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COVER LETTER

» i
u

T Hegistration Section
Division of Corporations

Name of Limit

ed lﬂ'-d[!i!i{}' Company

SUBIECT: Dﬁi@y L€d<frlcl C—- L C_

The enclosed Articles of Amendment and feefs) are submitted for filing.

I'lease return all correspondence concerning this matter to the following:

. SO8Ckt.—

K_imbﬁ s £(j i

Nhie of Person

Firm Company

0979 etidden(t.

Eloral ity

Address

FL. 343

Dratrnblondle @ N par | -Com

City/State and Zip Code

For further information concerning this matter, please call:

wamg of Petson

“[(_Lmbgf_mygpm r

Enclosed is a check for the following amount:

O $25.00 Filing Fee Rfs;o.on Filing Fee &

—
: . ~.3
o T — - L )
[i-mJ;Jl address: (to be usedTor lulufc anmual report notification) 5_—.. Troomn
PYSIR-
L
-3 =7
a0 (o[ 313 o
Arca Code Davtime Telephone Numrbver *° i_}
- PR
- -
0 $35.00 Filing Fee & 0 S60.00 Filing Fee,
Ceruficate of Status Curtified Copy Cuertificate of Status &
tadditonal copy i enclused) Ceriified Copy

MATLING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

{addittonal copy v enclosed!

STREET/COURIER ADDRENS:
Registration Section

Division of Corporations

Clilton Building

2661 Exceutive Center Clirele
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

_Dﬁj_tiﬁ%Le ina (L.

{Name ¢f the Timite Liabilitv)Company as it now appears on our records. )
(A Flerdi Lened Liability Cempanyy

i ‘ : VP ) T o/ ,
Ihe Articles of Organization tor this Limited Liability Company were tiled on JM'HE 2” 20[ _] and assigned

Florida document number (" JP)DCD} 2.1 ﬁ [P 3_

This mmendment is submitted 1o amend the following:

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

The new nante must be distingwishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation »1.L.C.”

Enter new principal offices address. if applicable: 5‘:} q D S_E{_Orl d ﬂ laﬂde
(Principal office address MUST BE A STREET ADDRESS) LNV €41\ ESS. FL. A44<$D

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

ey
. . . . R oy
B. [If umending the registered agent and/or registered office address on our records, entgfrthe Arme of the new
registered agent and/or the new registered office address here: - "‘T']

Name of New Registered Agent: 2 o |
3 ey R

) W)

N -

New Registered Office Address: e g Z

Enter Florida sireet address ‘;," T it

— 4

. Florida *~ -

City Zip Code

New Repistered Agent’s Signature if changing Registered Agent:

! heveby accept the appoiniment as registered agent and agree (o act in this capaciv [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the regisiored office address, 1 hereby confirm that the limited liability
company: has heen notified in writing of this change.

If Changing Registered Agent, Signaturce of New Registered Ageant
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- Doty (ogin L ;

Il ardending Authorized Persongs) authorized (o manage, enter the titlé, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MaA Himbesty #2, SPeciiner 1804 E. Hidden(t Poadd

FloralCm EL 3B s

0O Chanye

O Add

O Remaove

O Change

O Add

O Remuave

O Change

0O Add
1“ P ~
—,- é] Remaove
=, ——a
.
i [ T
b + = - e R
co o B Changd
i it
=< D
™., B
o .a\ddf___l
e )
[ S (3]
<y 4 Remove
XF P |

O Change

O Add

O Remove

O Change
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