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COVER LETTER
TO: Registeation Section

Division of Corporations

/l
SUBJECT: ﬁ/ dDyaNae MO7OQ éoop (2N Tcp\f’/insé:) L

Nane ot Limited Liability anp.l’\\

The enclosed Articles of Amendment and feets) are submitted tor liling

Please return all correspondence concerning this matter 1o the following

D -r'/w Ko = C

Nume of Person

#DUMGE MO/M C;“oop f,v?’EQ;M/SEL LLC

Firm'Company

UGS Ny TG AVE Poay H 34 33

Address

‘. la
. - "3
Hio leaid Spcdens  FL 3_%0/63_ 3
Civ/State wnd Zip Code '. ™3
l —J
Gdvanc o nitor arou) 78044 g gt l Coﬂ’\ )
F-manl address: (o be usedftor tuturd annual repod pottvéation)
)
For turther information concerning this maiter. please call . =
. -(';:-' =
an o KL T, Y- 2643 -
' — - 1
Name of Person Area Cade Davume Telephone Number ,
: {
Enclosed is a check for the following amount
ﬁ( $25.00 Filing Fec

O $30.00 Filing Fee &
Cernficate of Status

MAILING ADDRESS:
Registration Section
Dvision of Corporations
P.O. Box 6327

Talluhussee, FLL 32314

O $55.00 Filing Fee &

Certilied Copy

Gaddimonal copy s enclosed)

O 560,00 ]:illu,_._: Fee.
Centificate of Stalad &
Certified (_op\ =
(JddumniI Copy i umsu.ll

STREET/COURIER ADDRESS:
Registration Section

[hvision of Corporations

Clitton Building

2061 Exceutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D yance Moot @oo P ERTER 0 SES LLC
{Name of the Limited Linbility Company as it ngy appears on our records.
tA Florkle Limited LaabiTiey Company)

(
The Articles of Crganization tor this Limited Liabihity Company were filed on _p/ - 95 - ; 0/0) and assigned
Florida document number _ £/ 00000 ¢7/ 0

Thig amendment 1s subimitted o amend the Tollowing:

A. It amending name, enter the new name of the limited tability company here:

DYANCE HoToeCaron TERDRLSES L C

The new name must be distinguishable and contain the words “Limited Liability (_‘m{mun_\'." the designation "LLU™ or the abbreviation »L.1L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS) £ =
- S
- [ =y
5 e’ . ‘:“_

- . s - i - e
Enter new mailing address. if applicable: J ' “"1'
(Muailing address MAY BE A POST OFFICE BOX) o U - }

- i
e €
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: ‘ l?“"‘
Name of New Repistered Agent: 6 _ .
: ]
New Rewistered Oftice Address: _
Fnter Florida street address
.Florida
iy e 1 Code
New Registered Agent’s Signature, if changing Registered Avent:

Fherehy accept the uppoimment as registered ageni and agree to aer in this capaciiv 1 further agree 1o comply with the
provisions of all stanutes relarive o the proper and complete performance of my didies, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
company has heen notified in writing of this change,

If Changing Regisiered Agent, Signature of Wew Registered Agent
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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 Address Tvpc of Action

M&L D/ pufo Sl 675 K T9AVE f’%ﬂry 34-35 v
}’/Nq [@/J@ﬁfkﬂu‘s ;C'[ : 53&' /() O Remowve

O Change

O Add

O Remove

O Clange

O Add

1o
. 11 Remove

y 1
=

I;‘h;uigt"'

' vd R
=]

e T Wemove

d'd LZ dis

n

Change

O Add

O Remove

3 Change

8 Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: Cliach additional sheeis, if necessary,)

1

r 2 ?1}_

. 5 ___

— o ~

; -_J s. - L

. y i
- U ) :._‘4
Lo B

’:, LS -E-' )

H
E. Effective date, if other than the datc of tiling: (optional)

(an elfective date s listed, the date must be specitie amd cannot be prioe to date of filing or more than 9 days alier iling.} Pursuzant 1o 605.0207 {3)ib)
Noter I the date inserted in tiis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date an 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 Q’r)('/"/g /7

Signature of g member or authorized representalive ol a menber

D/‘/‘J\/k() G:L

Typed or printed nime ol signee
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