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COVER LETTER

Registration Section
Division of Corporations

SUBJECT: DC\ALC’Q "(f\f)( CKOASES (R

TO:

Name of Limited Liability Company

The enclosed Articles of Amendmeat and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following

\}&SMW\Q_ 5&1’\6\%(\

Nanme of Persond

D(’\ACES Qﬁf Epnse s

Fiem/Company

U321 Sw '\Z"”“’j Sheed

We s Pm(lr_,f/lo.f\cqﬂ\ 23023

CinrStae and Zip Code

"}_Mbin’\PS%P'Vq @ QMman | com

E-mail address: (1o be used for faudre snnual'réport notiBication)

{0:2Hg 7 <38 2007

For turther information concerning this matter, please call:
at (jg\'{ ) 20\‘{) S_S LQS

JC\Sm(r\Q S N L.Q,le)r\
Aren Code Dinstinne Telephane Number

J

Name ol Persen

T $60.00 Filing lee.

Iinclyd}:-a check for the tollowing amouni:
52200 Filing Fee 3 §30.00 Filing Fee & T $55.00 Filing Fee &
Ceruficate of Sulus Centified Copy Certificate of Status &
(addimional copy 15 enclosed) Certified Copy
faddizronal copy iy enclosed)

Street Address:
Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tatlahassee. 1. 32314

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D(’fv\ce‘g ‘Q( fxcnses L

(Name of the Limited Liability Company as il npw appears on our records.)
. aabihty Company

A
~> T
Me Artcles of Organization lor this Limited Liability Company were filed on “A [ ]2m77 and assgned 7
P
- . d I iy
Florida document number L=/ 70000 313 (ﬂ% ~ 7.
— -i,’:'n -
This amendment is submitied 10 amend the following: Po g
- I
H P T x . _'
A, If amending name, enter the new name of the limited liability company here: RN
‘ . o .
Mamaﬂs B,%es LLC o
Lo

The new name must be distinguishable and congin the words “Limited Liabiliey Company. the designazion "LELCT or the abbreviation —1.
h .

47 NW 1977 shreed

Suite 201

Nocth M apn, (337672

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

QT N G0 slreed
Noritn, Mo, £ 3313

Enter new mailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Name ol New Registered Avent:

Now Repistered Otfice Address:
forter Florwda stroer address

. Florida

Cuy Aip Cocle

New Reaistered Agent’s Sienature. if changing Registered Agent:

[hereby aceept the appoiniment as registered agent and agree (o act in 1his capacine, 1 further agree to comply with the
provisions of afl statuies relative (o the proper and complete performance of iy duries. and T am funilior with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 605, 1.8 Or, if this document is
heing filed o merelv reflect a chunge in the registered office addyess, hereby confirm that the limited liabiline

company has been notified inwriting of this change.

If Changing Repistered Apent, Signature of New Registered Apent




.

If amending any other information, enter change(s) here: (Aditach udditional sheers, if necessary.y

SNy .
B

o

(V2N B apg cond

(optional)

E. Effective date, if other than the date of filing
(I an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 day < atier Giling. ) Pursuant 1o 605.0207 (3 )(hy
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the

document’s effective date on the Department of State’s records
The 90th dav after the

It the record specities a defayed etfeetive date, but not an effective time, 2t 12:01 aum. on the carlicr oft (W)

record is filed.

083

Dated Seplem bQ/f .
\f/iwz /.

A" Signature of a member or authorized representative of @ member

Dasmime Sing f-_dz')_n

Typed or printed namd ol signee

Filing Fee: $25.00



