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COVER LETTER

TO: Registration Section
Division of Corporations

sussrer: w22 O {eund Didne Defices () .

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feets) are submitted for iting.

Please return all correspondence coneerning this matier o the following:

~Donoa nle

Name of Person

Pz Neond Dione Seryrees £ L.C

FinnCompany

2569 ) BATPDE NV e RPH 0D

Address

Coalspernls ELokda 52045

ISt and Zip Codz

donnacharette 79 @ (Jadoo conn

F-mail address: (10 be used 1or future annual report nolmw

Far further information concerning this nutler. please call:

’D@Wﬂ- ﬁlu«(_ @ m(g_g‘ff'}_iﬂ-/ 7/{»5 (7L

Name of Persen Area Code Davtime Telephone Number

Enclused 5 a cheek for the following amount:

[9/525.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filng Fee & 0 $60.00 Filing Fec,
Cernficale ot Status Certified Copy Ceruficate of Status &
Cadditional enpy is eneloscd) Certitied Copy

tadditional capy s enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

PO Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1_ 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T

()F -— K

P,
-k P

E_MZ%IQ%H%%%%&%:?E. I&X ::l\)g:'ﬁ:?m{r_;cgurds.) -

Tarida Limited Ligbtlity Company)

The Articles of Organization for this Limited Liability Company were filed on _\E_ZMLQ_Q@ and assigned

Florida document nurnber L,__lmaz&_‘?f?,’?

This amendment s submitted w smend the following:

A. 1f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the sords “Limited Liabilin Compiny.” the designation “LLCT o the abbreviation L.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name

of the new

registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Reaistered Otfice Address:

Enter Flovida street address

.Florida ____

Ciny Zip Cude

New Registered Agent's Signature, if changing Regisiered Agent:

I hereby accept the appoiniment as regisiered agent and agree o act in this capacigy. J urter agree (o comply with the
provisions of all stautes relative (o the proper and compleie pecformance of my duties. and I am familior with and
accept the obligations of my postiion as registered ageni o8 provided for i Chapter 603, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address. Thereby confirm that the ltimited liability

company has been notified in writing of this change.

It Changing Remistered Agent. Signature of New Registered Agent

Page | of'3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

BM&K Donno Bl @-E_Qﬁ_r_\)_.b_\b_‘ﬁﬂwi}b&hk_u Add
A SO5

O Change

& Add

O Remove

O Change

O Add

O Remove

O Change

L] Add

O Remove

O Change

L Add

O Remove

{0 Change

0 Add

O Remove

3 Change

Page 20f 3



D. If amending any other information, enter change(s} here: (drach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(M an effective date 1s Hsted, the date must be speeific und cannot be prior o date of filing or more than 90 davs atter filing.) Pursuant o 603.0207 (3xh)
Note: 11 the date inserted in this block doues not meet the applicable statitory filing requirements, this date will not be listed as the
document’s effective 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.

pacd DCHIM bR, |77 Rel9

Signture oo membuer ar authorized represeansitve of a membes

Danni i lles

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



