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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT:

DECP Sovild  cdom moblT:LS >

iName of Limited Liability Compuny

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

Please return all correspundence concerning this matter o the fotlowing:

A}ANC\/ beasiMon7

Name of Person

N SouTH Camimod 7 ES [

Firm:Company

Q19 DLaNs E xrue CTE 2o 2

Address

WiNTeL faef  fo 32751

City/State and /1[1 Cdde u
\Juf’iﬂ@cﬂéé,ﬂ_s“uu‘?% Commd%%cS o i o
[-nuul adedress: (1o be used tor Tutute annual repert notification} ,‘

For turther information concerning this matter, please call:

/\jc'/ Hney _,fgu‘/wmw%

a2 7L 7/4 0 - 249 Sfj

Name éf Person

Enclosed is a check tur the following amount;

@SES.OU Filing Fee 1 S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Davtime Tetephone Number

0O $35.00 Filing Fee &
Certified Copy

Ladditional copy is enclosed)

0 $60.00 Fiting Fee,
Certificaic of Status &
Certitied Copy

(additional copy is enclosed)

Street Sddress:

Registration Section

Division of Corporations

The Centre ot Tallahassce

2415 N, Monroe Street, Suite 810
Tatlahassee, FL 32303
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" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DCer SouTH toMmodiTiES [

(Name of the Limited Liability Company a4 it now appears on eur records.)
(A Florida Limited Trabilaty Campany

The Articles of Organizaiion tor this Limited Liability Company were filedon /-0 7~ 2.¢ /7 and assigned

Flortda document number i 70 20 230 2-9 / .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and eantain the words “Limited Liahiluy Company.” the desivnation "LLC™ or the abbreviation *1.1.C."

Enter new principal offices address, if applicable:

(Principal aoffice address MUST BE ASTREET ADDRIESS)
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Enter new mailing address, if applicable; - € .-
S = i
(Mailing address MAY BE A POST OFFICE BOX) . ¥
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B. If amending the registered agent and/or registerced office address on our records, enter the name of the new régistered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Otlice Address:

Enter Florida strece address

. Florida
Cirv Zip Conde

New Repistered Agent’s Signature, if changing Registered Aoent:

Lherehy accept the appointment as registered agent and agree 1o act in this capacity, | further agree to compiv with the
provisions of all statutes relaiive o the proper and complete performance of my dutics. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing flled to merely reflect a change in the registered office address, 1 herehy confirm that the limited liahilite

compenty has heen notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mé £ NANCY Bzaumo T

Address

D/\dd

AL

ALY Bepomon 7

AMBLA

Jo#l TAEF

1523 A i SHeeL TEZL

LG VINY

STUAZT FL- 3 L/’b“ff'/ﬁ/

OChange

1623 N SHonE Terl-
STualT g 3Y 95
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O Remove

®

TiChange

OAdd

31g veaNGE AVE STE 202

LWyin) TER. FARK Lo 33757 oo

ClChange

Q19 PRANGE AVE STE 202
LI TER fRek g 32759

ORemaove

CIChange

:'r\dd

ORemove

TiChange

OAdd

DRemove

T Change

I'vpe of Action
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DL If amending any other information, enter change(s) here: (luach additional sheets, if necessarny

&GoAL "
B IHANGE Johr) TALF
From' AmEA
To_ Mg R

CH-AE € A/;m/C;/ Asas ot

Feom.  ma R
7o' avrr memper. (ampe)

S AVH 8007

|
<y

{
s

|
7

6E 12

E. Effective date, if other than the date of filing: f/j’/ /Z& 22— {optional)
tfun effective date is listed, the date must be spegitic and cannot be prior l/d;uc uf P(II‘H_: or more than 90 days afler ling.) Pursuant 10 6430207 (2i(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eifeciive date on the Department of Stae’s records.,

It the record specifies a delayed effective date, but not an etfective time. 01 12:01 a.m. on the earlier o (b)Y The 90th day afier the

record is filed.
Dated .‘,)F/ 2{// 20 22— . 20022
/

Wl s

Sigeture of Tmember or authorized representative of s member

ALAan)/ B InT

Fyped of printed miume of signee

Filing Fee: $25.00



