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COVER LETTER

TO; Registration Section
Divisien of Corporations

sumecr: _DELERY LAVE CALTAL K7, L L

Niune of Limited Linbihte Company

The enclosed Articles ot Amendment and Tee(<) are submited fur filing.

Please return all correspondence concerning this matier 1o the tollowing:

ey GRABL O

Namc ol Person

IR A

Fitm Company

/525 /% Arfor) ﬂ/t-/'),é' {0&[/ \.EC s

Address

J}cw ceced , M7 0)o 97/

(’ily!,(iutv :m(‘r'/.ip Code

reyY @ nrie et

E-mal :u}drcs.\i (o be used tor future annuil report nonfication)

For luriher informanon cancerning this matter, please calf:

Tina Colombo W 20/ 200 2727

Niame of Peron Area Code Davtimie Telephone Numher

Enclosed 15 a cheek Tor the fellowing amount:

0O $25.00 Filing Feu 8 830.00 Filing Fee & O £33.00 Filing Fee & 60.00 Filing Fee.
Centiticale of Status Certitied Copy Certificate of Status &
Laddinonal copy s enclosed) Certified (‘Op}'

tudditional copy s enelosedd

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corperations Division ol Corporations

2.0, Bax 6327 Clitfion Building

Tallahassee, F1L 32314 2661 Executive Center Crele

Tallabassee, FE 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DENERY LANE CAPITAL §7, C (L.

(MName af the Limited Liability Cotrpany as it fios appeais ol our records. )
(A Florsda Limnted Liability Company)

Ihe Articles of Organization for this Limited Liability Company were filed on 45/‘/4 -2/ 20/ 7 and assigned

FFlorida document manber L/ 7000 / 74?3‘/3

Ihis amendment is submtted to amend the tollowine

If amending name. enter the nesw niome of the limited liability company here
ST

Al i u
DENERY LANE CHPIAL 27 2, L
contn the words “Lamied §. ||b|]u\ Company.” tie designaiion ~LLC
1325 [l ftrgin ent Rd

Srcond Fror
Jbcaicus M7 020 ?f/

“or the abhreviation

The new pame must be distinguishahle and

Enter new principal offices address, if applicable
LA STREET ADDRIESS)

{(Principal office address MUST BE

Enter new mailing address, it applicable

LPOST EFFICE BOX)

tMuailing address MY BE -
the name of the new

B. If amending the registered asent and/or registered office address on our records, enter
recistered avent and/or the new registered office address here

Name of New Regisiered Avent

Ener Flavida sorect addiress

New Rewistered Otfice Address

. Florida
Zip Codv

Cuy

New Registered Aeent's Siemature, if chaneine Registered Agent

[ herehy aecepr the appoiiment as registered agent and agree o act in this capacite, | further agree to complv with the
provisions of all statees velative w the proper and complete performance of my duties, and Fam familior iy and
aceept the abligations of miv position as registered agent as provided jor in Chapier 603, F.5. Ov, if this document is
heing fifed o merely refiver a clunge in the vegisiered affice address, T hereby contivm that ihe hmmd lmhn’rn-'

Y iges

compeny has been notificd in writing of this change
d ,'
T !
. o L TV
r\) muie
ITChanging Registered Apeal, Signature of New Rl.“'kl\'l ed r\“’llll {
o Jw o B,
- -y i 4
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If amending Authorized Person(s) authorized to manage. enter the tide, name, sind address ol each person being added

or removed from our records:

MGR = DManager
AMBR = Authorvized Member

Title Name Address Tyvpe of Action
0O Add

O Remove

O Change

O Add

O Remove

O Change

D Acdd

O Remove

B Change

O Add

O Remove

e o —nr

delw I N
g - 2
-0 Adid L Lo o

[ e I}

B 2o
Fryol
{

-0 Kgmuove
. iy

R
L, [ (RHAnge
> ~t

O Add

O Kemove

O Change

Puge 2013



D. If amending any other informadion, enter change(s) here: fetiael addivional sheers, if necossary)

{optionsl)

I.. Effective date, if other than the date of filing:
(Han elfective date is listed, the date must be specitic ad cannot be prior e date of tling or more than 90 days atier (ling.) Pursuani (o 6050207 (3ib)
Noter 1Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the

document’s etfteciive date on the Department of State’s records.

If the record specifies a delayed eifective 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 2/2"3/20/7 . /

4 Sl;n:mgw_\f

TS epresciative o a member

EY GRABED

Tvped or printed naime of signey

LS:6 WY vz 9ny 11ey

Paue 3 of 3 .
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Filing Fee: $23.00



