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. COVER LETT#H#R

TO: - Rugistration Section
Division of Corpoerations

SUBJECT: \D F " gﬂ‘+@ g% 15¢ s L C

Name of Limited Liabiliy Company

e

The enclosed Articles of Amendment and tee(s) are submined for filing,

Piease return ald correspondence concerning this matter to the following:

F}f/!’ ﬁ[f// /(//M/f/

Name of Persan

Fﬂ# /ﬂfﬁw o C

c ik Avs, St o
T/l Sisser , L 3532/

Address
City/State ‘{nd Zip Code
///c LYoot ‘iéf(ﬁ)@ [V boo. ¢ or?T

E-marFaddress: (to be uselAor futugeannual report nntification)

D

A7 2

For turther information concerning this matter, please call:

/\’/ﬂfr Yo //// /Z/

Name ﬂ/ ' Person

al(gj—p]

Area Code

ARP - F7¢ 0

Daviime Telephone Number

Enclosed i3 a check for the following amoun:

O $25.00 Filing Fee 0O 53000 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Centified Copy

{additional copy s enclosed)

O 560.00 Filing Fee,
Certilicate of Status &
Cerutied Copy

(audditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
‘ ‘ ARTICLES OF ORGANIZATION
OF

DOF w/ Eﬂje/,phsﬁﬁ Ll

(Name of the Limited Liabikhty Company as it new appears on owr records.)
1A Florda Cimited Tiability Companyy

The Articles of Organization for this Limited Liabihty Company were tiled on /’//7‘// 7
Florda document nuinber Z,. /70 25)%0] /22 Z0.

This amendment is subntitted to amend the following:

and assigned

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company

" the designation “L1LC™ or the abbreviation "LLC
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

T =
— =)
ape . - " g - ’ r-\" :K ‘ t
{(Muailing address MAY BE A POST OFFICE BOX) ;r' P
¥ Lo
CHE
A
oro o M
B. If amending the registered agent and/or registered office address on our records, enter The ll:lﬁjg of _flicinew
registered agent and/or the new registered office address here: C_?.;.' .-
Zi. o
forl i —_
Name of New Registered Avent: M’ C /(t’ / ; gﬁ/ﬁ 7&
/ /4
New Regisiered Ottice Address:
Foer Floride streel address
. Florida
Cliry Zip Code
New Reaistered Agent’s Signature, if changing Registered Agsent;

! hereby accept the appoimiment as regisiered agent and agree to act in this capacite. { further agree to comply with the

provisions of all stanues relative 1o the proper and complete performance of ny duties, and I am familiar with and
aceepl the obligations of my position as regisiered ageni as provided for in Chapeer 603, F.S. Or. if this docrment is
being filed 1o merely reflect a change in the registered office address, D herehy contirnt thar the limited licbility:
company has heen notified in writing of this change.

- ,/f%,/f/f /

Ir C(lfl'.ln',[llllg Rl.‘j:{,i;rl'fl’{'ll Apent. Signature of New Registered Anent

1
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or removed from our records:

It amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
MGR = | Manager

AMBR = Authorized Member

Title

Name Addroess Type of Action
meen (4 c&ﬂ/, v an Aj 2992 £ (ke 74%/, St Y aAi
/’__"

/é I{Q Ltf‘. 3(}{_{77Tp(_ g) SO / O Remove

(U AM A{j;’ /olﬂcm!, (51 ) )pisv

O Change
///\}"ank E {)(’IC )411)’6/ S‘/( ‘7/ O Add
7’5( //6 Je sx’{/

FC %02 ) E'{mm‘c

0O Change

O Add
O.Bemove

— i
it )
2y
< ]
7. O Clinge et
w3 —
DA
= Oa 3

O Change

O Add

£ Remove

O Change

O Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here

tAttach additional sheets, if necessary.)

pNE

. Effeetive date, it other than the date of filing:

g B0

H
I N

d

‘“ﬂ

3 )12 /19

7 an etteetive dare is listed. the date must be specitic m(l cannot be prlol o dlage o filing or more than 94 davs atier filing.y Piifsuint ©

e\"\.\."

RASA

P
AR
Note: [t'the date inserted in this block does not meet the applicable satutory filing requirements, this date wilt be L;IL([ asthe’

—\

(optional)
document’s efivetive daie on the Departiment of State’s records,

\;rrigamum(hl
\_d'::.‘ w
[f 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

ated M a/f C h ’ ‘9\

2014

%w/d@\

Signature of a member ar authorized representative of a member
7 ’ /

U A

7 =

Fyvped or printed nane of ssznee
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Fiting Fee: 825,00



