(Requestor's Mame)

(Address)

(Addiess)

(City/State/Zip/Phone #)

UIAURRCLDRAAE

900304131829

T T 5 T

[ pckup ] warr [] mai
1w,
{Business Entity Name}
(Document Number) =
n:_: G
N
Certified Copies Certificates of Status &y
Ly
e
Special Instructions to Filing Officer: o xd
2
S~ &
S~ &
LD : i
o .= Ofiice Use Only
[} C-!'D E 5
= -
- -
———__\® T -
— =
s >
(<.} i
l__‘— -
= ) g

9T (1




COVER LETTER
'I'(.): Rc;.:istl‘utiun Section

Division of Corporations

SURJECT: o0tdr A LLC

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence coneerning, this matier o the tullnwing:

Gunue CosTr Tupt i@ Fiui

Name of Person

DoLLAR X L

Firm/Company

SUE Sy S Sepe 399

Address

/MM - HORD - 33131
City/State and Zip Code

GTCPINAMEL ) GMAIL oA

T E-mail address: (10 be ubed for Tuture annual report nutfivation)

For turther information concerning this matter, please call:

GQUILHERHMC CosTa Tuzinis iz Fiiko) w7536, 373!

/
010
Name of Person Area Uode Dastime Telephone Numbe
Enclosed is o check tor the following amount:
W S25.00 Filing Fee 0 30,00 Filing Fee & O S535.00 Filing Fev & 0O $60.00 Filing Fee.
Certiticute of Swatus

Certitied Copy Certiticate of Status &

Certitied Copy
taddhtional cupy s enchned)

tadditional copy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Prvision of Corporations
.00 B 6327 Clition Building

2661 Exveutive Center Cirele
Tallahassee. 1L 32301

Tallabiasee, F1L 32314



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

(A Florida Limited Tiabilny Compuny)
0CTOREN 91 20]7 and assigned

D en X LLC
(Name of the Limited Liability Company as it now appears on our records.)

lhe Articles of Organization for this Limited Liability Company were tiled on

Florida document number L { YOOO 2.05 494y

This amendment 15 submitied to amend the following:
A. If amending name, enter the new nanie of the limited liability company here:
“LLCT or the abbreviation ~1L.C

The new name musi be distunguishable and contain the words ~Limited Liability Company,” the designation

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Meatling address MAY BE A POST OFFICE BOX)

. ol * . " y
It amendling the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
: . e . G '- - C 7. = =y
Name of New Registered Agent: , NCNERME 057 /u‘?fWAﬁBA e NG
New Registered Oflice Address: 3 f SC C‘)_’f/J SST S’/_{ ny
Enter Florida street address
M /AJ A4 . Florida 3} /3/
Ciry Zip Codde

New Registered Apent’s Sienature. if changing Registered Agent:

Fhereby accept the appolniment as registered agent and agree 1o ach in this capacity. | further agree to comply witl the
provisions of all stainies referive to the proper and complete performance of miv duties. and Tam fumiliar with and
aceept the obligations of iny position ay registered agenr as provided for in Chapter 603, F.5. Or, if this document is

being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liabifity

el s
T
of New Repistered Apent

'ixlureygﬂif. Signature

company has been norified in writing of this change,

If Changing
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If amehding Authorized Personts) 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 Address Type of Action
AP GuisseeME TuRmaven Tiko W 470 &7 S3e 397 O Add
/(4)./3 ML ELORTDA - »S?) f 3 Jl y}{cmmc

O Chinge

4 QuiLHERME (0STA TUPINAMBA FiLho RUSE oSt S SAZL Kaw

M. FLOZ % ‘33['_5{ O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change
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.

I}, If amending any other information, enter changets) here: (Auach additional sheets, if necessary.)

(optional}

E. Effective date. if other than the date of filing:
Han etfective date is listed, the date must he specitic and cannot be prior 1o date o ling or mote than 90 dis s afier Bling.) Pursuant w0 603 0207 (3uh
Note: the dute inserted in this block does not meet the applicable statutary filing requirements. this date wiil not be listed as the

document’s effective dite on the Department of State s records.

If the record specifies a delayed effective 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 Cetorer (D1
Stgmitged ol a mcmw\ui ed repredentatn ¢ of a member
;LR TD

(i = TR A
(A UL NC RS (OSTA [P HE AN
Tvped or prnted name of signee

T

2017
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Filing Fee: $25.00



