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COVER LETTER

TO: Registration Section
Division of Corporations

GO FROL  TrustertsTS (LC .

SUBJECT:
Name of Limiteg Lighilify Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please retwn all correspondence concerning this matter to the fotlowing:

OSCAR. FRIALH

Mame ot Permson

FROb
bolhi- e D\VKS%”LJTSI, LLC.

Finu'Company

Address

riar, P 241234030

CinwSuate and Zip Code

Midwel £, £S58d5mart com

Foniael address: (10 be used foriure annuat report notfication)

For turther information concerning this matter, please call:

M‘\L\JKQ | ek

Can %6 ) LiL(‘Hy’bf

Name al Persan

Enclosed 15 a check for the following amount:

O $30.00 Filing Fee &
Ceruficate ot Stitus

21 §25.00 Fiting Fee

MAFLING ADDRESS:
Registration Section
Dvision of Corporations
P.0L Box 6327
Taltahassce. Fi. 32314

Area Code Daytime Telephone Number

£60.00 Filing Fee,
Certificate of Statur &
Certified Copy

{additona) copy is enclosed)

[ $53.80 Filing Fev &
Certified Copy

tadditionid copy is enclosed)

STREET/COURIER ADDRESS:
Rugistration Section

Dhvision of Corporuiions

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
"ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lighilily Company as it now appears on our records.)
(A Florida Linmted Linbility Companvy)

The Articles of Organization tor this Limited Liability Company weie filed on
Florda document number Ll ‘]OOOHO_\_&\_

Ob/ 3% 301

and assigned

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain ths words “Limiwad Liability Company,” the designation “LLC™ or the ubt_\ic'viulinrﬁ»l..(f."
.=
EEnter new principal offices address, if applicable: o -
{Principal vffice address MUST BE A STREET 4DDRESS) L
o -
<
™~
lunter new mailing address, it applicable: =~
{Muailing address MAY BE A POST OFFICE ROX)

B.

If amending the registered agent and/or registered oftice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

L(,\a 3
Namig of New Registered Agent: _ H\(/ \] A . Km%

New Registered Office Address:

%0 s WL g AL Swte 100

Enter Florida street address

AT

-
- I8
______ . Florida 3 b5
Cire Zip Cende
New Registered Apent’s Signature, if changing Registerel Agent:

{ hereby aceept the appoimiment us registered agent and agree 1o acl in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutj

aceept the obligations of my position as registered agenr as provided for in
ieing filed 1o merely reflect a change in the regiuiered office address, | herel
company: has been notified in writing of this change.

b5, and T am fumiliar with and
603-F. 8. Or. if this document is
confirm giat the limited liability

If Changing Regi}e{ed Agent, Si;rmnhre of New Repistered Agent
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I amending Authorized Person(s) authorized 1o nanage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Fype of Action

pARELO ‘m"\\“DAD LACCP
J

A Add

A0 ST armS HULRerD
7

J\}\U{LQM}[\/\L\ O}’L1 S \ O Remove

O Change

0 Add

£l Remove

O Change

0O Add

0 Remove

O Change

e - O Add

O Remove

[ Change

— O Add

- i [ Remove
. -4

0O Change
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.

13, If amending any other information. enter change(s) here: (Auach udditional sheets, if necessary. )

1. Effective date, if other than the date of tiling: (optional)
(IFan etfoctive date is Tisted, the dite must be specific and cannot be prior w date of filing ar more than 90 days after filing.) Pursuant 10 60350207 (3)(h)
Naote: I11"the date inseried in this block does net meet the applicable statwory filing requirements, this date will not be hsted as the
document’s eftective date on the Departmient 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:
(D) The 90th day after the record is filed,

Pated p\‘i\ﬁs

~J

T —

1

Sig_-nam'rj/o!’:: member or authenived representative of a mcmber

OSSR F AR BN

Typed or printed name oi signec

Yage 301 3
Filing Fee: $25.00



