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COVER LETTER

TO: Registration Section N
Division of Corporations

SURJECT: ) DTV 1aLn .CX) \'Z)(i_c Pﬁ
imited Lishi tv ".ump

Name ol

The enclosed Articles of Amendment and feersy are submitted for Iiling,
Please return all correspondence concerning this matter o the folfowing:

Lhester Dobnson

Namie of Person

D3 Tavchinag C_onmcxrm NG

Vi nmp.m\

AbY Bauweane Groves &lod, X3

Address

Oalande Floadda 3283s
City!Staw and Zip Code

utire anaual repont netiication)

For turther inforngion concerning this matier. please call:

Cheskea Sobnsen 401, _s35-1G8)

Nume af Persan Area Cade Davtime Tekephone Nunber

Enclosed is a check tor the following amount:

[é] £23.00 Filing FFee O $30.40 Filing Fee & O s53.00 Filing IFee & O S60L00 Filing Fee.
' Cerificate of Sietus Certitied Copy Certificale of Siatus &
taddimong copy s enclosah Certitied Cnpy

taddinonel copy s enchined)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations [ Hvision ol Corporations

Py Bos n327 CHiton Building

Tallahassee. 17132314 ’hﬁl Executive Center Cirele

Tullahussce. FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Faeend — L — N\
BT Taouckiag Company | ¢
(Name of the Limited Liadility Company ab it now_agpears on sur records, )

tA Florda Timied Trahility ©ampany)
and assigned

The Articles of Qrganization Tor this Limited Liability Company were filed on 3= \ L’\ - AO\Z\

Flornda document number L.\'\ DDOD S 9?0 O

This amendment is submitted 10 amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liakility Company.” the designation “LLC or the abbreviatien <i.1..(

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADPDRENSS)

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

of the new

~
et

-

address on our records, enter _the name

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

ST

Name of New Registered Agent:

Frter Flovida sireet address

~J
Zip Ceady,
(RTINS’

New Registered Ottice Address:
. Florida

Ciry

New Registered Agent’s Signature, il changing Registered Agent;
[ herehyv aceept the appoimment as registered avent and agvee rooact in this capacitv, Iiurther ageee o comple with the

provisions of all statutes relative to the proper and complere performance of wnye dutics. and am familior witlt and
aceept e obligations of my position as vegistercd agent as provided for in Chapter 605 1.5 Or, iF this docament i
heing filed o merely reflect a change in the regisiered office address, herchy confivm thar the lndied liabiline

company has been notificd in writing of this change.

1T Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adilress Type of Action

mggy Shawa Dehngon ' Do OLES {15 A
- Ly #1103
Delande, £l 22835 X,{

O Chunge

O Add

O Remowe

O Change

O Add

O Remowve

0O Change

3 Add

O Remove

O Change

O Add

O Remone

O Change

8 Add

O Remove

B Change
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D. “If amending any other information, enter change(s) here: Cdnach additional sheets. if necessarn.y

' T
=55
E. Effective date, if other than the date of filing: % ’&\’&QLK\ (optional)

(I an clective date is listed, the date mest be specific and cannot be prior w date of Tiling or mare than 940 dins afier Bling. ) Pusuint 10 6050207 (3Kb)
Note: 1fthe date inserted in this block Jdoes not meet the applicable statutory 1iling requirements. this date will not be fisted us the
docunment’s effective date on the Departmient or Stae’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 -A\-A0 M
(odB7 fotmas

Signiture of o member or authorized representitive of a member

(Chester Johwsons

Typed or prinwed nome ol signee
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