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COVER LE;I"I‘ER
. To: Registration Section

Division of Corporations

SUBJECT: A‘Yl Eb’“\e.&'o\ Uour XS

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied for filing.

Please retuen all correspondence concerning this matter 1o the tollowing:

E:ACQ\JCA[ QSQ(\'C}

Name ol Person

Anesrroans  OOexs LLC

FrmdCompany

%(:;’ 2 {oas\(u\ PaJenue

?‘{ddrcs.\'

CitysState and Zip Code

€ o/

Eamanl address:dio be Tsed for future anniml

L.
purt notiticalion)
For iurther infurmation cancerning this matter. please call:

Edogd (Rowig WHASY Ay (gUy 2
Name of Person

Area Code

Enclosed is a check for the following amount:
R $25.00 Filing Fec

O $30.00 Filing Fee & O $55.00 Filing Fee &

Daytime Telephone Nuimber
3 P

nz:@ WY 12438 Bt

371 3

.
~

cm
-
-

O $o0h00 Filing Fee,
Curtificate of Seus Curtiticd Copy Certificate of Status &
wacditional copy is eclosed) Certitied Copy

1addivonal copy s enclused)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registrution Section
Division of Corporitions Division of Corporations
PO, Box 6327 Clifton Building
Tulluhassee. FLL 32514

2661 Executive Center Circle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Donosthaonia Wy (LC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limted Liabliy Companyy

qQ \ l%}ZOfﬁ and assigned

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

Florida document number
This amendment is submitted 1o amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company,” the designation “L1CT or the abbreviation »L1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If 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:

Name of New Registered Apent:

New Registered Office Address:
Fnter Florida streer adddress —

e 3

e =

~ . — (=]

. Florida T o
Clity i Cuonde 1+ 1 ?
.z O A

ST
Sy t’ ?m
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New Registered Apent’s Sipnature, il changing Repistered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agredTo.comply withtle
N v

.o . . \ “xy 7Y
provisions of all stanaes relative 1o the proper and complete performance of my duties, and 1 am fangidiar wial and H
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F 8. Or. if this dur??ncuff.'s_':’,
being filed to merely reflect a change in the registered office address, [ hereby confirn that the limiidd [jobiksy
i [

company has been norified in writing of this change.

If Changing Repgistered Agent, Signature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name

Address

m(‘_}@ qu\()f.'ﬂ_(f @:x).’:'o %%3 fcf)\?-’}

Tvpe of Action
L\\[Qm_)e_ 'M\\d d

(WS ALYIN Gfl:ﬂ\d&?\/. L

O Remenvy

LAY

O Change

O Add

O Remowve

O Change

0 Add

O Remove

O Change

- T
Déﬁt‘h]ovc’_\i g
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O o 3773
B
oadd’ F

O Remove

0 Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

— ™3
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E. Effective date, if other than the date of filing: {optional) o
(IFan effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 davs arter filing.) Pursuant o 60" 0207 (3nh)
Node: [1the date inserted in this block does nol mect the applicable stuutory Hling requirements. this dute will not be listed us the
document’s ¢tfective date on the Depariment of State™s records

(b)

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

Dated C(llﬂ?_u\‘d

— |

Sigr Ta member or authanized representanyve of a meinber
2 P

/r"

ot Osecio

Tyvped or ﬁnmn d name of signee

Page A of 3

Filing Fee: $25.00



