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COVER LETTER

TO:  Registration Section -

Bivision of Corporations

\ Name of Limited Lisbility Compuny

SUBJECT: .

The enclosed Articles of Amendment and teeis) are submitted tor Hiling,
Please return all correspondence concerning this matter 1o the following:

e Cocves,

Name of Petson

oan Oce 6% UL

Firmv Company

20, Yoy 50 u®~k

Address

QP\\ CWA, "E) 35”2@5

(.ll\I‘SlalL and Zip Code

For further information concerning this matier, please call:

\ceQ (a AeS

w186, RK2-O(OO

Name of !‘uxnn

Enclosed is a check for the following amount:

25.00 Filing Fee U $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code Daytime Telephane Number

L) S55.00 Filing Fee &
Centified Copy

tadidizional copy 1s enclosed)

L] S60.00 Filing Fe,
Certificate ol Staws &
Centified Copy

tadditinnal copy ix coclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrae Street, Suile 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DM \een ) ( f,
!\ume(m e Limited 1.9 jlity C J)ilﬂ) us 1L oW & appears on onr records.)

LA Flortda mes.d Liubility Company)

The Arnticles of Ors_.inl/.umn for this Limited Liability Company were filed on 5\_2 Qz Zojbnd assigned

Florida document number kg § x ) [ Oﬁ@o

This amendment 1s submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company bere:

U(ac\u\\ LW e Guus LeC

The new name must be distinguishable and comtain the words “Limited l.i@y Company,” the designation “1.1.C™ or the abbreviation ~L.L.C™

Enter new principal offices address, if applicable: ‘, }8 O\ %.A) \ \1 / t \J‘@

(Principal office address MUST RE A STREET ADDRESS) P us\y
. — .
VAL Caty el 2aNIs

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

:—: o % .
i T
- % -
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regn(cred
agent and/or the new registered office address here: iy ‘, W D

- 1
-
Name of New Replstered Agent: D{\)\\:@@M Q)("(@‘S
New Registered Office Address: ?)(S’U{ %LO l r_i /{r\/@ l 'L‘Ls-k(

Emter Florida stroct address

M\ A Florida __ 33175

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper und complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Qr, if this document is
being filed to merely reflecr a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Signature of New Registered Apent




. If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address I'ype of Action

LGE Q@@Ga_ﬂﬁs 0O, 00 G wa
M-\F \Mﬂ XD LS Oremone
e Le&@migj_ O, P CEUS. ek
O
\WS\ = M\Cx\-ﬂ }:F\. 22206 Oremore

T Change

Me@ Diever Bogdec RO oy (DU exi
\N\X\\\D H\CN*{.\ ;_;\' 35 265-T:llicm0\'c

T Change

SAdd

CIRemove

(D Change

TAdd

CORemove

D hange

Tadd

ORemaove

Change




D. If amending any other information, enter change(s) here: (dutach additional shects, if necessan.)

E. Effective date, if other than the date of filing: Q}\t Ogc : 20 ZO (optional)

(1 an effective date is lsted, the date mnust be specific and cannot be prior jo dute of fling or more than 9t days atler fikng.} Pursuant wo 6050207 (3)h)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s ¢Hective date on the Deparntment of State's records.

IT the record specifies a delayed effective date. but not an effective time. a1 12:01 a.m. on the carlier of: (b} The 90th dav aficr the
record is Niled,

Dated M(b 6( 6

Signature of;

DﬂieﬁQ (pcres,

Tyvped ar printed name of signee

onzed representative of @ member

Filing Fee: $25.00



