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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: __ D £ RARLLD recttY G\ S L‘\,\M‘\'\bM% L C

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted Tor liling.

Please return all carrespondence canceming tas matter to the tollowing:

AreHAl  SABI

Name of Person

e Rt O THECHMDLO G SRULUTTMS

FimyCompany

6 GRAY 15 LE DR

Address

iAol FL 2250 |

. Cil)'n’"Sl;llC and Zip (ade
m?@@ Se Cmﬂ\\\ oteck. (o

F-mai! address: (W hc,ll:\cd Tor future annual report notification)

Aone o bl

For further information concerning this matter, please call:

LA

AL 0 mag ) Land, 026 37 2 @

wName of Person Area Code Daytime Telephone Number
Enclosed is a check tor the totlowing amount:
& $235.00 Filing Fee 3 S30.00 Filing Fee & O S55.00 Filing Fee & £} 560.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
additiomtl copy is enclosed) Cernfied Copy

{additional copy ix enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
Q. Box 6327
Tallahassee, FEL 32314

STREET/COURIFR ADDRESS:
Registratian Section

Division of Corporutions

Clifton Building

2601 Exceutive Center Circle
Tallahassee. FL 32301



SELAALID (€CHHELDG

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Oor

et donNsg i C

(Name of the Limited Liability Company as il now appears on our records. )

The Articles of Organization for this Limited Liability Company were filed on O ’l’ ’ ‘ 5; 20| ¢ and assigned

(A Floridy Limited Liability Company)

Florida document number 1_1 g D 0{6 03% Q? (?

This amendment is submitted 10 amend the following:

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

The new name must be distingaishable and cantain the wards “Limited Liability Company.” the designation "LLC™ or the abbreviaton "LLLT

Enter new principal offices address, it applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

o

B.

[

——
.;

H amending the registered agent and/or registered office

registered azent and/or the new registered office address here:

Name af New Revistered Agent:

New Reaistered Office Address:

v
1

address on our records, enter_the name of the

new

Fnter Florida sirect address

. Florida

New Revistered Agent’s Signature, if changing Registered Agent:

iy

Zip Code

! hereby aceept the appeintment as regisiered agent and agree to aet in this capacipe. 1 further agree to comply switl the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am Jamiliarwith and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document i

heing filed o merely reflect a change in the registered office address. 1hereby confirm that the limited Liabiliry
company has been noiified inwriting of this change.

If Changing Registered Asent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person_being added

* ar removed from gur records:

MGR =

AMBR =

Title

A :1S

Manager
Authorized Member

Name

a2\ L HRSES O

(9955 A \SLE DE

Type of Action

O Add

Zorod FL 23511

lﬂ’ﬁcmovc

O Change

O Add

O Remove

O Chunge

O Add

1]
}

o

1i

b

Remove —

N ——
'

5é@s.

jChange i

u

i

]
Cy aad
L

3 Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

0 Remove

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

e
I
. J
— 1
£ ;
o
Y 1
~ -
3
[ ‘ . J
U1
E. Effective date, if other than the date of filing: {optional)

(11 an etfective date is listed. the date must be specilic and cannat be prior to date of (iling or more thun 90 days after filing.) Pursuant to 003.0107 (3}b)
~Note: 1f the date inserted in this block does not meet the applicable statutory tling reguirements. this date will not be lisied as the
document's cflective 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:
(by The 90th day after the record is filed.

o eplevdoer 958 981§

>

~

Signature of a me@r of authortaed representative of a member

AL0BAM L A -\

Typed or printed name of signee
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Filing Fee: $25.00



