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1T0: Lemmvration Section
Division of Corporations
SUBJECT:

COVER LETTER

~ Yovsaes T‘ho._, 5o o ("5\.:)\\ \\

Came of Limiied Liabilite Company

The enclosed A

Please reii: o

icles of Amendment and feedsy are sub uitted for filing

I errespondence voncerning (his matter 10 the following

Q\ U"\\ \ 0"\‘\\ Name af Person

C:.Em OO Ce.

R - Rrertal Yome.

Firm/Company

;QL__ =\

For further i formation concerning this imal
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Address e
=
i
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CinState and Zin Code “-
). . _* .
\.Lu:._\@( aem A e L=
F-rit address? Torad 107 fltere 2nnual repon notilication) oo D
. piease Tl o

COodteed) Wobsa s

Mame of Person

Enclosed is a chaek for the fullowing amoun

(O $25.00 Fing Fee 00 $3C.00 Filing

n
2. 00 o
Certificate o Status

MAILING ADDRESS:
Registration Section
{rivision of Corporativns
2.0). By o327

Telahnssee, Fi, 32513

i 2%\ *ﬁmﬁ

Area Cede

£ S35.00 Vg Fee &

Certiticd Copy

addiiional copy s ciclosed)

Dastime Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Cerifted Copy
taddnional copy i3 enclosed)

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Talichassee, FIL
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ARTICLES OF AMENDMENT
TO
ARTICLES OF GRCANIZATION
QF

_\E\L)\Dou: e (5o Yo CjQ\\ A ¢
tName of the Limited 1iability (.omp.wv a2 it noly appears on our records.)
Ligbriny Compuny)

A l :ormda Limited T
WO -\o and assigned

¢ Oreanization for this Limired Llac ity Compuay werz fileg on

The Articles o
Fiorida document number ll&g@\aal_

This amuendarent is submitted o amend the followine

A, Ifamc-»; ¢.up pame, enter the new name of the imited liability company here

\DALT7A P L_,\_-C_/
“hie designation LT or the abbreviation

\"\VS‘S- ( E)O\(:g__, ( al .
The new name su:t be distinguishable and conaie die word: “Uimited Liahitity Company.
sl O Seosnda M \y >
236

'r.r_.pal offices address, if =
3 addross MUST BE A s?"FfT .opRESS) Y v WY '\\‘M ~ =L

L

Enter nev

{Principal -

Enter new aaling address, Dapptaatls
r—b:l-‘ ™ &
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(Mailing eflvass MAY BE A4 POST QFFICE B
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el -

..»—.
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the registered agemt and/vr registered office address on our records. enter the. ll_gg of the new

EIAVH
iy

B. I amer: z:_,,
ng and/or the pew regcisterod office address here:

registercd i
Nr ot New Regisicred Avenl. \‘)U'\l \Qs.u \Qr o -
..... SES
AR p&_l‘o_ﬁ*‘&\. ‘P\Om P\§ =
o

e Reaistered Ottiee Address »
Enter Floride street addross
— . I Q)
(m .Florida ___ ﬁ\lﬂ
Zip Code

i

New Regisier g dsent’s Sienature, i chaneng Reyisiooed Agent:
r the appeinimenr as reghucred ceenn and agree (o aci in this capacity. | further agree to comply with the
clative to the aroner saad complete perjoimaree of my duties, and Tam familior with and
Lanons of niyv oasition o recistered agenr as provided foi in Chaprer 605, F.5. Or, if this document is
i the regivtered office address, I aerehy confirm that the limited liability

aecept the .0 ]
being file:f o nevelv yelec: o chonge
Feen Netiied B weiting o

company: 10T

1 hereby o

Provision

Y FTE T AR Y

thix ¢hewoe.

B o R
T Changing } episfored Agent, Sikpature of New Registered Agent
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if amendic; suthorized Person(s) authorized i« manage, enter the title, name, and address of each person _being added
Or remoYe.: T7oin OUr records:

MGR = i..amger
AMBR = “ihsitzed Member

Title Name Address Type of Action

/EI Add

T Remove

O Change

00 Add

O Remove

3 Change

1 Add

-~ blemove
T e

- I- ~
Ti e >-
77 OThange, =
ST =T
z R =t
: l’"‘lé\:‘
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\ A
"D Remove

O Change

O Add
\ J Remove

O Change

0 Add

Remaove

O Change
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. D: Ifamer.isy any other informatiou. vnter change(s) here: (Huach additional sheets, if necessary.)
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E. Effecu : Jare, if other than the date 5f filing: (optional)
Cran effeci e gate is listed, she dute must be spocific and caneot e prior to dute of (%ing or more than 90 dax s afier tiling.) Pursuant to 603.0207 (3Xb)
Note: 3 .ac Jote inserted in this block ¢o2s not ars=t the apniicable staututory filing requirements, this date will not be listed as the

documen < zifective date on the Deparinicai O 31.307s regords.

If the reco. 5 ssecifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} Tre :_th gay after the record is filed. ‘
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o - Chvier or authorized represenialive of a member

_Mathe) aokas

YVynad ot printed mame of stgnee
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