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COVER LETTER

To: Registration Section
Division of Corporations

SUBIECT: FHL DJ v IIS;ION LL C

Name of Limited Liability Compana

The enclased Articles of Amendment and fee(s) are submitted for fiting.

Please retsrn all correspondence concerning this matter to the following:

Vesela. Dimidroy

Name of Person

Fi+ Divigion LLC

Firm/Company

WUt} Zemith Cir

Address

Tomea  Flarida 22655

Ciiv/State and Zip Code

veseladimitvov @ varoo. coym

L-mail address: (o be used tor Toture annual report nntification)

For further informanon concerning this matier, please cail:

Vesela Dimi+rov W06, 213 1668

Name of Person Arca Code Pustime Telephone Number

Enclosed is a cheek for the following amount:

B $23.00 Filing Fee 3 $30.00 Fiting Fee & 1 S35.00 Filing Fee & O 360.00 Fiiing Fee,
Certificate of Status Certified Copy Cuerttticate of Status &
{additional copy s enclosed) Certitied Copy

Ladcinonal copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32514 2661 Exccutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ot D‘\\}.S‘\OU LLC aaig 144

n Al Y

(Name of the Limited Liability Company s it now appears on_our féthrdy,)
& Florida Limired Liability Company

The Articles of Organization for this Limited Liability Company were filed on M arf"f\'. Ozg A0 13 « and assigned

Florida document sumber L l8 00903 0 g 9 +

This amendment is submitted o amend the following:

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

Fhe new nime niust be distinguishable and contain the words “Limited Liahilite Company.” the desigraion “LLC or the

Enter new principal oftices address, if applicable:

abbroeviating L4 O

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QF FICE BOX]

H. 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 Reeistered Agvent: 3 Q CC\',U e \ A2 HQ r% ney
New Registered Oftice Address: I\ 9 0% D e(\oﬂ Shive d -

FuterHorida sireve address

T ) YY\P Qa . Florida

234655

ity

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

Zip Cende

[ heveby aceept the appaointment as registered agent and agree 1o act in this capacitv. [ further agree (o comply swith the
provisions of all sictutes relative to the proper and complete performance of my duties, and 1 am_familiar with and
accept the oblivations of iy position as registered agent as provided for in Chapter 603, F.8. Or. iy this docunient i
heing filed w merely reflecr a change in the regisiered office addvess, hereby confirm that the limired linhilio

company hus heen notified in writing of this change.

4//&@7%—/

Page 1 of 3
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It amending Authorized Person(s) authorized to manage, enter the title, aame, and address of cach person being added
or removed from owur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Viedimie Dimiror i) Zewidh Car. [ A
Tompa FL 2625

@ Remove

O Change

MER \Vioee | e Dimitrov Wui1? Zenth Gic B Add

'TG*W\\\PO\ FL 53655 O Remove

0O Change

0 Add

O Remuove

O Change

0O Add

0O Remonve

0 Change

—_— L3 Add

O Remove

0O Change

(] Add

O Remorve

O Change
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D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessarv,

K. Effective date, if other than the date of filing: {optional)
Urun efTective due s listed, the date must be specific and canmot be prior 1o date oof filing or more than Y0 days after filing.y Pursuant to 6030207 (3igh)
Note: [fihe date inserted in this block does not meet the applicable statutory fiing requirements, this date will not be tisted as the
document’s ettective 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:
(k) The 93th day after the record is filed.

Daed

N
Stgnature of & member or atithorie&representative of g member

V@SQ ‘CL E\ it oy

Trped or printed name of signe
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