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COVER LETTER

TO: Registration Section 2
Division of Corporations

SUBJECT: _.D[H_M Dﬂ&moﬂ. %JLSE;_LLC

imited |iability Company

v

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

_ Auueay DEsIR_ | Drespen)
—Dipmonss Egtate USA LLC

Firm/Company

SHO N 165 S -RD

Address

Min M, FL 23169

kii_w'Statc and Zip Code

For further information concerning this matier, please call:

ANNERY_DESIR «78p L02-8lE3

Name ofl‘t_rson Arca C Daytimwe Telephone Number 3

Enclosed is a check for the following amount: '
)%(325.0() Filing Fee O $30.00 Filing Fec & 0O $55.00 Filing Fee & O $60.00 Filing Fee, "
Certificate of Status Certificd Copy Centificaie of Status &

{additional copy is enclosed) Certified Copy
(rdditional copy is enclosed)

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

Division of Corporations Division ot Corporations

P.O. Box 6327 ) Clifton Building,

Tallahassee, FIL 32314 2661 Executive Center Circle

Tatlahassce, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'\amefr; the I, |m|tcd 1 mé:‘ny Company as it now npﬁaﬂ on our record\,}

of aT_:mlt Jability Compidny)

The Articles of Organization for this Limited L.iability Company were filed on ~D6( 6}4&6&_,5 2a;d assigned
Florida document number /__| 20_0_0,2 %_ ﬁé [7

This amendment is submitted to amend the following:

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

Nla

The new name must be distinguishable and contain the words “Limited Laibility Company,” the designation “L1LC™ or the abbreviation “1.L.C.™

Enter new principal offices address, if applicable: .
{ Principal office address MUST BE A STREET ADDRESS) A / / a

Enter new mailing address, il applicable: /
{Mailing address MAY BE A POST OFFICE BOX) A / A

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 registered office address here:

Name of New Registered Agent: N // /g ': -

New Registered Office Address: N/A s
Enter Florida street Iuidre.s‘s . t

AL LA . Florida __/y -
© [ Zip Code

)
New Registered Agent’s Signature, if changing Repistered Apent:

[ herebv accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duttes. und I am famitiar with and
accept the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

N / A
Ny - p A_r i 3 p
If Changing Registered Agent, blgi:lurc of New Registered Agent
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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 Address Type of Action

UG Melellus Livensin 4200 NVERRALY Rl #3GH ro

Aoperthll FL 33319 orene

[ Change

Mg Meecgl ’ Q0830 NE |1M OT H Add
M[HH'L [FL B_b\wq 0O Remaove
O Change

WGER EQMLM_E_U_S_ MMLM(E_@F_R( Add
Ponthno Readd B 33064 oremo

M2 Bakmille Bul-cubene 20405 ) 8™ Guek o
_m&m-l_G&M,Eaﬁ[GEi_m Ril:movc i

0O Change

Wee  St-Hilmee Readadin 61% S 34™ Sreek o
-ﬁIML@Q&J O Remove

MG Hdéﬂu&ﬁ&s&f U200 Tyveznty BIYD 2w
_‘ﬁ: 31 {) 3 O Remove

m@m@i\_‘ i 3 Change
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action

+ Street B Add

MGR  Sméon Rosé Mage (2.0 ME 137
Nogt Hipri) L 33[6[  oremose

8 Change

HER  Spccn DBethie.  bdo ME 13T C Streed s

.MQ&%H_&lM_I_‘FL.&.B[_AI_D Remove

0O Change
MG Pﬁl-ﬁl:\_\le_ﬁ_’[&fﬂ&‘_ oy Al A9 H Shreo X Add
H.}.E{M..\_FMS_J@ O Remove
0 Change

M6 Bamdule Kedwd 104y NwW_ 497 Mreel” waw
MM L 208N dremon

: :
O Change .

7

UGR  Tesaklin BAdele ol S 2S™ Aue
_\'}[D_\.&\P-L’-QOA_%;_ ' 3; EO_M‘EIJ Remave

O Change

MGR Héiau_usjﬂgc 1S 1w 0™ el
ﬂ/?f {[‘:t: 7z {0 Remove

—H—LE\'—M_\._\_EL ?55 l u 7 O Change

Page 2 of 3



If amending Authorized Person(s) zuthorized 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

Apt 0205 A O Remoxe
J}ﬁﬂmé‘ FL 23004 8 Change
M,m;/i{ 23067 ke

0 Change

){);é}’ # 107 O Remove

M/f?l’“ ; ri 3)5/6/ O Change

0 Add

“

i
O Remove
1
2}

O Change.

\

O Add

O Remaove

O Change

0O Add

[ Remove

0 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: Zhg (it M ES 2{ 2! 2 {optional) ;
(Ilan etfective date is listed. the date must be specific and cannot be prior to date ef filing or mGre than 90 days after filing.) Pursuant 10 605.0207 (3)(b)

Note: Ifthe date inscrted in this block does not mect the applicable statutory filing requirements. this date will not bt. listed as the
document’s elfective date on the Department ol 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.

Dalcd@wg_wy_fé&, _/{‘H‘ . _L2017.

Signature of & mcmb? or authorized rep tative of a member

!\?5 or printed # ~.|gnét(
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