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«COVER LETTER

TO: Registration Scection
Division of Corporations

- WVibe o~ bhotlom dhertes L C

Nume of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

()1 Com O™ \/Qus.ﬁ L\

Name of Person

\’)l\')“, [N L)U";U“'\ C'L\c\r‘--k-er-g il4 Q

Firm/Company

19 Allemende. Avc JRes west FL 33040

Address
)”\C»/ (g =4 95 ¢ —_
City/State and Zip Code A
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=~ . —r -
D N \95 o lgu *"Loﬂ- @ TSV B TR oN P AR—
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E-maif address: {to be used for future armual repon noliiicaton) st =
m ‘.. o
For further information concerning this matter, please call: I’
m,
AQ(‘C — \/U(_,._r—'(\ ot 505 A 3‘"\ 1 - JGC\ 8 T
eH ; S wJ
Name of Person Arca Code Daytime Telephone Number 277 B
3 =
> ot
Enclosed is a check tor the following amcunt
D CIKIUY Kilime Koo D CWN D Kiline e 2 E/"CC Y LT Ve Bl B
TThTro e TS Te T L e T e e T
Certificate of Status Certified Copy Certificate of Status &
I.ﬂ\.;l.‘li-ll.l,ﬂld; LUy ;3 CII.;\MJ.I C\a‘ ;; :‘l\-d CUI)"
{additional copy is enclosed)
MAILING ALiGRESS. e
D novictrationm Cortiom Dinintratinn Qoctinm
Bogictration Sertien Paosictratinn Sxction
Division of Corporations Divisien of Corporations
cel et L P
Tallohonoee 11 307214 2061 Lvooutive Conter Civeln

Tatlahassee, FI, 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Oax)g e b(,\’lru'\ﬁ C\«grh&'rg Ll C

UMMM O U LUTIACO L AUTHINY L OITIPSnY Us £ NOW 4PERH Y O OUF recorts. ;

(A Florida Limned Liabilny Company)

Jurne &, 2ok and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L160001G BN

This amendment is submitied to amend the following:

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

Dihs  6n holtom  cdventores LLC

‘T'he new name must be distinguishable and contain the words “Limited Liability Company,”™ the designmion “1.1.C™ or the abbreviation “1..1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

.

> ]

B. If amending the registered agent and/or registered office address on our records, entg-ihe n@"“‘"e of the new

registered agent and/or the new registered office address here: >0 '-"-]
S 92 ——
by — —
Name of New Registered Agent: T | ‘

New Registered Office Address: —. =3
Enter Florida street adedress < 3. Lad =

' (w ]

. Florida *- i

City Zip Code

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

Fhereby accept the appoinnnent as registered agent and agree to act in this capacity_ 1 further agree 1o comply with the
provisions of all statites relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F S. Or. if this document is
being filed 10 merelv reflect a change in the revistered office address. I hereby confirm that the limited Liabilitv

company has been notified in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Perwnni<) anthorized to manage. enter the title. name. and addrecc of each nerson_beine added
ur removed from our records:

RACID . Adanamnre
RCD = Manacer

AMBR = Authorized Member

Tide Name Address Type of Action

O Add

0 Kemove

O Change
O Add
O Hemove
O Change
0 Add
o nis} Kemove
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Remove
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0 Remove

O Change

0 Add

1 Kemove

L Change
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D. I amending any other information, enter change(s) here: (Arnrach additional sheets., if necessary.)
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(11 an elfective date is listed, the date musi be specific and cannot be prior to date of filing or more than 90 days after (iling.p Pursuarft
Nnh\

[ the date ineerted in thic hlacl doee st maeast the mv\lu ahle ot Hutons filina recniremente thie dark null not

documemnt’s etiective daie on the I)L[)ﬂ.l'[m(,l'll OT JLHLC’ S recoras.

If the recnrd cnecifiec & delayer affertive date hit nnt an affertive time at 1201 a m
(L) The S0iLh day dfier the record is fited.
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Mignature of a member or authafzed representative of a member

‘qc-f‘u-“* \/ou-r‘\c\

1 yped or prinled mame ol signte
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