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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: _’Djic_(,u stom ?}_ggi{_[ (L

Name of Limited Liabality Company

The enclosed Articles of Amendment and fee(s) are submited tor tiling.

Please return all vorrespondence concerning ties matter te the following:

Janine M. TS

Nume ol Person

DT Costom Remedd L C

Firmm/Company
—
92 |
0> Waoxudlle Qs
Addiess
-~ 3
LS
(ocoe FL 32920 B
Cievestate and Zip Code EEA
' i
AL SLS B amal.(sm ] -
E-mail address: {to be used Tor Ghiere annual report nottivation) _—
- . P . . . e 1
For further imformation concermng this matter, please call: Tyr
. O
- g
_JAinsA Jpnes w352 75 -4090 S
Name of Ferson Area Code BPaviime Telephone Number
Enclosed is a check tor the folluwing amount:
825,00 Filing Fev L] §30.00 Filing Fee & L. $55.00 Filing Fee & 850,00 Filing Fee,
Certificate of Status Centilied Copy ) " Certificate of Status &
tadditional copy 1n enclosed ) Certificd Copy

tadditional copy {5 enclnsed)

Mailing Address: Street Address:

Registration Sccton Registration Section

Division of Corporations Division of Corporations

i".O. Box 6327 The Centre of Tallohassee
Taliahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

LLC

TO
ARTICLES OF ORGANIZATION -
3
OF BRTRT =
sy R
r~"_ :".'. rcrs‘ B
Dd ( Cu_}’h A Qé.(‘L_C{»( ‘ (./(-— C. - — o
iName of the Limited Liability Company s it now appears on our records. ) et - e oy
{A Flonda Dimiced Taability Companyy > vl
.. Z:';,' -ty
-
The Articles of Organization for this Limited Liability Lumpdny were tiled on CZD( | | “ A0 1?‘ and ¥¥iyned
. 2
Florida document number L__[ ?’OOO O-g/ ral o .‘-_ n
This amendinent g submitted 1o amend the following
A. Tf amending nuine, enter the new name of the limited liability company here
_ Meitina Moga. Mobile Aitcluen
The new name must be dijunguishable and contain the words “Limited Liability Company

Fnter new principal offices address. if appticable

the designation “LELt”

or the abbresiation "L.L.C”
1405 Adox e (e

(Principad office address MUST RE A STREET ADDRESS) CoCoa_ FL 32420

Enter new mailing address, if applicable

(Mailing address MAY BE -+ POST OFFICE BOX)

4705 naexville (doe

_(scoa

FL 292U

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here

Name of New Registered Apent

New Registered Office Address

Fnter Florida sirect address

Ciry

. Florida
New Registered Agent's Signatuare, if changing Registered Agent

Zf]‘ Conde
[ hereby accept the appointment as registered agent and agree to act in this capacine. T further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and {am familiar with and

- ,‘~ ‘A‘ ’
company has been notified in writing of this change

- . ‘ r Ca v . -
accept the obligations of my position as registered agent as provided for in Chapter 6013, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liakilin

If Changing Replstered Apent, Sipnoture of New Repistered Apent




If am'e'nding ‘Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

LIAdd

JRemove

OChange

LiAdd

JRermove

D Chanye

(Add

JRemove

CChange

L Add

TRemove

O Change

Ll Aadd

CIRemove

(JChange

L] Add

JRemove

OcChange




D. I[f amending any other infermation, enter change(s) herce: (Attach additional sheets, if necessary.)

VA

E. FEiTective date, if other than the date of filing: ‘; /g /oQ O 8 9\ toptional)
{[fan cffeetive date is listed. the date must be specific and cannet by priar 1o dage of filing or more than 940 days after filing. ) Pursuant to 6030207 (3)(b)
Note: Ifthe date imserted i this block does not meet the applicable stanutory filing requiremuems, this date will not be Yisted as the
document’s eflective date on the Department of Swte’s records.

It the record specities a delayed etfective date, but not an etfective tme, at 12:01 w.m. on the carlier of: (b)) The 9t day atter the
record is ftled.

Dated C;QZ{{/.QGQQ-

Sighature o1 Aer ar ElUE%lOr!'/Cd tepresentative of a memnber

J’Zm AR TJones

Typed or printed name of signee

Filing Fee: $25.00



