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T Registration Seetion
Division of Corparations

e

SUBJECT:

DOMLLTIRO, Lo

COVER LETTER

(anir’ W f=.u_>

Fame of Linnted Liabiliny Campany

The enclosed Asticles of Amendment and feets) are submitred for fiting.

Please retnn all cotrespondence concerning His matier o ibe following:

Sidedd e

Do Lo, L

Nne of Person

(_ YOxTy, L(‘(;,zf-.t,f.“.
7

Firm Campany

2800 5. Li{ TW{@[L \,r‘ﬂ’ 402/

1‘41 (ordd 1

Address

ilk_.

s and Zip Code

QN ESNE R

L-mail address: (1o be used Tor fature annual report olification)

For further imformaiion voeerning this maiter, please ¢all:

‘
H

/i|.\ i't-’! [A:;
s L.

atr 7‘6(9__; \:_‘J){—‘.i |" ]“'{f E

Name of Person

l:n/uln.scv.l i it cheeh For the following winown:

/

B3 $25.06 Filing lee G S30.00 Filing Fee &
Certifteate of Saes

t
£ MAILING ADDRESS:
Reppstration Secnon
Division of Corporations
PO Box 6227
Talkshassee, FIL 32312

Area Code Daytime Telephone Number

0O 333.00 Filing Fee &
Certificd Capy

tadditional cops is enclusedy

O 560,00 Filing Fee,
Centticair of Stalus &
Cettitied Copy
wvdditional copy is encloswas

STREET/ICOURIER ADDRESS:
Regististion Seetion

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahasace, FL 32301

(ileadds - miam:,

oM



ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DS SIENATUEE 1LLC

{Namw of the Limited Tiability Company as it aow APFRUE on our records. )
CA Floada Timited Tiahiliey Company)

. . rfief g :
Fhe Artivles of Qreanization tor this Limied Leabiliy Company were tiled on JJ'J [¥ and assigned

[ RPN .
Florida document numbe L BUGHLE "{‘ 20U 5

This wmrendment 1y submitted 10 amend the following:

Ao Iamending name, enter the new name of the limited liability company here:
TR AAT AT Ty '
Lo :"44 o L ,-(':’) L i

The aew twme s be distinguishabie and contain the words “Limited Liability Company.” the designasion “LLC™ or the abbrevintion LA

Enter new principa offices address. it applicable:

(Principal office address MUST BE A STREET ADDR £5S)

Enter new mailing address., if applicable:

{Maifing address MAY BE A POST OFFICE B [FAY]

R, I amending the registered agent andior registered office uddress on our records. enter the name of the new
registered agent andior the new revistered office address here:

Name of New Repistered Avent:

Fetier Flosici sivvet address

. Florida
Cuy Zipr Code

New Registered Apent’s Signature, if changing Repistered Avent:

Pherelv aceept the appoininient as registered agent and agree i aci in this capacin, [ furiher agree to compiv it the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and | am fonitior with
accept the obfigutions of my position os vegistered ugent as provided for in Chaprer 605, 125, (r, if vy document is
being filed 1o merely refleci a change in the registered office address. fhereby contirm that the linmited liahility
conmpaiy has heen norified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Apent
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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 firom our records:

MGR =
AMBR = Authorized Member

Titl

c

Manager

Name

Address

Type of Action

O Add

0 Remove

O Change

0 Add

O Remowve
;Q Change
—T W

e
I»r; %
Eb Addky
T L A

Jr33
th v
=

lhl%< ¢

=

jon Rt e
X E Chaunge

S ow

-
>

[J Add

O Remove

(2 Change:

O add

C} Remuve

O Change

1 Add

O Remove

[ Change
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D. I amending any other information, enter change(sy heve: fduach additional sheots, i necescar)

bl

V1
1%

iR}
L]
vy b
t

e
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i

251

T
‘A

a3

4 "3055VH
20

it
N

11V ¢
S HIRY [ 21 ¥dy

vy

s

F. Etfeetive date, if other than the date of filing: {optienal)
tran etfecave date is histed, the date must be specitic and cannot be Mmion o date ut'tiking o mwore than Y0 davs sfier tling.) Pursuani 1o 603 0307 tinby
Nate: Hthe date nseited m ihis block does not mect the applicable siatatory filing 1equirements. this date will not be lisaed a2 the
ducunient’s effective date on the Departinent of Stare’s (ecords,

Ii 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 afier the record is filed.

Dated _/\j’}or ) 401{{

Sienatite ol\{mcmher o1 avthurized representaitve of @ member

LUCTANA Fi AL

Truped or pricied name of signee
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Filing Fee: $23.00



