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TO: Registration Nection
Divisiun of Corporations

SUBJECT:

COVER LETTER

Ihe enclosed Articles of Amendmentand feesstare submitied for tiling
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DEL  NegtGC  ENTERPUSE LLL
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WAt A Q <gueh

Name el Peron

Enctosed iy o check tor the Tulleswing amouat:
DS25.00 Filine Fee  T$30.00 Filing lee &

Cerliticate of Siatus
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Registration Section

Prvision ol Corporstions
P Box 0327

Tullabissee, FLL 3230
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rcie Conde

800- F0LH

&
e
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O s354m il bee &

O Se0.00 Filing Fee.
Certitied Copy

Certilicile of Sttus &
Certified Copy

taddinonml vogy s onciused)
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ARTICLES OF AMENDMEN
1O
ARTICLES OF ORGANIZATION
ol

L Neto enTeRfAsT wl

iName ol 1he |, Tiwided Tinbalis € nmpnn Ja il s anpe: A i onr records s
A Florda Loted Babihey Company

The Articles of Organization lor this Limited Eiabilily Company were Nled o ?E'C Q‘-_”r_zp 1_3 .
Florida document number L s OEV_OéH’ Sj_“

_and assigned

This amendment is submitted 1@ amend the following:

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

DEL  NERO (sNﬂEﬁFng»g L

Ihe pew name must be distinguishable and contam the

-n.m Sl imited | wbihiny Campny.’ “the destriaion 1T CT o the abbreviation 711U

&
Enter new principal offices address, if applicuble: __Eq_z_% N}A?E_ﬂ‘ HLb =+ 309
(Principal office address MUST BE A STREET ADDRESS) DRLANDD | FL 32811
Fnter new mailing address, if applicable: ki 2‘0 WV}EJOF'{- BLvD =+ '30(
(Mailing address MAY BE A POST OFFICE BOX) O, FL 225149

B. If amending the registered agent and/or registered office address on our records. enter %n.u% of the new
registered agent and/or the new registered office address here: ‘w"‘ 3

&_rm g —E"

-t

-
o
'rm _
Name of New Reorstered Agent: %ﬁU% & ASbUUA’TES _LNC, ;.h' wn 4
T

c -
New Registered Office Address: ____r?:_}:a_‘é MM_P‘_J_L’;"_‘;_ i & LUP__ _*_*%O‘:L“ _nT‘:c‘___:‘— {75
it ,'n'm tedii e es aedidfre s \;%::} '

LT )
0-\1’_.[,!3’7\)]7‘0 . Florda %ZSM

e Zip Code

New Reoistered Avent’s Signuture, if changing Registered Apent:

[ ereby accept tie appointment as regisiered agent and agree o act in this copacite L priher agree do complye with the
provisions of all statutes refative to the proper and compleie pertoemance of niv duties. and an familico wid aned
accept the oblivations of my pesition as regisiered agens as provided ior in Chapter 015
heing fifed 1o morely refivet a change in the regisiered ajjice ccdedress. | icrcky
compeny has been novificd inwritlng of dhis chanee.

FON O ity doctment s
conpivdeTar the Linned Lahilioe

IIr |1 tneinge Reeistered Seenl, \!"nuun cul New I{wl\luul Avent
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it amending Autherized Personts)
or removed from vur records:

autherized 1o nemage. enter the Gtle. name, and address of cach person Deing added

MGR = Manmager

AMBR = Authorized Member

Name Adldress Tvpe of Action
COELA cP1STINA

Wi NDERMERE ,FL 39258

[E/R/mno\-c

O Change

F O Add

O Remose

O Change

O Add

O Remove

O Change

——— g%;’;‘;J r\@

By L

-’ 'i'

P

2 i,"""
&K

f'-Ei:C hiig

- X

et L @

—l

i E ;\dd o
O co
-

O Remowve

O Change

O Add

.__ O Remove

. O Change
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D. If amending any other information. enter change(s) here: o inachi additiomal sheots B neeessury
==
B L R~ - Y~
: -,E_.:.l) &o
- . S S
Tyl o=
sk — ==
2% &
e
xyyp I:T m
— ST T T T s T T e e B
L2y = @
Hal '-::‘4
—_ = —_ — e o
= oo

toptional)

F. Effective date, if other thao the date of filing:
(1 an elfective date is disted, the date must be speeilic and cannat be proon e date o Tiing or moere tan 90 dass alier lling.) Pursaant i 6030207 (300

Note: [fthe date inserted in this block does notmeet the applicable statutory Hiling requirements. this date will pot be listed as the

document’s effective date on the Departiment of State’s tecards.

If the record specifies a delayed effective date, bhut not an effeclive time, al 12:01 a.m. on the earlier of:

{(b) The 90th day after the record 15 filed.

NOVEMNMBHER L . 208

[Dated

X ElAavio SerTER Afeclys

Py ped on prnted name ot singe
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