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TO: Registration Section
Division of Corporations

supsecr: B

CHMINRIS

COVER LETTER

DIsPensrees L LG

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are subniiued for filing,

Picase rewurn ull correspondence concerning this mater {o the following:

JAMEL :r Qomv :“"'l
Name ot Person :t.-‘"%
~

210d 0. Noew

Firm/Company

Address

Crom  WgeoR, T 3oy

City/State and Zip Code

E-mall address: (1o be used for fulure anmeal repant nutificiton)

For further information concerning this matter. please cali:

at { }

Name of Person

Enclosed is a check tor the tollowing amount:

}] 523.00 Filing Fee

£ $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Divizion of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

(1 553.00 Filing Fee &
Certitied Copy

taddinonal copy 1s enclosed)

C 560.00 Filing Fee.
Cerficate of Status &
Certitied Copy

{additienal copy ts enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pl ONRIE DEFEDSARIED L.L.C

i Name of the Limited Liability Company as it now _uppears on our records.)
(A Flanda Limned Tiabihty Company}

The Articles of Orgamization for this Limited Liability Company were fited on DZ—!P?] 20UF
Florida document number & UF OG&??}{OLDD .

and assigned

This amendmeni is submited w amend the following:

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

~..F

The pew nane must be disiinguishable and contain the words “Limited Liability Company,” the dessgnation “LLC™ ot the abbreviation ML L.C
o -y

Enter new principal offices address. if applicable: - o :
D i e
{Principal office address MUST BE A STREET ADDRESS) _»: e T .
3 : - :S-E";
TR i 5 ——
Mep I \c.-J
Tzt
Enter new mailing address. it applicable: =20 1:3
{Mailing address MAY BE A POST OFFICE 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 Reaistered Agent:

New Rewvistered Olfice Address:

Enter Florida street address

, Florida
City Zip Code

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

1 hereby accept the appointment as regisiered ageni and agree 1o act in this capacity, ! further agree to comply with the
provisions of all statuies relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the ebligations of my position us registered agent as provided for in Chapier 005, F.8. Or, if this document is
being filed 1y merely reflect a change in the regisiered office address. T hereby contirm that the limited liability
company has been notifled inwriting of this change.

If Changing Revistered Agent. Stznature of New Regivtered 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 = Authorized Member

Titke Name Address I'vpe of Action

MR, CEDVMLMP-‘{ LY U.S. o Do O Add
oud  Daperr, FU 3%8‘}9&

Change

/\;_‘\ ([ Q L.D. C:P{:"Ja . ’T&\\STEE, 254 V.<. \Q\ WO 9(',\(1(1

C‘R‘N) m“ﬂ\\ Tﬂ%r @&"\-—M HA‘K%DE\ CL— Bq bsL)Q Remoyve
& )

O Change

CAadd

—_0

SRemove
-y -

o
r
Eﬁ{cmo we

OChange

Ciadd

CORemove

OChange

Oadd

CIRemove

OChange




D. If amending any other information. enter change(s) here: (Auach addivional sheeis, i necessaryy
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E. Elfective date, if other than the date of filing: AP&(—“ 1 \ 702 3 (optional)

Cfan efective date iz Isted, the date must be specific and cannot he prior o date of filing or imare than 90 days after fhngy Pursuant o 6030207 (33b)
Note: [fihe date inserted i this block does not meet the applicable statwtony filing 1equirements, thas date will not be listed as the

document’s etfective date on the Department of State’s records,

I the record specifies o delaved effective date. bul net an ettective tme. at 12:01 oo, on the carlier ofs (b} The 90th day arter the

record is e,

Pated tE\b (s . 2‘92—3

ol a mpethe

horized represejliative of o member

1. Guta

Typued or printed name of signee

LCWBE L

Filing Fee: $25.00



