannot be prior to date of tiling or more than 90 days atter filng.) Parsuant o 6030207 (b
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of Site 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 hc& (:vf\ht’_( \ - . -\-\66
e B Neslio

Sazmuture olamember or authorized representative of o member

\,O\\\\z’, \F)\ 6“’\-”\\&*“0’\

Ty ped or printed name of signee
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Filing Fec: $23.00



