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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: D)S7/TASS L L C

Name of Limited Liability Company

The enclosed Articles of Amendment aned feegs) are submitted ror filing.

Please return abl correspondence concerning this maiter to the tollowing:

NAvsel SczPed ve PY

Name of Person

DisTe/jAcs LT

FirnvCompany

BG R g ST 2D L

Address

//yzc_ ST Aecee  Fe By FEF

City/State and Zip Code

C OB L pets) & &2 it (o -

E-muil uddress: (to be used for future unnfral eport notitication)

IFor further infonmation concerning this matter. please call:

ALB 7270 tle ot W TZ2y_ 224/

Name of Persen Arei Code Daytime Telephone Mumber

Enclased is a check tor the Tollowing amouwnt:

E/S.’.S.UU Filing Fee 0O $30.00 Filing Fee & O $33.00 Filing Fee &, 0 $60.00 Filing Feg,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certthed Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET'COURIER ADDRESS:
Registration Section Repistrat an Section

Divisian of Corporations Division of Corporations

P Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Executive Center Cirele

Tuallahassze, FIL 32301



ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION :
OF |

{Nume of the Limited Liahility Company as it now sppears on gur records.)
(A Florida Limned TialeTity Company)

The Artictes of Organization for this Limited Linbility Compiny were filed on &é-f!/ﬂ"-f /Z 2\ & and assigned

Florida document number L1 (‘3095)0@535 Z

This wmendment is submitted to amend the following:

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

The new name must he distnguishable and contain the words ~Limited Lisbility Company.” the designation *LLC™ or the abbreviation “[LL.C
Fnter new principal offices address, if applicable: E) T3 s S T AT L 2f D L
{Principal office address MUST BE A STREET ADDRESS) ’?(:} it 57 Loecre L 3y 983

BLB N STELTUS L
PoLs 27 Lere £ 34 GE3

Fater new mailing address, if applicable:
(Muaiing address MAY BE A POST OFFICE B(2\)
address on our records, enter I]Ié‘:li&-lhlc-‘af the new

B. [T amending the registered agent and/or registered office
registered agent and/or the new registered office address here:
A
- . .'\_1
Nitme of New Registered Agent: ;
T o
New Repistered Office Address: ~ -
Farer Flovida street aeddress STt
o= oy
) rriee me
,Florida -
Ciry Zip Code

New Registered Agent’s Sigmature, il changing Registered Agent:
L hereby accept the appointiment as registered agent and agree to act in this capacity, 1 further agree to comply with the

provisions of all statnies relative 1o the proper and complete performance of my duties, and T am familiar with and,
aveept the oblivations of my pesition as registered agent as provided for in Chapier 603, F.S. Or, if this document iy
heing fited 1o merely reflect o change in the regisiered offive address. hereby confirm that the imited lialilin:

company has been notificd inoweiting of this change.

It Changing Registered Ageat, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AEFH. BAPHLETA, MAZ LA OS5 NO@ ¥ IO sr AL O Add

iﬁﬂ—”ﬁ?}z?, =4 5277/ B’(wmwc

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Adki

O Remove

3 Change

Page 2 0f )



D. Il amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

]

L&7 )

{optional)

[, Effective date, if other than the date of filing:

(I an elfective date is Tisted, the date must be specific and cannot he prior to date of filing or more than M3 days after (ling.) Pursoant to 6030207 (33 by
Note: 15the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department ot 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.
28/ 7

Dated G L L7 75

Signature of & member or authorized represcytat

ANV el _sErduen S
vped or printed name of signee

Page 3 of 3
Filing IF'ee: $25.00



