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- COVER LETTER

- . . . . »
TO: Registration Section
Division of Corporations

CSUBHECT: D?Q'L ,P"Q‘Qf.‘ bie s LLe.

Name ol Limited Liability Company

The enclosed Articles of Amendment and teetsy are submined tor filing,

Please return gl carrespondence coneerning this matter wo the totlowing:

ZOVGJV\«CL /}2)[(3*5

Name of Person

bIfc:D, ,Pmpe:im‘ffa LiC.

Firm/Company

Aol E County Ad SHOA Sk 1HY

\_) Address

Labe land ' Fl. 23913

CitsyState and Zip Code

Avaz paperbies Camarl. Com

VE-mail address: (1o e msadfor luture annual report notificaiion:

For further information concerning this matter. please call:

Lorosmo. Pios | L0301, 339 3%

Name ot Person Area Code Daviine Telephone Number
Enclosed is i check Tor the following amoam:
O §25.00 Filing IFee 0 $30.00 Fiting Yee & T SE500 Filing Fee & ”/Sﬁu.nn Filing Fee,
Certilicate of Stws Coertified Copy Certiticate of Stus &
additional copy is enclossd) Certified Copy

tuddinonmad copy i~ enclosed)

Mailing Address:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 3234

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI. 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION »1 L e
OF T
‘:V-'-g}‘.'!,r

DYOL /Properjr{rs LLC = R

(Name of the Limited Liability Company as il pow appears on our recordsty - - T
(A Flenda Limated Liabihty Companyy oL S I

The Articles of Organization for this Limited Liabiliy Company were filed on 1O \05 I pley 1 and assigned
Florda document number L l ] OOC)& O \\3 ?

This amendment is submiticd to amend the following:

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

[he new nane must be distinguishable and contain the words <Limited Liability Company.” the dusignation “1.1.C" ar the abbreviation <117

Enter new principal offices address, if applicable: (} 1ot E— Connte /\)wc_l SHo A
(Principal office address MUST BE A STREET ADDRESS) % uu}\‘, = N

Lakeland (P 33913

Enter new mailing address. if applicable: c; “0‘ [ Co u"‘i‘:\_, /p‘d SL{OA
(Mailing address MAY BE A POST OFFICE BOX) Stike (WY

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

Name of New Registered Avent: _Z.OY‘CL.\ YL Ol /p\l.Ofb
New Rewistered Ofhee Address: 9 MD l E, F C)(,U’r,’q /l)‘)d 6"’}0 A Su_J“’C, I"‘t %_"

Fuarer Fie .f'_i;}'u strect addedress

LQ\"\Q\ C{V‘(J . Florida 35915

iy Zip Conde

New Revistered Avent's Siganature. if changing Registered Agent;

! hereby aceept the appointment as registered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all statues relative 1o the proper and complere performance of v duties. and Iam familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or,if this document is
being fited 10 merely reflect a change in the regisicred office address. [ herehy confirm thar the limited liahiliny
company: iy been notified in writing of this change.

K ‘h:l@cgiucrul Avent, Sicnature of New Revistered Apent



+

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 = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

_ H% ( -ZQ(CU' o VR on it Ecoanib Td SHp A Hadd
Sgu\{ \"‘?  Remwose
L.C(h{‘.\OfY\Ci | F'L_ wny CiChunge

PL%(—— AVTn’\Oﬂj ba‘“bt\) _L{QJSMCW\CC ./PlC\Q_r_‘ L—O‘(}P_ i Add
Mu\\’){frj i ‘:L 3586’)0 wmuw

—Change

DAdd

CIRemave

LU g

CAdd

_ Remoeve

ZiChange

3 Add

TIRenve

ZiChange

ZAdd

CIRemove

Change




.

D. [f amending any other information, enter change(s) here: fdnach adilitionad sheels. if necessaryy

LA

F. Effective date. if other than the date of filing: !O \O?‘) t SO (optional)
(11 an effective date i lisied. the date must be specific and cannot be prier o date ol liling o more tan 90 day s atier Gling.) Pursuani to 6030207 (31b)
Note: [1'the date inserted in this biock does notmeet the applicable stiutory Niling reguirements. tis date will 1ot be listed as the
document’s etiective date on the Departiment of State s records.

il the record specilies a defaved eltective date. hul notan elfective tme. at 12000 a.m. on the carlier oft (hy - The 90t day afier the
record s tiled.

Dated OCJ\‘ObfV’ 8‘; ) 2032

by
SKHH\ ¢ of 2 member or authorized representative of o member

Zorcd R s

i Tyvped or printed name of signee




