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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L l‘?I m M‘ 4 —DV\V\E Al-l/\ LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matier to the following:

AV\M ﬂ/ﬁ/\m v’ J A SN

Name al 'erson

Firm/Company

Uzl Main &

Address

DV\W,OUV\ - DU LG R

Citn/Stte and Zip Cinle

F-mad addicss: (to be wsed for futnre ammal report notification)

For further information coneerning this matter, please call:

A\Mawu,v Jaméan A1, td-ug 78

Name of Person Area Code Dastime Telephone Number

Lnclosed is a cheek for the following amount:

/@1325.01) Filing lFee 3 830,00 Filing Fee & 1 £55.00 Filing Fee & O $60.00 Filing Fee.
: ' Certificate of Stnus Certified Copy Certiticate ol Status &
VYQ VipA 5 \ V] {additiosnal copy 15 enclosed) Certified Copy

SW\-\/ taddibonal copy 15 enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monrouc Street., Suite 810

Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ul Mauin Dwvied, vy LLC

ity Compainy as it aow appears en pur records,
oty Company 'y

)

{Name of the Limited Li:

7 {7,/1 jl v and assigned

The Articles of Organization for this Limited Liabitity Company were (iled on

Florida document number L. \ bOO D | D Ll u7 l

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation =LLC™ or the abbseviation "LLIL.L

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: 2 ! -
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(Mailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name-of the fiéw registered

agent and/or the new registered office address here:

Name of New Registered Aeent:

New Repistered Office Address:
Enier Florida sireet address

. Florida

Zip Cole

Cine

New Registered Apent's Sivnature, if changing Registered_Agent:

! hereby: accepi the appointment as registered agent and agree (o act in this capacity. ! further agree 1 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
heing filed 1o merely reflect u change in the regisiered office address, Iherehy conjirm that the limited liability

company has been natified in writing of this change.

If Changing Repistered 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
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M LAren Jdamgen  UBTT MANn (Y o
—DL’U/\ e&(«l-ff\ q:- - gM (yé; 8 CIRemove
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. i amending any ather information, enter change(s) heres (Arach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: {optional)
(113n ¢Mective date is listed, the date must be specific and eannot be prior to date of fiking or more than 90 days atter filing.) Pursuant 1o 6050207 (3)(b)
Note: [§the dute inseried in this block dues not meet the applicable statutory Nling requirements. this date will not be listed as the
document’s etfective dade o the Departiment of State’s records.

It the record specitics u delaved eflective date, but not an effcetive time. at 12:01 aame on the earlier oft (b) - The 90th day alter the

record 1s Nled.

Dated Aﬂ\?l/q L /Z g/ . /Z,fz E {.

Signature™o a mey or athartZed representative ol a member

A’\M oo A1 n

Tyvped or printed nume of signec

Filing Fee: 525.00



