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COVER LETTER
T Registration Section

Division of Corparations

sumgECT; L wing })\"“"“‘3 Gigp L5

Nume of Limited Liabilitey Company

The enclosed Artieles of Ameodment wind Teets) are submiued for filing.

Please return all correspondence concerning this maltter t the tollowing:
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KDJM ¢ | l/lovﬁmj C; 0 L{/ n LLC.

FirmCompany
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Address
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’ CitviSae and Zip ('mk{ !
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1-mail aeldress: (1o be usedd for rlllufc annus lt}ﬂllll notification)

For turther intormation concerning this matter, please call;

- )/ T2 /’\ /l]/l_é-'t YA a4 L7 -3 (( i (’

Nndw ol Person Area Lode Dastime Telephone Numiber
inclosed 15 w cheeh Tor the following amount:
O $25.00 Filing Fee O S30.00 Filing Fee & [ $£35.00 Filing Fee & ‘_@E‘Sh“.““ Filing Fee.
Cerlificate of Status Certified Copy Certificawe of Status &
tadditional copy is enclosed Certitied Copn
tadditional capy s enclosed
MAILING ADDRESS: STREET/COURIER ADITHESS:

Rugistration Section
Eivision of Corporations
PLOY, Bos 6327

Tallahussee, FI, 32314

Registration Section
Privision of Corporations
Cliflon Building

o610 Executive Center Cirele
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Tallahassee. 1. 32301



ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORGANIZATION
OF

Diviae Nlowimg\ G(WL{@D( LLC.

I Name of the Limited Linhility Company as it nud_appears on ouf records,)
(A Florida Timited Tiabitiy Company)

L !
The Articles of Organization for this Limited Liability Company were filed on 4 //bg/"lm 7 and assigned
Florida document number L l— 70600770 ‘Z"Q“

This amendment is submitted to amend the {ollowing:

A. If 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 designation <1LCT or the abbresiation =11 C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIEXS) - _; .
TV
(%) L 1
Enter new mailing address. il applicable: i .
(Mailing address MAY BE A POST QFFICE BOX) . [
Al
)

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 Repistered Office Address:

Frer Florida sireet address

. Flonda

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hierehy accep the appointinent as registered agent and agree to act in this capaciey . further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Fam familiar with and
decept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document s

being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited fiabifine
company fay been notified in wriring of this change .

If Changing Registered Agemt, Signature of New Registered Apent
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If amending Authorized Personis) authorized to manage, enter the title, nane, and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Natne Address I'vpe of Action
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O Change
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O Remove

0 Change

O Add
ClRemove
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O Change

1 Add

O Remane

O hange

O Add

O Remeve

O Change
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D. If amending any other information, enter change(s) here: (Arrach additional sheets. if necessary.)

\ mou\ \ \ce J\—o Cooan) F‘Jr?\(l gdat N e

c___,;(‘,()"{/k'/ /JDC’C*C/&'\ “(\Wﬂ’\ JY\’lC M&J\aqlﬂq
mem\oer‘:) DC MAQ OOMDCLM/ W\A ’HAJG
O AN P - { o /,va\hf\\/j"ge\

{optional)

E. Effective date, if other than the date of filing:
{1 effective date is lisied. the date must be specific and cannot be prior w date of filing or more than 90 davs after filing.} Pursuam to 6035.01207 (3 )b}
If the date inseried in this block does noi meet the applicable statutory tiling requirements. this dute will not be listed as the

Note:
document’s effective date on the Department of Siate’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.
, [ -“i i
L !

[echv -
[Dated JD 9\@‘7 - — ama

Signature of a member or authonzed representative o a member
. €3

J@ Sch Ve = zo I

Typed agprinted name of signee

Page 3of 3
Filing Fee: $25.00



