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COVER LETTER

T Registration Section
Division of Corporations

A

SUBJECT: DO\} i d) L Dvin (U\_S\')'V

Name ot Limited Liability Cofapany

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

Pleuse return all correspondence concerning this matier to the following:

Nm—a\ € Bien-Aime

Name of Person

\D\) 0L DN\ING H'\l

Finm/Con dh\.

D218 S0 S Av-enye

Address

RoCu 2orten | bl 33433

Citv/State .lml Zip Code

Aoyenne Aynaii (® Gmon1.com

T-mhil address: (to be used M future annual Fepor gtifation)

For further information concerning this matter, please call:

NOAHILE Pen-Bim e o A5, 213- S SO

Namv of Persen Area Code Dastime hlv.phnnu Number

Enclosed is a check for the foliowing amount:

,Z/ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 01 $60.00 Filing Fee.
Certificate of Status Cenitied Copy Certiticate ol Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

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

Division of Corporations Division eof Corporations

10O, Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION FILE
OF

7
DN Dy N " & og

(Name of the Limuted Liahility €ompany as it noby appeass on vur records.) -‘q—L "fi Y
(A Flonda . umull)l whility Company) 1 A HA OF S

The Articles of Organization for this Limited Liability Company were filed on \ l !2. { ) \)‘[3 | :}' and assigned
Florida document number I ,\ l I)£ 2§2§ ) ] ]ELS S

This amendment is submitted 1o amend the following:

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

The new name must be distinguishabic and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered pgent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
Cirv Zip Code

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

Fherebv accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o complv with the
provisions of all swtutes relative to the proper and complete performance of my duties, and I am familiar with and
accep the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.S. Or_if this document is
being fited 1o merely reflect a change (i the registered office address, Therehy confirm thai the omited liability
company has been notified in writing of this change.

[T Changing Registered Agent, Signature of New Repisterad Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title

Nime

Address

Tvpe of Action

MoR.  NAHOLL Ben-Divme 2277¢S S SENAeNue.  oaaw
g 3 Q! D(_j ! Q\/\ F‘ . 3 gl./l ?)2) O Remove

ﬁ:h:mgf:
/

D Add

‘6(\.(0‘ P—O\’kbr\ 4 C L 33\—1?) |0 Remove

MY Tessica kel S veic PO o KW T

/ﬂCh;mgc
mer.  Seohamnd Chackes 227120 S‘L,UUSWMJCA\,J O Add

Mﬁmmgz S ORemove

,/E’Ch:mgv

O Add

O Remuove

= O Clapge

P =2
-
=B ;\1}5 '
';___. - ————

I

2% O
'_:..?.'%Rcuﬁa'c m
- B C
A -
=3 harfle

D g

O Add

O Remave

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

'—'l
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e -
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7=, T
o d :
w23 C
2 %
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E. Effective date, if other than the date of filing: {optional)
{an etfective date is listed. the date must be speeitic and cannot be prior o date of filing or more than 90 duys atter liding.) Pursuant 1o 605.0207 (3)(b)
Note: 11 the dote inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s eftective date un the Department of State’s records.

if the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

Dated I\lD\j PR f .ZfQIEIZﬁ{K 0
of £ A

Lﬁigrnufrc MTa member or anlforiz8d fepresthiptive of a member

Nl Eibn—(K0yme

~ N Typed or primted name of signee

Page 3 of 3
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