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" COVER LETTER

TO: Registration Section
Division of Corporations

One Easu! Ihprise LLL

T Name of Limited Liability Company

SUBIJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Thomas T Buna

Name of Person

One, Easy Brkerprine, 1L

E-‘irnJCump:m_\-

fC{Q’)) ()ulmm Lyt Couet

Address

jupw. FL >H458- 3135

Citv/Siate und Zip Code

ONE € hiwg f,nwp(i‘;r{@q moy). N

iZ-mudl address: (fo be used for future annual repon notilication)

For further information concerning this matter, please call:

“Thonns T Pone

Mame of Person

at ( 5(')] }

Ared Code

¥38- 947

Davtime Telephone Number

Enclosed 15 @ cheek for the following amount:

£25.00 Filing Fee O 530,00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Centitied Copy

{uddiional cupy is eoclosed)

O $60.00 Filing e,
Certificate ol Status &
Certified Copy

(addutional copy is enclosed)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
PO, BBox 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Diviston of’ Corporations

Clifion Huilding

2661 Exceutive Cemer Cirele
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D% B Indurprine, LLO

(Name of the [,Imlfl‘d I,mhlll't {ompany a5 il poW sppedts on our records.
- : .tability Company}
P 231

The Articles of Organization for this Limited Liability Company were tiled on ﬁ:b 5 am" and assigned

Florida document number L‘ 1 00005b7 65

This amendment is submitted to amend the foltowing:

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

e tew pame must be distinguishable and contan the words “Limited Liability Company.” the designation *L1.C™ or the abbreviation “L.1. " _

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 OF FICE 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 Registered Agent:

New Registered Ottice Address:

Fnier Florida sreet address

. Florida
Cirv Zipr Conle

New Repistered Agent’s Signature, if changing Registered Apent:

L herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the abligations of my position as regisicred agent as provided for in Chapter 605, F 5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited tiability
company las been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, hame, and address of each person _being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMDR, JoonaRostsk) Ponic 19951 Gumio) Lmb0Curt YR
Tufi W/r F{/ qu 5%' O Remove

0O Change

0 Add

O Remave

O Change

O Add

O Remuove

0 Change

00 Add

0O Remove

O Change

O Add

O Remane

O Chanpe

O Add

O Remove

O Change
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D. If amending any other information, enter changels) here: {Anach additional sheers. if necessary.)
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E. Effective date, if other than the date of filing:

(nptional)
(an cHective date is listed, the date misst be speeific and eannot be prior o date of liling or more than Y0 days afier (iling.) Pursuant to 605.0207 (3 %h)
Note: 11 the date inserted in this block does not meet the applicable statutory tifing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If 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.

Dated ;D’Jﬁmglm OEOU\ . CJU/q

/&Mo%osuﬂm

vhigoature of @ member or authorized representative of o member

Joanne RoSLosks Pume.

Typed or pnted nime of signee
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Filing Fee: $25.00



