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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \D (F l,’\/J H‘U lll\’(\ pngu LL(\_

Nhme of 1. mmud‘ iability Company

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please retorm all correspondence concerning this matter o the Tollowing:

/E}mz \\r

Nume of Peramn

SIW \\Hmﬂ/\ tCWUL;O LM

l}mn/( nmp.ln\

Pi)aL oy (4

Address

Driavdo £ 22525

CitviState und Zip Code

Yot 20 gl (om

Fman] address: (o be usgd for Tuture annual report notitfeatony

For further inlormation concerning this matter, please call:

{ \ 7@]— uuL“” JKQ%'Lf A S()

Name ol Ierson Area Code Daytime Telephone Number

Enclosed is a cheek tor the 1olloying amount:

O S25:00Filing Fee S30.00 Filing Fee & O S33.00 Filing I'ee & O Sotn Filing fee.
Certiticate of Slatus Certified Copy certiticate ol Suus &
taddational copy a6 enclosed) Certitied ('Up_\'

taddmenil copy i englosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Registration Nection

vision nf('nfp(\rlll:infl.\' [¥vision nlh('m'pur(lt-lnn_\

PO, Box 6327 Clitton Building

Talluhassee, 191, 32314 2661 Lxceutive Center Circle

Tallahassee, 1L 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

54 D \)Y\)ch\lrbys C’W"Q LLC

(Nam of the Limited Lihility Conlansy as it now appeaistin our records. )

Ltabihay Compimy)
C/{} , 0 /[8 and assigned

The Articles of Organization for this Limited Liability Company were tiled on / [
Flarida document number L/ 6 '674&/,2

This amendment is submitted to 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 Company.” the designation [0 or the abbrevianen "1.1..C.7

Enter new principal offices address, if applicable:

(Principal office dddrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiting addresy 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:

Nare of New Repistered Agent:

i

New Registered Oftice Address: —~
Enter Florida street address ) ' ‘r
- ]
. Florida Y-
inv /.'{) { .“ﬁ'il_'r:‘ ---,-..i
New Registered Agent's Signature, if changing Registered Agent: ~, - !
— o -

L herehy accept the appointment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statues relative 1o the proper and complete perjformance of my duties, and { am-gimiiliar 8 and
wecept the oblivations of my position as registered agent as provided for in Chapter 6035, F .8 Or2{ this document is
heing filed 1o mercle reflecr a change in the registered office address. Fherebyv confirm that the imited liahiline

company hax been natified inwriting of this change.

If Changing Registered Agent, Signature of New Repgistered Agent
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If amending Authorized Pérson(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Mcmber

Title

3257 Do puord L KEoik 205D

Type of Action

’
’[ﬂ Add

WL /ﬁ\j’l/@j loy

st Gh 50308

O Remove

O Change

0 Add

O Remowve

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

- o
o O R};‘r};u\ ¢ —~

Z 6.

(SR |

i
0 ('H’Lingc




.

D. If amending any other information, enter change(s) here: ¢dunach additional sheets, if necessary.)

F. Fffective date, if other than the date of filing: (optional)
{1 an eflective date is listed. the date must be specific and cannat be prior to date o filimge or moere than 90 days atier Gling.) Pusoant to 6030207 4 2)(b)
Nete: It the dute inserted in this block does notmeet the applicable statutory filing requirements. this dute will not be listed as the
document’s cffective date on the Department of State’s reenrds.

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 IDI}/IZj J’S x

! * v ) R
4 : _‘::?:‘ s

!
/ Tignisnde of i memwdber or authonzed representatise ol a member - - .
F— of
- . ‘--"
< 2 w s
L st . L w
/ Fvped or printed nume o signee N - r
i ey
}) Al
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