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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Delﬂcm (bfguws LLC’

N zm.@nmt«.d Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

~Jobn Delag e
Name bt Persan
D&mg PD.(‘l\rW LU C

Flnn{dunpdny
LS5 1] (\,oo\\c) Bead~ Blud. Surte A

Address

(\O(}HO /SLJQ(\"\], l—L 3%762

City/State and Zip Code
Q(Tl"‘& & e wom- f‘\E‘:\'

E-matl address: (1o be used for future annual report notification)

For turther information concerning this matter, please cali:

“Jonn Delane i GY45-43MD

Name of Person_J Area Lodc Davtime Telephone Mumber

Enclosed is # cheek for the following amount:

V $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O 560.00 Filing Fee.
Cenificate of Status Centified Cepy Certiticate of Stalus &
radditional copy is enclused} Certificd Copy

(additional capy is enclosed)

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

Diviston af Corporations Division of Corporations

P.0). Box 6327 Clifion Building

Tullabhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
iDclaq»e_ Fold, s LLC

; 1 copds.)
(z\ Flonda Limited l abiity Company)

The Ariicles of Oryanization for this Limited Liability Company were filed on [\(‘\Ai Cl acn\—% and assigned
Florida document number V—l (—X)Ol Cf)—:l 3

Uhis amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liabilitv companv here

Fhe new name must be distinguishabic and comtain the words “Limited Liability Company

=R
Enter new principal offices address. if applicable: Mo G ‘G‘.\fgé P S
Principal office address MUST BE A STREET ADDRESS - er
5= ‘C“.i"

- . . ) \- ~o -

Enter new mailing address, if applicable: \\_ﬁ y Choange. o o
(Mailing address MAY BE A POST OFFICE BOX) ) v

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

egistered agent and/or the new registered office address here:

Name of New Rewistered Agent:

Noo C\WEJ\% e

New Reystered Oftice Address:

Enter Floridua streel address

. Florida
Cie

Zip Code
New Registercd Agent’s Signature, if chanping Registered Agent:
L hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of ull statutes relutive to the proper and complete performunce of my duties, and I am fumilior with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is
heing file elv reflect a e i

eing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahilin
company has heen notified in writing of this change

[f Changing Registered Agent, Sigpature of New Regjstered Agent
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. [f amending Authorized Person(s) authorized to manage, enter the title. name. and address of cach person being added
or removed from our records:

MCGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

ARY‘\E:@ ?au\’a =, Dc\d\'\‘xt’.ﬂ'hzai i\ Qr{)o\\o ?)eéc\\ %[u& O Add
(DU—\-'("/ A . %cmovc

A\OC)\\(J ‘E‘EP_GC\’\ ; i:L ’j\fjﬁqg) O Change

AWBT Faola &5058'.ﬁ De!aj@ 150 Al B Blud e

-.S{_/‘I%L‘._ fal O Kemove

Q_{)D\\Q &Cﬁlq ;fL 3353()9 O Change

0O Add

O Remove

O Change

O Add

03 Remove

O Change

3 Add

O3 Remove

0O Change

0 Add

3 Remove

0O Change
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. D). 1T amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

1330 4

{2 +HHY

E. Effective date, if other than the date of filing:

(optional}
(1f an effective date is listed, the date must be specific and cannot be prior 10 daie of filing or more than Y days afier filing.) Purvuant 12 605.0207 (3ib)

Note: |l the date inserted in this block does not meet the applicable swutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State'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.

Dated | JCCRAMD ") o

\ Py AN
Wbcr or authorized represéntafive of a member
I R
Sobhn Drage , Mgl

Typed or printdd name of signke
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