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COVER LETTER
T Registration Scetion

Division of Corporations

SUBJECT: D ‘: M E”"Le—f (D7 15¢5 C L C
Name of Limited Liatility Company

I'he enclosed Articles of Amendment and Fee(s) are submitted for 3line

Please return all correspondence concerning this matier to the following
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Name of Person

OF i

ﬁm—!«of//i)/j CC
Firm/Company
VY _Teal (ane
Address

Tallobyssee ¢ 22209

CitwStale uulafip Code
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C Oa'rn \V\ vVa 1od . C@VV\‘..\ 03
E-mail address: (50 be used for ﬁll{rrf annual refort notificaion) S
,-;,:
For further information concerning this matter. pleasce cull "'Z - B
?/ aN *{-

Y M ic el
Nume YV Person

.ln L2
m(ggo) 221> -F4 6
Area Cade Daytime Telephone Number

Enclosed s u cheek for the following amount
s 00 Filing Fee

(3 $30.00 Filing Fee &

(0 $33.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Centified Copy Cenitficate of Status &
(additionat copy i enelosed

Certified Copy

(additional copy is enclosed)

Muailing Address:
Registration Section
Diwvision of Corporations
P.O. Box 6327

Tatlahassee, FLL 32314

Steeet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 81
Tuilahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dem EnlecOriges L

(Nanie of the Limited Liability Company as it now appears on our records.}
(A Flonda Lonited Libitity Company)

The Articles of Organization for this Limited Liability Company were tiled on / // 7 //7 and assiuned
Florida document number L 170000 |A2Z0D

This amendment is subtitted 10 amend the following:

A. 1f 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 designaion “LLCT or the abbreviution *L.L.C.

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-':‘ 0 - .
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B. I 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: =70 n
—
Name of New Registered Agent:
New Registered Otfice Address:
Enter Flovida strect address
. Florida
Ciry Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appoimment as registered agent and agree 1o aci in this capacity. I further agree o comply witly ihe
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, .S Or, if this document is
being filed to mevely refiect a change in the registered office address. D hereby confirm that the limited fiability
compeany s been notified inseriting of this change,

If Changing Registered Agent, Signature of New Reeivtered Agent




I amending Authorized Person(s) authorized to manave, enter the titde, name, and address ol each person being added

or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Am L. CHRRY:

AMBIL  [Epouus

A 1che (

AMBL ol ron

Address

I'vpe of Action

Mefm[aw Y74 [ea/ (ana Dadd

U2 e basseé 32307 e

O Change

! 208 Crestwind (Cd e
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O Change
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Tladd

Cliemove

CChange

OAadd

CJRemove

TIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)
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E. Effective date, il other than the date of filing:
Note;
document’s eftective date on the Department of State's records.

{optional})
(I an efiective date is livied, the date nwust be specifie and cunnol e prior t dute of filing or muie than 90 davs attes filing.) Pursisnt w 6035.0207 (33h)

I the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
record is filed.

I the record specifies a delayed effective dute. but not an effective time, a1 12:0F a.m. on the earlier of: (b)Y The Y0th dav after the

Dated 5QPJ'4*M bé/ 30 9\09\‘/
'4,/(/;&(4,&2[‘ p—-

Signature of & member or authorized representative of o member
Fradty Miche]
7

Typed or printed name of signee

Filing Fee: $25.00



