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] COVER LETTER
TO: Registration Section

Division of Corporations

SUI&.I;;;T'I':. __D\\}ﬁ5 P‘O‘ Og ?)(,W "

Name of Limited Eiability Cédmpany

The enclosed Articles of Amendment and feets) are submiited for filing.

Please return all correspondence concerning this matter 10 the following:

D e nena. CaooSop

Name of Person CJ

Dweas \-\U\}.‘,ﬁ@ oE ?X’CA.L.\LF__
Arm/Company

220 B Necos Lol AL

Address

Doland BV 300y

City/State and Zip Code

MMESED\ac Yl e ‘éi. Cyy Lt . Cor

Eomail address: (o be used fof future annual Tepurt natdication)
For further information concerning this matter, please call:

T ey (oD

( 31(5g(0) 335\-—05\8(?
Name of Person

Arca Code

Daytime Telephone Number

Enclosed is a check for the fellowing amount:
525.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fez & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy

Certificate of Status &
{additionat copy is enclosed)

Certificd Copy

tudditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Fxecutive Center Cirele
Tallahassce, FL 32301

gl M kd £C 43S0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
D \ \/Cz\‘fj r)t'—r:flr_;l_g‘x’ ~E racko. Salin
Nhame o e Limite

d Liability Company as it now appeprs on our records.)
(A} : .

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L\ 1 (SO(') ! %3‘51

and assigned
This amendment is submitted to amend the tollowing:

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

N Choree.

The new name must be distinguishable :m_d)tumuin the words “Limited Liability Company.’

F.nter new principal offices address. if applicable:

" the designation "LLC™ or the abbreviation 1.

L.C."
sy C \r\cm%é
(Principal office address MUST BE A STREET ADDRESS) -
- A
w ':"_1{;»-:.
e
e - e
. . , - . o Vo
Enter new mailing address, if applicable: l‘\\(\. ( \/\Q:’\O(Ajr? , %) fj.z\f'
) prifee Lo
(Mailing address MAY BE A POST OFFICE BOX) o ':r-j*;
= =
£ =3
> o
B. If amending the registered agent and/or registered office address on our re
registered agent and/or the new repistered office address here:

=
cords, enter the name of the” new

Name of New Resistered Agent:

Deenne

New Repistered Office Address:

Mo Cnan? -

Enrer Floridu street address

New Registered Ageat's Signature

. Florida
Cine
if changing ristered A

rent:
! hereby accept the appoiniment as registered age

Zip Code
provisions of all statute

ni and agree to act in this capacity. | further agree to comply with the
s relative to the proper and complete performance of
acecept the obligations of my position as registered agent as provide

being filed to merely reflect a change in the registered office address, I h

my duties, and [ am familiar with and
company has been notified in writing of this change.

d for in Chapter 603, F.S. Or, if this document is
ereby confirm that the limited liability

\
Ir Changi‘q{”chislercd ;\.éenl. s

ienature of/Ne
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) manage, gnter the title, name, and address of cach person being added

If amending Authorized Person(s) authorized td
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

G D Custy 230 dew weih AL 6L
G~ W Pyaaay

O Remove

O Change

D Add

O Remove

£ Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

1 Remove

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

E. Effective date. if other than the date of filing: q /f ,?// & (optional)
{1f an effective dae is listed, the date must be specific and cannot be ﬁri(;r to daw nh'l]ing or more than 90 days after filing.) Pursuant w 605.0207 (3)(b}
Note: 1¢the date inserted in this block does not mect the applicable stattory filing requirements, this date will not be listed as the
document s cffective date on the PDepartment 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.

e

v il ] LAy
Signatare of avRemper arautonzed regfesentative ol a member

/
Q cenesha (7o ;52?
Typpdbr printed name of signee
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Dated

Filing Fee: $25.00



