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COVER LETTER

T Registration Section
hivision of Corporations

sumecr: __ U0 hit due. !Y\C\}f)k b !MQ

Name of Limited Liability Company

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

Please return all correspondence cencerning this matier to the following;

5&[ L@W‘ﬁ(\{‘/

Name of Person

‘b ellel b Ckf\"\&\r,-@&,t“' QQ(@ { EC-SM—/

Firm/Company

Ha3) Pl %@‘\\fﬂj@, D

Address

d la nd&m M\ amail. (o)

S-madd addrebs: (to be uscd Tor fulure anntal repen notification)

For further information concerning this matter. please calk:

Dello Losdfor W d (4% TO57

Name of Persan / D‘mmu\rt.h,phmu. Number

Enclosed 1s a cheek for the following amount:

XSES.()O Filing Iee O 530,00 Filing Fee & 1 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Cenificawe of Status Certified Copy Certificate of Stutus &
(additonal copy iy enclosed) Certified Copy

(additional copy 1~ enclosed}

Muailing Address:

Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  F HLED
OF
07080Y 25 PM S 10
L <o Wik d<e, o

{Name of the Limited Linbility Company 4s it now sappears on our
(A Flonda Limited Liabihity Company)

cedrids) ¢ LA :;E s i1

LR k]

The Articles of Organization for this Lumited Liability Company were filed on q — \ q UC_;\Q_MQ and assigned

Florida document number L-\ (D 3 Q4 lL_ZE))_O_I g

This amendment is submitied o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Dellel an v LT

The new name must be distinguishable and contain the Words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal ofTices address, if applicable:

{Principual office addresy MUST BE A STREET ADDRESS) \\
Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX) T

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 Rewistered Agent: \
New Registered Office Address: \
Enter~Jorida street address
__. Florida
Cirv ™~ Zipp Code

New Registered Avent’s Signature, if chanping Registered Agent:

L hereby aceepr the appointment as registered agent and agree 1o act in this capacin. { further agree (o comply with the
provisions of all statutes relative to the proper and complete perforntance of my duties, and | am fumilior with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1w merely reflect o change in the registered office address, [ hereby confirm thar the limited liahility
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Autherized Member

Title Name Address Tvype of Action
D :\d(!

\ O Remove

CJChange

Oadd

\ ORemove

CIChange

\ CiAadd

\ CORemove
\ CiChange

™~ O Add

[IRemove

O Change

~ CAdd

\ ORemove
\ ClChange

N
M Add
\\

.
hY

ORemove

CiChangy




D. 1f amending any other information. enter chanve(s) here: cAuach addiziona! sheis, il necessarc

E. Effective date. if other than the date of filing:

(aptional)
(FEan effective date is Tisted, the date must by specific and cannot be prior 1o date of filing or more than 90 days atier filing,) Pursuant to 6030207 (3th)
Note: 1§ the date inserted in this hlock does not meet the appiicable statatory filing requiremems, this date will not be hsted as the
document’s effective date on the Department of State™s records

[f the record specifies a deluved effective date. but notan effective time. at 12:0 . on the earlier of: (b)) The 90th day after the
record s filed,

Dated ‘\}E.\/_Af\ ,_% o

)

] [ .mthu 1ed fo pl7¥ xlz N 01 e mb‘
4 \

J o | eundizer \f“

Tvpued o printed name of sty we

Filing Fee: $25.00



