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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: meﬁ\o(\ /\le LLQ’

Name of Limited Liability Company

The eaclosed Anicles of Amendment and fee(s) are submitted tor fiting.

Please retum all correspondence concerning this matter io the following:

MC\(V\ (\ J\)Qmmb

Name of Person

‘Precsen Soim ((C

Firm/Company
1224 Meoomn X

Duoie_Gordo. SL 230SS

Cm.’gmtc and Zip Code

annual report notification)

E-mail address: {to be used tdr fut

For turther information concerning this mauer, please call:

Binego Donceslow @, Gl Osuy

Name ot Person Area Code Daytime Telephone Number

Enclesed 15 a check for the following amount:

0 533.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & ﬁ £60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
'd . ~—~ . .
D(‘GC\& vaim (LC 3
ZomE
The Articles of Organization for this Limited Liability Company were filedon _ & / (V2./ 7O\ and assigried r_»?-’-_;;
Florida document number {15000 \\ Q089 - .
= "
This amendment is submitted to amend the following: - T
o
A. If amending name, the new na limi il 20 : <
The new came must be distinguishable and cortain the words =Limited Lisbility Company,” the éesigration “LLC™ or the abbreviation "L L.C™
Enter cew priocipal offices address, if applicable: ANG UQ("OT_‘(\ (Ve

(Principal office agdress MUST BE A STREET ADDRESS) M&Gxor(\o- L a3y

Enter new maling address, if applicable: 133G Llca\\cx‘eh N's
ilin Y8 T BO "Qu(\-\c\ Gierda S 3zasy

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new
tered ta the ppw ered office address hera:

Name of New Registered Agen /B

New ist

Enter Florida street addrets

, Florida
Ciy Zip Code

N ” tare, if chan 51 Agent:

{ hereby accept the appointment as rzgistered agent and agree o act in this capacity. [ further agree to corply with the
provisions of all statutes relative lo the proper and complete performance of my duies, and I am Jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I herety confirm that the limited fiability
company has been notified in writing of this change.

VA

If Chuaging Reghslered Ag:nt, Sigpature of New Reglytered Agemt

Page 1l of 3
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1f amending Aathorized Persun(s) authorized to mannge, enter th title, pame, snd address of each person_being added
oz removed from our pecords:

MGR= Manager

AMBR = Authorized Member UQ(\Q

Tide Name Addres Jype of Action

0 Add

O Remove

[ Chanpe

O Add

O Remove

S 0 Add

0O Remove

O Change

Pagelof3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, f other than the date of fling: __ ()5 / 22./ 20\

(op
(lfmef&aiw&uis!imd,unda::mbupec'rﬂcnndmbcptixmdueofﬁ!in;wmor:Itm?ﬂdnyuﬂ:rﬁlh;]?wnmm&ﬂ.ﬁlﬂ?(i)(b)
Note: If the date inscrted in this block does not meet the applicable statuzory filing requirements, this date will not be listed as the
document’s effective date gn the Department of State’s records.

tional)

If the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earler of:
{b) The 9Cth day after the record is filed.

Dated OS'// 20/CKY . .
e ™

Signature of 8 member or authorized representative of's member

Made f MNoyuconrio

Page 3 of 3
Filing Fee: $25.00



