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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \v//l c_/(.‘.:cn\/ DrReE T ép,\/\f"m&ﬁcﬂ'/o,\/ Y

Nunme ol Limidted Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

L ) L/’—' Yy

Nime ot Persen

\J’Az;.é&m/ DSTReHT Lp.-./fﬂ-?ac:??o/ Ll

FimvCompans

o Beox 245
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Adddress

Fr. B2 78/

("il}‘.f!imlu and Zip Code

F’/L:-'_:’:: &2 B2 ol 77¢m_/. WL

b-rnnh addsess: (o be used for Tuture annual repost netification)

For further intormation concerning this matter, please call;

g—é:)’() ‘?")/d,/(_‘__,‘f

Name af Peison

Enclosed is a check tor the following amount:

O $25.00 Filing Fee $30.00 Filing Fee &
Certificate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314
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8 $55.00 VFiling Fee & 0 $60.00 Filing Feer

Certifichie of Status &
Certified Copy
{additiomal copy 1> enclosed)

Certified Copy

tudditsomal copy 18 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

26671 Executive Center Circle

"

Tallihassee, FL 32301



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘\/Ar,-éwa/ ITREET LoSsrRuczron/ L2¢

{Name of the Limited Liability Company as it now appeaes on our records.)
(A Torida Timted Tabihie Compuany)

The Articles of Organization for this Limited Liability Company were filed on 6/"//20/() and assigned

Florida document nuimber L{& e /S 2’3 Od

This amendment is submitted 10 amend the following:

A Ifameading name, enter the new name of the limited liability company here:

The new name muat be distinguishable wd contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation <1307

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE B(X)

B. Il amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:

"~
Rt
Name of New Registered Agent: 23
Sieovg ol
New Repistered Otfice Address: RN e -
Enter Flovidu soreet aadress 578 52 i
[N —_
' S
- H - o
. Florida hos ]
. P DI PTRFI |
ity - 4 :;.ﬂl'p( rJ(ft___,
New Registered Apent's Sienature, il changing Registered Apent: ; -
- LD

I hereby aceept the appointment as registered agent and agree 1o act i this capacite. 1 further agree io complewith the
provisions of all statuees relative 1o the proper wid complete performance of m dutivs, and B am familiar wirly aod
accep the obligations of my position as regisiered agent as provided for in Chapter 6003, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, Thereby confirm then the limited Habitine
company fras been nodificd in writing of dis change.

IT Changing Registered Apent, Sigaature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

¢ Name Address I'vpe of Action
. Ers rorETA DL ‘
ﬂ./_/»;té Y ] Jgr/Ame\/ Lorwerdietes Bz 31730 #aa

Titl

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change
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[ =530 Add
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cnor ~ 00 Remove

[ry e T 1
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e O Change

= —= =

5 - O Add

O Remove

0 Change

O Add

O Remove

O ¢Change
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D, amending any other information, enter change(s) here: Cliacl additional sheets, if necessar.
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E. Eftective date. if other than the date of filing: Z‘7/ \/M-A/f:‘: ZO/@ {uptional)
(TFan ctlective date is listed. the dite must be speeilic and cannot be prios 1o date of iling or more than O duvs atter filing,y Parcuant o 6050207 (3xb)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of 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.

——

Signaiure ol geafmber orautharized representative of i member

Dated 2/ Tt 2T

A T TV CIE

Tvped or printed name of signee
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