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COVER LETTER

TO: Registration Section
Division of Corporations

suBIEcT: INSTRD AP iz ORANOCD ‘-—-L(-

Namw of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Aohan Colod ovey  Row~an

Nume ofPerson

Firnv/Company

20900 RE  ZPon. AJE STE 20O

Address

Aertnp  FL 32130

City/State and Zip Code

Jolarororas 4242 @ﬂml Wr~ -

E-mal addréss: (10 be used for ATore anaual report notification)

For further information concerning this matter, please call:

dobary Candol Qoyal flowenou 380, ) _8Y43- 2251

Nume of Person Arca Code Daxytime Telephane Number

Enclased is a cheek tor the tollowing anmount:

12‘65.00 Filing Fee O S30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Cenrtified Copy

(additional copy is enclosed)

= MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32304 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES pF ORGANIZATION
OF
D Stagmm el Ol po(O  LLC
(Name of the Limiles E]

bility Company as il pow appears on our records. |
(A Tlonda Limsted Liability Lompanyl

The Articles of Organization for this L

imited Liability Company were filedon __| [_8_! 21
Florida docum

and assigned
ent number =1 §O 0000 (ple Lo ‘

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Conpany.

“ the designaiion “LLCT or the abbreviation "L.L.CT
Enter new principal offices address, if applicable:

{ Principal office wddress MUS

New

-
1 L)
T BE A STREET ADDRESS) S s o
S
S N O
- o o rv‘
P -
Enter new mailing address. if applicable: LW
(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 registered office address here:

Name of New Registered Agent:

New Reeistered Office Address:

Fager Florido stroet adidyess

L Flornida
Ciiv
Resistered AgenUs Signature. if changing

} hereby accept the appoiniment as Fegisie
provisions of all stanues relative to the pre
aceey

heing filed 10 merely reflect a change
company has be

Zip Codde
Reeistered Agent:

red agent and agree 1o acl in this capacigy, I further agree o comply with the
sper and complete performunce of ny ditics. and 1 am familior with and

o the obligations of my position as registered agent as provided for in Chapier 605, 1.8 O, if this document i
in the registered office

acddress. 1 hereby confirm that the limited liahiliny
en notificd inweiting of this change.

If Changing Registered Sgent, Sigature vl New [eaistered Aveal
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ame, and address of each person beine added

+ It amending Authorized Person(s) authorized o manage, enter the title, 1

or removed from our records:

AMGR = Manager
AMBR = Authorized dember

Title Name Address Type of Action

AMBIZ  \ohaso Candos foy 20900 NE 3ota AvE SFE._2p0 A

&Dmﬂa
_ﬂ'\l‘f{\j\)ﬂk el 23180 O Remove

O Change

MEmASLE B lish dostEind LML 3323 (ol Bewdasoed Blve T Dad
Lo
OMMU PL— 3-)—8 33 Remove

O Change

D Add

O Remove

O Change

O Add

0 Remove

O Change

O add

O Remove

3 Change

0O Add

1 Remowve

O Change
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~ 'D. If amending any other information, enter change(s) here: (Anach additional sheers, If necessary)

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed. the date must be specitic and cannot be prior 1o date of {iling or mare than 91k dass atier Gfing, ) Pursuant ta 6050207 (3th)
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremens., this date will not be hsted as the
document’s efiective 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.

Dated OL! 21 o Lol9
t
v Mﬁ
/ ! Signature of a member or authurized representative ol o member

WALSS Joseeind  CACANL (6 uwdd

Typed or printed nane of signee
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