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COVER LETTER

TO: Registrition Section
Division of Corporations

SUBJECT: lg(’:'l’\ddb le bPDJHC G SQ(\LC@(S‘ LLO/

Nank: of Limited [ mbility Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Saaha Stovend-

Name of Persan

Firm/Company

AXp0 (AN (e

Address

Velo Reoeh , FI 32907

L'ily!gl:l[c and Zip Code

For turther mformation concerning this matter, please call:

Sosha Steyond a2 302400,

Nume of Person Arcu Code Pravtime Telephone Nuwmber

Enclosed is a cheek for the following amount:

I%SZS.OU Filing Fee 0 530,00 Filng Fee & O $35.00 Filing Fee & O $60.00 Filing Fue,
Certificate of Status Certified Copy Certificate of Status &
tadditonal copy is enclsed) Certified Copy

tadditional copy is enclosedy

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

Division of Carporations Division of Corporations

1.0, Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Dependable So

Nanw of the Limited Lin

tie BSeficed, (O

appears on ouf records, )
Jability Compiiny)

The Articles of Organization for this Limited Liabtlity Company were filed on (i /6 (-()

/ f % and assigned
Florida document number _ { _{ ?’0@/ oX X&j HO

This amendment is submitted to amend the following;

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

The new name must be distinguishahle and contain the words - Limited Liabilin Company.

“the designation

Enter new principal offices address. if applicable;

"LLC or the b dimton—4.L.C"
ot B M
(Principal office address MUST BE A STREET ADDRESS) :‘J-; o ‘f-;f
= O
Enter new mailing address. if applicable: »iF =
(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/for registered office address on our records.
registered agent and/or the new registered office address here:

enter the name of the new

Name of New Resistered Auent:

New Registered Ofhiee Address:

Enter Florida sirees address

. Florida
iy
New Registered Agent's Signature, if changing Registered Agent:

ZJ;J Cdy
L hereby accept the appointment as registered avent and agree to qot in this capacine. [ furthe
provisions of aff states relative o the proper and complere p
aceept the obligations of my position as registered aue
being filed 1o merely reflect a change in the register

ragree fo eomphe witl the
company has been nerificd in writing of this cliange.

wformance of my duties, aned 1 ant_fumificr with amned
nt ay provided for in Chaprer 603, .8 Or, if this document is

d office address, 1 hereby confirm that the limited licihilin:

H Changing Repisteral Agent, Stgnature of New Registered Apent
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If amending 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 Name Address Type of Action
AM i?& C/(’\(fﬁ %KOCW‘/) 499 (p L{Q-’rﬂ S"’ 0 Add
\eo_Beach, FI_ 22967 .

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

I Remove

O Change

0 Add

O Remove

O Change
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. If amending any other information. enter change(s) here:

(Attuch additional sheers, i necessary )

i
T
- o
2 0
;- — r--
SRR
- = O
—r
=

k. Effective date. if other than the date of filing:
{Ifan effective date is tisted. the date must be specitic amd
Note: Ifthe date inserted in this block doces not m
document’s effective date on the Dep

(optional)
cannot be prior o daie of tiling or more than 40 day> atter liling. y Pursuant 0 605.0207 (3Xb)
cet the applicable statutory filing requirenients, this date will not be listed
artment of State’s records,

as the
If the record specifies a delayed effective dat

(b) The 90th day after the record is filed.

e, but not an effective time, at 12:01 a.m. on the earlier of:

s _ @ Nevembe© | 2ol F
]

\_/ u Signature ol a member or awthonzed representaive of a member

Spaha Stevess-

Tyvped or printed name of srgnec
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