700D

O

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckue  [] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

UMM

800308448258

GEALAR--0102 =009 w25, 00

=
-t -

-
@ Zu
- o0
m 2=
o B VEY
y o 2

1
l‘.
1ja 4

G A9

!!(‘

1L

REEHR

NSRSt SR
-4

B FIGUEROA
FEB 05 2018




COVER LETTER

TO: Registration Section
Division of Corporations

wer (3.0.DS DF& IGNQG.CO LLC

Name of Limited L. iability Company

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

Please return all correspondence concerning this matter to the tollowing:

LAT\FAH N HopE

Name of P’erson

5.0.DW DESIENS (0 LLL

Firm/Company

D10% FOX (WIAKKRY LANE

Address

JANEORD FL 32773

Citv/State and Zip Code

T FARHOPE(CGIMA L (O]

S-mail address: (Lo be uw‘d’ior future annual repon noulication)

For further information concerning this matter, please call;

| AT FAH N HOPE D2, 202 5814

Name of Persen Arey Code Davtime Telephone Number

Egelosed is a check for the following amount:

$25.00 Filing Fee 0 530.00 Filing Fee & {1 §55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{addinonal copy is enclosed)

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

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



_— ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIO\J

E0DAS Df&&\am& Lo LLC

{(Name of the Limsted Eiability Company as it nuw sppears on our records. )
(A Flonda Linsted Liabaluty Company)

The Articles of Organization for this Limited Liability Company were filed on q l

Florida document number L—— ,7&:O ]4} LP l O

This amendment is submitted to amend the following;

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton *1.1.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name nf the new
registered agent and/or the new registered office address here: c_:;
-
rm
. . . ) oo}
Name of New Repistered Agent; R
New Regisiered Office Address: ~—
Enier Florida sireet address =
. Florida -
Cuy Zip'Code

New Registered Agent’s Signature, if changing Registered Apent:

{ her ebv deey pf the appoinmrem (s re;:is!ered agem and aqree m act in this capucin' ! further agree ! to wmph' with the

uccep: :he ubhguuum nf ny pu.wrr(m as reg:.\ruvd agent as provided fm in Chapfef (’ OJ. F.5 Orif {Im document is
boi

eing filed to merely reflect a change in the registered office address, I hereby confirm that the linited liabilin
compuny hus been notified in writing of this change.

ITChanging Registered Agent, Signature of New Registered Ageni
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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 Tvpe of Action

MG LATIEAH N Hope 5200 Fox Gfred/ g
Webrdl B91% o

O Change

MR OMuAH £ Thoe D209 FOX QAR LANE o

O Change

O Add

O Remove

O Change

0O Add

O Remowve

O Change

O Add

& Remove

D“Chang{:‘
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D, If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(fan effective due is listed, the date must be specitic and cannol be prior 1o date of tiling or more than 90 days afler {iling.) Pursuant to 605.0207 (3K b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of Siate’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 JUJ[MUG VV! 06 . ZDI X .

WA e o

Sigrture vf o member or suthorized representitive of a member

NI T HobE

Typed or printed name of signee

|- 834 81
338
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KONV HUY
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Filing Fee: $23.00
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