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COVER LETTER

TO: Registration Section
Division of Corporations

AEFEA MiAamMm, et

Name of Limited Liability Company

SUBJECT:

‘'he enclosed Articles of Amendment and fee(s) are submitted for fiting.

Pleuye return ull correspondence concerning this matter to the following:
I

Severina, G \dﬂé&&r Q %‘nf\a.fﬁ , E.ch_

Mamz of Person

ChanesSc — Pitnermy P A

Firm/Company

00 AL BiSCadnt BvAl. #3070

Address

Mgt EL 3273

Cily/State und Zip Code

sqia0ese (0 5o o i rram  Comn

~ E-mail sddress: (to be used M furure aanual report notification)

For further information conceming this matter, please cail:

Severing. Gianese - Ptrnaa (39S, 132> -S98R,

Name of Person Arcn Code Daytime Telephone Number
Enclased is a check for the following amount:
._ﬂé:.ﬂ(] Filing Fee 0 §30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Starus Certified Copy Centificate of Status &
{addilional copy is enclosed) Cenified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registraticn Section Registration Section

Division af Corpurations Diwvision of Corporations

PO, Bay 327 Ciifion Builling

Tallabnssee, FI, 32314 2661 Lxecunve Certer Coucle

Tallahassze, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DATA YA LLC

The Anticles of Organization for this Limited Liability Company were filed on % &, | l \' 20 l—]
Florida document number L.} 1D DD 11 ) dy L.

and assigned

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishnble and contain the wonls “Limited Lisbility Company,™ the designntion “1L1C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

ipal pffice address MUST BE A STREET ADDRENY)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BUX)

B. If amending the registered agent andfor registercd office address on our records, cnter the pame of the new
registered pgent and/or the new registered office address here:

Name of New Registered Apent:

New Regisiered Qffice Address:

Emrer Fiorda street oddress

. Florida
Cine Zip Codfe

New Registercd Agent's Signnture if changing Registered Agent:

I hereby uccept the appointment as registered agent and ugree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes reladve ro the proper and complete performaice of my duties, and D am famdicr with and
wecept the obligations of iy pesition as registered agent as provided for in Chaprer 603, F.5, Or, if this document ix
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the linsited linbitiy &%

company ey been votified in vwreiting of tiis ehange. <

if Changing Registered Agent, Signature of New Kegjsiered Apemt *-°

Puge 1 0f 3 N




{f nmending Authorized Persoa(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMER = Authorized Member

CEO Frantol§ Chabanian 4 NE YO st O Add
MarA L L FL 33137 oo

O Change

MER, Y Traneols thabanan (40 NE 40 SE oei
M\QKY\\ I‘E-L 55‘51 O Remove

8 Change

Y GE GYQ%Q"%‘ Chabanian 140 NE YD SSE el

Mooy !FL 35‘ 5’1 0 kemove

0O Change

O Add

0O Remove

0O Change

D Add ™~

.
O Remove

O3 Change ¢ *

O Add

0 Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

!
E. Effective date, if other than the date of filing: [2.3{2 261N (optional)
(1f &n effective dute iy listed, the date must be specific and cannot be prior to date u!‘hling or snare ian 90 days ofler filing.) Pursuant to 605.0207 (3)(b)
Hote: If the date inseried in this block docs not meet Lhe applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of:
(b) The 90th day after the record |s filed.

Daed 1 0 C0 nneL T |Zj—2©‘_1

r

Signature of 2 membe; ﬁ'g’r‘tyw ol & meinher na

. . o ‘
Fea S Chébamian .
(/' Typed or printed name of sigoc Lo
[
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