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COVER LETTER

T Repistration Section
Divisien of Corporations

SURIECT: D!()mé,wdong C e /fzjc_,u_ﬁ,{ LLC

Mme of Limned 1. uihility t mnp any

Fhe enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondenee concerning this matter fo the following:

Arﬂmmd IWME_’Z(

Naine of Person

[

/I vl ampany

1100 N 1R Sheet gl y4o8

Address
Patshon L. 2337
CityiStite and Zip Code

tDﬂfhc,’w’Gz&?—— ED -{cf-7[ﬂ oo, (o A

L-minl address: (1o be used Tor futare anedul repon notiticanont

FFor further information concerning this matter. please call:

Anm—cﬂla LW»AJL—ZG ;;1(ZC§| —775/- s”_hg;g‘:'

Namie of Person Arca Code Lravtime Telephone Numbe

Enclosed is a cheek for the following amount:

E@.nn Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O So.oh) Filing Fee.
Certificate of Status Certified Copy Certificale of Status &
tadditional copy 1v enelosed ) Certitied Copy

tadditional copy s enclased)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registrution Seetion

Ervision of Corporations Division ol Corparations

PO B 6327 Clifton Building

Tallahassce. FI. 32314 2600 Executive Center Clirele

Tatluhassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{  f
Dr\imemmm Cor@ A A C /L C

(Numie of the Lim#ted Lionhility Company as i1 nfe appears o ot Fecoris,}
tA Flonda Limited Toability Companyy

The Articles of Organization for this Limited Liability Company were filed on ”// 7// 7 and assigned

Florida document numhcrz % 03 < 'Cg(-{- /@ S’\ L

This amendment is submitied to amend the following:

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

The new pune must be distingushable and contain the words “Limited Liabilite Company,” the designation *LLCT or the ubbreviation “[.1.0."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address here: b
Name of New Regrstered Agent:
New Registered Qffice Address:
Fnier Florida street gdedross
. Florida
Cire Zip Cende

New Repistered Agent’s Sipnature, if changing Kegistered Agent:

Lherehy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and Fam familiar with and
wccept the obligations of my position as registered agent ay provided for in Chapter 603, F.5.Or. if this document is
heing filed o merely reflect a change in the registered office address, | herehy confirm that the limited Fability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Yage 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = !\“lalln:tgcr
AMBR = Authorized Member

Title Name Address Type of Action

mgﬂ— Ahfl,’-‘m‘& A/MJWQ_,?.Q HOO Ny ;7 Aot 1405 a
plataihec /7T 22313
CL)I/LD—’Z!IQ (,/V\'&Zf Q Eemove
i

8 Change

Anga  Pllon = Loz T719% Nes 177 SE Ayt 1o o
Plontaha_ U 2z2/7

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remone

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

E. Effective date, if other than the date of Filing: {optional)
(1un eHective dite is listed. the dige must be specific s cunoot be prior 10 date of filing or more than 90 days alier Bling.) Pursuant 1o 603.0207 (3kb)
Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will aot be listed as the
document’s eftective date 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.

I):ttcdj//? 2// 7

f%mﬁ:?/é

7 Signature of a meamber af mshonzed representative of 7 mcmber

Fyped or printed name of signee

Yage Jof 3
Filing Fee: $25.00



