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OVER LETTER . .
. hd # v ~ N H -!J‘ ‘
TO: Registration Section
Division of Corporations
2

SUBJECT: _DEL‘! v L C

Honeof Limitad Loalioty Con r:p.-n\

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this mateer (o the following

~ )
f _L&_@m.w,xg?/ Wmfyz/
g nf l wra

D 5 LJ O L (-C

Fieow Corng: m_v

17003 ng:/mc (?7_[,

Adddrena

/\/EW (i/hb;l’/i”l’b [25(»»(/4 /)& @ )//6)?

Cliry/State and Zip Lnde

gﬂ(Q/fuw/(/éuté &) é«mm[‘ Cw’m

Eoma, address! (ro Ce used tor Tature annual report notification)

For further information concerning this matter, pleasc call:

-/ &V(/ //( g‘t‘//‘/ . _al(ti(;—l/ ) ?4{3-«{777

Name of Persen Arca Code Dayrime Telephione Number

iZnclosed is a check (or the: following amount:

K 325.00 Filing Fee L1 $30.00 Filing ¥ & L 855,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
taddisional copy is encloscd) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 Cliftor Building

Tallahassee. FL. 12314 2061 Laecutive Center Cirele

Tallphassee, F1, 32301



. . . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

DELIO~ LI

¢Mame of the Limited Liabilicy Campany as it now appeusrs on our records,)

(A Tortda Cimued Tiabiliy Company)

The Articles of Organization for this Limitzd Liahility Company were iled on |

B ___and assigned
IFlorida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the imited liabiity comuaauy here:

"The new name must be distinguishable and comtain the words “Limdted ability Company,” the designation

LLCT or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MUST BI A STREET ADDRESS)

Enter new mailing address, if applicable:

s - 0
- T
(Mailing address MAY BE A POST OFFICE BQX) e i
td‘-i H:: ,,:.-::r
. 1If amending the registered agent and/or registered office address on our rccords‘;'{cfﬁter ‘the ng@% af _the new
registered agent and/or the new registered office address here: LA o
O .
=5 o
PR
Name of New Reaistered Aeemt: - : )
New Registered Cifice Address:
Enter Flovida sireet address
- . , Florida _
(it Zip Code

New Registered Agent’s Signature, if chanyging Registered Ayeny:

{ hereby accept the uppointment as regisizred agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative te the proper and complate perfermance of my duties, and I aun froniliar with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 603, I°.5. Or. if this document iz

being filed to merely reflect a change in the registered ofiice address. I'heredy confirm that the limited liability
company has been notified in writing of this change.

I Cheaaging Registered Apent. Signature of New Repistered Aygent
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{f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed frem our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address

Amph DAvIO LeVvy (i Fawil Dr o oaw

N‘QW‘(D‘;V'&M,Q?UJ}J,//‘ (/ 3}' /l{i KRE‘I‘E]UVL‘

O Change

Type of Action

-— _ _ e [T Add
e e e O Reraove
o e B Chiznge
—_ . - C Add
........ . O Remove
- - __F1Change
i - - S o g €3 4
S e O Rerove
O Change
_ - e O Al
.. 3
SR
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20
I . e e . __,_,_____________m_%ﬂw _ts [ Add
52 2
j_p: 0O Remunve
e O Change
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If amending any other information, cnter change(s} heres (Atiech additdoaal sheets, [T necesear:)

0 ' .

. Effective date, if other than the date of filing: (opiiamnl |

(1f an cffective date is kisted, the date must be spess fic and cannat 1: L.pu oty date of {iling or auwre than 90 dave afies oliag ) Porsuant to 6020207 (21(b)

Note; If the date inserted in this block does not meet the applicable stumtory fliog requirements. thes daw: wall not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bui not an aective time, at 12:01 z.m. on the earlier of:
(b) The 90th day after the record is filed.

pated e /Y . olg
pd

9 )

Signatre 61 ¢ ThesBer ar avahorized representative o a4 rember - o
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