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COVER LETTER

T Reaixtration Section
Division of Corporations

SUBJECT: Q_K\J A\)Wa\‘\’ 'BXA! (.Dr\ﬂ\) H \V\(—q

Name of Limited 1. inbility Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the foilowing:

Oxlando De Feey e

Name of Person

FirmeCompaay

ldass S 214 Jev/

Address

,Mn,w\\‘ L 3345

Ciw/Stite and Zip Code

Fo-mal address: (1o be usel for tuture anmeal report aetification)

For turther information concerning this matter. please calk:

Al ]
Name of Person Area Coxde Naytime Felephane Number
Enclused is @ cheek tor the tollowing amount:
0O $25.00 Filing Fee O $30.40 Filing Fee & O $35.00 Filing Fee & O 360.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
{additronat copy 1s enclosed) Certitied Copy

Caddditonal copy iy enclosed)

STREET/COURIER ADIDDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Sectivn
Division of Corporations

2.0, Box 6327 Clifton Building
Talkahassee. 11 32314 2661 Lxecutive Center Clrele
Talluhassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
D2 Y 'ﬁ"d'lb\*\of\ Cansy jhne L€

(Namb of the Lamited Liability Company s it now appearson our recerds., )
(- Florwa Limited Tiabihity Company)

and asstgned

The Articles of Organization for this Limited Liability Compuny were filed on

L1gon i41347

Florida docwment number

This amendment is submitted o amend the Tallowing:

A, Ifamending name, enter the new name of the limited liability company here:

e

The ness name must be distinguishable and contain the words “Limited Liahiliy Company.” the designation “LLC™ or the shbreviation ~L.L.C

WA

Enter new principal offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

SEA

HEY €1|d38 6
1
I

Enter new mailing address. if applicable:

fMailing address MAY BE A POST OFFICE BOX

L

on our records. enter the name of the ney

B. If amending the registered agent and/or registered office address
revistered agent and/or the new registered office address bere:

Name of New Registered Agent: !
New Repistered Office Address: \j )'\
U Bntor Florida strees acdeess
. Florida
iy Zip Code

New Reoistered Apgent's Signature, if changing Registered Agent:

[ hereby accept the uppoiniment as registered agent and agree to act in this capacity [ plarther agree to comply wiilt th
provisions of all statuses relative o the proper and complete performance of my duties, aned [ am familice with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company frus been notificd inwriting of this change

If Changing Registered Agent, Signature of New Registered Aygent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being addes

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

M - OVipnd o De Frepies £333 tw 537 s\ g Add

DD v A L L 26 0O Remove

5 ~\-€ ‘{ ‘i— 0 E(Ch:mgc

CFo Orlando De ¥ arled %333 Nw jasAd 51’ LrAdd
5 '\'{ "" S_ o O Remove
DD\( (a3 \ :,’ L 3716 O Change

O Add

-t

- @
[/
D@angu. -
o ¥
(8] i

U o

O Change

O add

3 Remove

O Change

O Add

O Remove

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

—
Ly
&
L
» T
Q
=

E. Effective date, it other than the date of filing: (optional)
(I an effective date is listed, the date must be specifie and cannot be pring to date of filing or more than 90 days after filing.) Purssuant to 6030207 (3Kb)
Note: 1§ the dute inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department 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.

Dated e 3 1© ) AL

!

- Signatark of & member or authorized reprosentative of a member

Oc lande  De Fre(eef

Typed or printed name of signee
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Filing Fee: 525,00



