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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.I.ECT: kﬁ 5 f B/‘mn% E:afc;-:?a75'c3' LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for liling,

Please return all correspondence concerning this matter o the following:

— !
.DCH’\\C,H g './')\C'uk\t

Name of Person

DHE Bleon E-tﬁu‘i‘)ﬁ%f”j LLE  ver Chic Tralisiie

FirnvCompany

/q/l Lol i‘:}@c, Nr

Address

Mddlebrg FL 32067

City/State and Zip Cade

Chic Jorol e buD e 21 1556 Gl oam

E-mail address? (o be used for future annual report notification)

For further information concerning this master, please call:

.BCIH}C,”C ?)lcu'ﬂ—k al l’ch ) X(&E ‘ O[[ 5 5

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amoun;

O $25.00 Filing Fee ,-_Q-SBO.U() Filing Fee & 0O $55.00 Filing Fee & L 360.00 Filing Fee,
Certificate of Stuus Certilted Copy Certificate of Status &
tadditivnal copy is enclosed) Certified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhassee. FL 3230/



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D5k Bleont  Frerprees  LO

(Nuame of the Limited Llubility Company as it now appears on our records, )
{A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liubility Company were filed on ﬁﬂfd?c r oy Jo0)7
Florida document number Z-f 7“)()») CH/9 A

and assigned

i

This amendiment is submitted to amend the following: ;:;‘j
A. If amending name, enter the new name of the limited liability company here: ;
™
The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “1.L.C” ur the abbrc\-’i_z-&[énn “LLCT
Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREFET ADDRESS)

Enter new mailing address, if applicable:

gilel; B]{an({r;w 2led e \OL{

(-5

(Mailing address MAY BE A POST OFFICE BOX) Ceanae ekl “Fl 326
J

B. If amending the registered agent and/or re
registered agent and/or the new registered office address here:

DOH.IL'”E. 5 leont

gistered office address on our records, enter the name of the new

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street address

. Florida

City

w Registered Apent’s Signature, if changing Registered Avent;

3:'0/?‘\' accept the appointment ay registered agent and dgree
visions of all statutes relative 1o the proper and complete performance of my duttes, and I am fan
ept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if
ig filed tor merely reflect a change in the regisiered office address. | hereby confirm that the limir
pany has been notified in writing of this change,

Zip Code

to act in this capacity. I further agree 1o compiy with the

wlicr with und
this docuiment is
ed liabiliry

. . .
AT TN o

Ir (,'hangiﬁ‘g‘R:gistere-rI‘Agenl. Signature of New Registered Agent
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...... ug Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title- Name Address I'vpe of Action
l-\. M?‘% liﬂﬂr"f»,&' P)I ) ﬂ'{’ \{\ }D\ “‘T’“‘-Q\\% & O Add
1\.{\ 1(\(”C%;\[‘C\ F( ?JC\Q g) O Remove
. J

B Thange
e % Dc:mc”& P)'CUW{T FHQ- -&D‘;b%C rD]* ',El'_mid
N\ \fl (‘“:‘al’l 1N H 3 :‘} C/(P ?-. O Remowve

J

O Change

ﬂmBP\ _'.Dgnki“t P)\(\(‘.\(l{ \C\ll v.!:\ﬂ\\-s)ﬁ'c D'r i Add
Yﬂ \‘('\(\ \c'— L(_H‘SJ FL % ) OC‘E {J Remave

0 Change

0O Add

O Remove

I
T
O:Ghange
™

[

t
D Add

Hm
e

- Remove
=
L3

O Change

- 7 Add

O Remove

O Chunyge
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--+ w umending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

e

h_—]

|

)
1

gk

<. Effective date, if other than the date of filing: DCGC’JH !)(’.F / O] 7 (optional)
(f an effective dage is tisted. the date must be specific and cannol be prior w date of filing or mare than 90 days afler filing.) Pursuani to 605.0207 (3
Note: II'the date inserted in this block docs not meet the applicable stattory filing requirements, this date will noi bu listed as the
documeni’s effective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
) The 90th day after the record is filed.

bued _ovaber 29 . 77

R
} // N
- " - -
/_/' Signatdre of & member or authorized representative of a member

/'- H’?C'.')f‘ :B!:"i\h'!'

Tyvped or printed name of signce
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Filing Fee: $25.00



