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COVER LETTER

_TO: Registration Seetion
v Division of Corporations

SUBJECT: SLIMELTC I Ty L
Name of Limited Liabitity Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing.

lemaﬂwrr@ondmoemnhgmismattahothcfoﬂowing:

Mecacn  Hisipp

Name of Person

PEAR. RELD\_)C_QL( l-th_D“\)gjg [1C_

Firm/Company

5203 Mo Pine | aue
Address

/

Encloscdisacheckforthcfollowingammm

/&( 52500 Filing Fee [ $30.00 Filing Fec & 0O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. {additional copy is enclosed) Certified Copy
{nadditional copy is enclosed)

Mafling Adgress; Street Addresy

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 - 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thjsanmdnmtissubmittedtoanmdthcfoﬂowinz

A, Hnmendlngmme, tiey the new name of the NIty company here:

Dipp QECOUE&( H-DL.DzMst o W
mmmmkwﬂmmemwlﬂﬂhymyf&e@mm“UE"orthcahbttvizﬁon“L.LC.“

Knter new principal offices address, if applicable: 52.02% LJ_L’;]J.D&) \QIA\E L Anc

(Criecloa offce eddress MUST RE ASTREET ADDRESS)  _[AmAZAC. L 3334

5203 L/EL,L_QM p;/\.\é [.ANE
TAMAR A FL 2234
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Name of New Registored Agent: 4/\\&0 LE H\SLOP o= 3
New Registered Office Address: 520> Yepion Pue  LERSS
Enter Florida street address ST
; Ciry Zip Code

1 Agen MOTAat if eh NOINg :_E'J_\"‘.I.‘:_l:_v pen it

Ihmbyaccepltheappointmemgvregiﬂeredagmrandagreewmint}:iscapacity. 1 further agree to comply with the
provisions ofallstamtesmlaﬁwtothepmperandoompleteperﬁ;rmmwe of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, g’)_‘thfs_doquemk
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited ability
company has been notified in writing of this change.
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“MGR= Mansager
AMBR = Authorized Member

Tide = Noame
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5203 LjfELLouJ p/NE LA?\_L: DAdd

{mﬂ'( A Fr 333 &

ORemove

OChange

LAdd

DRemove

OChange

5203 le:.Z-L,D(J Anee [N Yaaa

j’;}/mﬁﬂﬂt Fo 3334

ORemove

OChange

OAdd

CIRemove

[ Change

CJAdd

ORemove

OChange

OAdd

ORemove

(JChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Am&nd’u;ﬁ;, -«SL.m’lF!'fCtT‘f Lif. 0.

DEar GJE‘CD VelING IHpepigs Lo

E. Effuﬂvedzte,lfo&erthanthedateufﬁﬁng: - (
ﬂfmeﬁetﬁwdneisﬁm&c&mmheq:ﬁﬁcmdmmbepixmdncofﬁlhg
Note; Iflhcthteinsu'wdh:lhisblockdoesnmmmeappﬁmblesmnnoryﬁlingmquimumts,thisdatcwillnotbeﬁstedas the
dounnun’seﬂ’ecﬁvedatconﬂ:eDemmnmomem’sremm

Ifthemomdspedﬁaaddayedeﬂ‘acﬁwdnm,bmmmaﬂ‘ocﬁwﬁmc,mlz:m a.m. on the cartier of: (b) The 90th day after the
record is filed.

Dated (] uﬁuﬂ— J5HC LI

L7

‘Sigmhmofamnbaormﬂ:wimdlqnmmuﬁveofam

%é%/ Al 7

Typed or pritied mame of signee

Filing Fee: $25.00



