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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: D.iOiD\‘SC(iGT\,/ LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

Meaeria ™M Peual cAzag

Name of Person

FimvCompany

LLBD NE 9] ST Apl B0

Address
hooRie MR Deach FL331TT
Ury/state and Zip Code

DicRASCCL eSS 2GMA L - OM

F-manl addfess: (o be used Tor Tuture annualb repart notification)

For further intormation concerning this matter, please call:

le'EED\D ‘QYC\DQEZJ a_1¥e, :HS 3 \\80\5

Nunwe ol Person Area Code Dy time Telephene Number

Enclosed is a check for the following ameunt:

0O $25.00 Filing Fee U?S/F0.00 Filing Fee & 0O $33.00 Filing Fee & 0 £60.00 Filing Fee.
Certficaie of St Certified Cepy Certficate of Stawas &
(addttional copy 15 enclosed) Certified Copy

tadditional copy i enclosed)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahussee, FLL 32514 2661 Exceuntive Center Cirele

Taliahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records,}
A T Tormda Timied TaabiTiny Company)

and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Flarida document number

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limied Fiability Company,” the designation P10 or the abbreviation =14

Enter new principal offices address. if applicable: )
{Principul office uddress MUST BE A STREET ADDRESS) N [ /*'

po | A

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

of thé new

"o N L

If amending the registered agent and/or registered office address on our records, enter

.
st

L

B.
registered agent and/or the new registered office address here:

3
=
HAY [B1 0 2

i

.
.

a4

~a

Nime of New Regisiered Awent:

New Registered Oftice Address:
Fnter Florda streer adedress

- Florida
Clity Zin Code ‘
i

New Registered Agent's Sienature. if changing Registered Agent:

{ herebv uccepi the appointrient as registered wgent and dgree to aetin this capacite, 1 further agree to complasith the
provisions of all statwes relative to the proper and complete performance of my duties, and Tan familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunent is
beitig flled 1o merelv refloct a change in the registered office address, 1 liereby confirm thar the limited liahility

company has heen notified in writing of this change.

H Changing Registered Aagent,
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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

¥vpe of Actiun
S lm_ﬂlzdm

O Remove

Name Address

- Viead Ordonez LSO nE 1A
ApPL_AD)
Mipi Bead fL 32 194 4

O Add

O Remove

O Change

O Add
*-[0 Reggve
N o
220 Change
s — -
0
,'——: _ | e
O A i -
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—e- —— p—
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2570 Réimove
= (Ve

O Change

O Add

O Remowe

(d Change

O Add

OO Remove

O Change
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. If amending any other information, enter change(s) here: tuach additional sheers, i necessary
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E. Effective date, if other than the date of filing
(IMan eitertve dale i Bsted. the date must be specilic and cannot be priar to date of tiling or more than Y0 ¢
I the date inserted in this block daes not meet the applicable statutory Hiling requirements. this date will not be Listed as the

Note: [the date mserted &
document’s effective date on the Department of State’s record
if the record specifies a delayed effective date, but not an effectnve’f’me at 12 01 a.m. on the earlier of:

(b) The 90th day after the record is filed.
7S B

5

J,{_{ L\_\
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Stgmuure oF a member or authorized Eprecitativeok

Dated

onalcazay

( )%d #Grﬂarzdo (Jn)owea

Typed or pringed name of signee
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