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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DOYARNRLTY ”P\,\\)‘f‘) O

wame of Liminted Liability Company

The enclosed Articles of Amendment and feels) are submitied for fHing.

Please return all correspondence concerning this matter to the following:

C ac\o% Cﬁ\)? IWATSANY

Namwe of Plrson

HARRIT WIS L C

Firm/Company

N\AND g0 NN Laooe,

Address
. i - — f — . -—3
NN veaony =\ L BHAREG
(.‘il)'!.\‘lu[c and Zip Code

AN AT o @ Ognon \. ¢ Cen
Y-l address: (1o be used for fufire anmmid report notfication)

For turther information concerning this matter, please call:

T2 A XA NN

erson GW\-Y? WORN ?:,Li-f.’\"

Nume of Arca Code Davtime Telephone Nummber
Enclosed is a cheek for the following amoum:
0 $25.00 Filing Fec JES30.00 Filing Fee & J $55.00 Filing Fec & 0 $60.00 Filing Fee,
Centificate ol Status Certified Copy Centificate of Status &
(addritional copy 15 enclosed Certified Copy

laddativnal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DN, T RuuS O

'™

(Name of the Limited Liahility Company as it now appear on our records.)

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

Florida document number N\ A OO 2, CEHO A\

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

and assigned
\Cloa 2enw

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the ahbreviation =11, C."

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. Hf 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: EA v TYOMWNE.

Name of New Registered Agent:

New Repistered Oftice Address:

ARG 50y Plshs v opone
Enter Floruwda street address
Ao

Florida __ 2 2\% A
iy
New Registered Agent’s Signature, il changing Registered Agent:

A Cele

Fhereby accept the appointment as registered agent and agree to act in this capacitv. [ further asgree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties. and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
company has been natificd in writing of this change.

IT Changing Registered Agent, NSignature nf
L

'ek Registered Agent

Coddot Maod Tooey Cantes Guzonnn ek



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
Yo Cos\os \-\'(g\)\“a(i\

Tuon Cocvee
Gruzeaon Soeh

A&\ E~ L SN, B\ oz N
oo o

Address

Type of Action

WA <00 G\ <N\ poe Oadd

Sooom =X\ 2B\

ORemove

sechunse [ €N

WA 903 DL AN Nane Waw

\‘)\\C\W\'\ - \ %3:\%7\3

ORemove

CChange

Cadd

ORemove

CiChange

Oadd

O Remove

OChange

D Adkd

ORemove

OChange

M Add

ORemove

C1Change



D. If amending any other information, enter change(s) here: (Adutach additional sheets, if necessary.)

Rorpoae ok N C Coraponu_
SO TNNC 2 iQ\PMFé\é‘\hr:\;‘ eﬁ(\-ﬁi\‘\\ CANES -

g CE(“EX!:CEE o ™, \/3 L _ISE(:i _D" C‘.JSF_"!

c Ao X \ < [ ey € o<l

i
"(3("3(‘3\":\ . "X_\_.\-r_‘\(\é’{a. :

E. Effective date, if other than the date of filing: {optional)
(I an effective die is listed, the date must be specitic and cannot be prior 10 date ol filing or more than # days after filing. ) Pursuant o 605 0207 (3Rb)
Note: [ the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s effective date on the Nepartment of State’s records.

ITthe record specifies a delayed effective date. but not an eflective time, at 12:01 am. on the earlivr of: (b)  The YOth day alier the
record is filed.

Dated

Signature of a member or authorized rcprcscmnli,l'\ufu member

Cons\ern Muaue\ Svony Candee Guzonon e

Typed or printed name of signee

Filing Fee: $25.00



