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COVER LETTER

T Registration Section
Division of Corporations
SUBIECT:

Di_ra Sr‘l,llQ Custoy R IatreSs, de

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subimitted for iling.

Please return all correspondence concerning this matter to the Tollowing

dve ml i E“Nhﬂ

Nanie of Person

Finm/Company

6]0"1 e (;1%!(1 PTVC

T £ 22010

City/State and Zip Conde
Sy H’_ﬁ el ubru e @amicd | oY)

E-mail address: (v be wzed for Tuture anfuil repeft ndtitication)
For further information concerning this muatier, please call

Codnrei Caran D13 M- (AR

Ares Code

Davtine Felephone Number

Enclosed is a check for the Tollowing amount:
T $25.00 Filing Fee O 30,00 Filing Fee &

T3 $55.00 Filing Fee &
Certiticate of Status

Certitied Copy

cadditional copy s enclosed)

& 500.00 Filing 'ee.
Centificate of Status &
Curtifivd Copy

taddinonal capy s enclosed

Mailing Address:

= i

Street Address:
Registration Section Reuistration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314

2415 N. Monroe Street. Suite 8140
Tallahassee. F1. 32303



‘ _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UMY AGEadS  CUSEOMS Exess LEC
v _JiName of the Limited Liability Company as‘il_now appears on our records. )
1A FTonda Timited Tialiliy Company)

The Articles of Organization tor this Laimited Liabilite Company were filed on OO’ V1A / 3\)

Florida document number L_ } S U OC’ l5 k‘(jjcl S’

and assigned

This amendment is submitted to amend the following:

- Ifamending name, enter the new name of the limited liability company here:

The nes niume must be distingeishihle and contain the words “Limited Liabitiny Company ™ the designation “LELC™ or the abbeeviation “LLL.CT

FEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) : i

i
Enter new mailing address, it applicable: o
(Muiling address MAY BE A POST OFFICE BOX) -t
D
L

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 Revistered Avent:

New Revistercd Othiee Address:

Foter Flornd streel address

. Florida
tine Zip Cody

New Registered Agent’s Signature if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all stenies relarive to the proper and complere performance of iy duties. and am familiar with and
accept the abligations of my position as registered ageni as provided for in Chapuer 603, F.8 Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby contirm that the timited liability
company has been notified inwriting of this change.

£97t"-7 /6::-“__-/

If (.'h,nnﬂin;: Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person_being added
ar_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGE Qoded eamin f S

9P € 439 ave oo g
230 1

CIChange

MEE St L Cony 9o e Ci:'}"'d atse ﬁ:lgﬁpﬂ Haau
22p 12

TIRemove

CIChange

CiAdd

CIRemove

CiChange

T Add

CiRenmuove
(!

)

Chunge

Ju|
I}
ro

1Add

T Remove

“Chunge

TiAdd

D Remove

TIChange




D. If amending any other information, enter change(s) here: (Anach additional sheees, if necessary.)

E. Effective date. if other than the date of filing: {optional)

tran efTective date is listed, the dite must be specitic and cannet be prior to date of tiling o more than 20 dis s after Oling.) Parsuam ta 6030207 (3)(h)
Note: I the date inserted in this block does not meet the applicahle statutory filing requirements. this dade wall not be listed as the

document’s effective date on the Depariment ot State’s records.

1M the record specities a delaved effective date, bui not an effective time. a1 12:01 a.m. an the earlier ot {h) - The Otth day after the

record s fled.
Dated L(J f l ! &_ D\ . . J
([ haver) Eatparn

Signiture of a member or authorvzed representative of o member >
R

Shatron - L o _~ -

Tvped or printed mme of signee

™™ vy




