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COVER LETTER

Ty Registration Section
Division of Corporations

SUBIECT: 'LA? & DAY GQA?\'\'\‘ C 0TS G b

Nume of Limited Liabilits Compans

Phe enclosed Articles o Amendiment and teetsy are submiued ror tiling,

Please retrn all correspondence concerning this magter to the following:

Eolalia Borna\  Condras

Nane of Person

CAY R DAY CRAPHUC DESTE L,

Fion/Company

A e T lankana Y

Adddress

Lanm\ avna 35462

CindS e ad Zip Code

bafYay grapvyc desing L& ama ¢ . cgnn

“-mdibplidiess 11 be used 1or future sdned Tepord pdiiication)

For tirther information concerning this matter, please call:

Tclia Bovrned (ocndtds w564, LUI2ZAY AN

Nomwe ol Person Arca Uade

Daxtime Telephone Numbser

Enclosed is a check Tor the following amount:

O $23200 Filing tee O $30.00 Filing Fee & 0 S33.00 Filing Fee & O So 00 Filing Fee.
Cortilicate ot Stalus Certitied Copny Cerilicute of Status &
cadhiional copy s enelosad Certitied Copa
Crddstianal copyoas enclimedd
MAILING ADDRESS; STREET/COURIER ADDRESS:

Reygistration Section Registration section
Division of Corparations
.00, Box 6327

Taullalyassee, FIL 32314

EYivision of Corporations
Cliften Building

2601 Exccutive Center Cirele
Tailihassee. 113250



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AR IN ARG DTG LLC
(Name ol the Limited Liability Compsiny as it now appears on our records, )
rA Florida Timited Taabifing Companyy

The Articles of Organization for this Limited Liabiliy Company were filedon __ (1S [/ © 2/ 204 % and assigned
Florida document nember & A¥ 00&! AA Olzzil’jf

This wmendment is submitied 1o amend the following:

A. I amending name. enter the new name of the limited liability company here;

[he new e most be distinguishable and comain the wards “Limited Liability Compans 7 the dezsignation “ELCT o the abbeeviation ~LLLC.”

Inter new principal offices address, it applicable:

(lrincipal office addross MUST BE A STREET ADIDRESS)

||~ NIC 8L
z
J

Enter new mailing address, it applicable:

t WY

(Mailing addresy MAY BE A POST OFFICE BOX)

b~
-4

S

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

Nesy
recistered aventand/or the new registered ofTice address here;

Nane of New Reaistered Avent:

New Revistered Oflice Address:

Emrer Flovidy spreet adifreas

. Florida
iy Al Conde

New Registered Acent’s Sigmature, if changing Registered Agent:

Fhereby aceept the appointient as registered agent and agree to act in this capacity. 1 jirdhier agree o comply with the
provisions of all statuies relative 1o the proper and complete pertormance of iy duties. and 1 am jamitiar wirli and
aceept the oblisalions O U position as regisiered Nt s /)I‘u\'!'t!'t‘t/_lf)r iy ('h{.'ph.’f' Ot N O .f'/-rfr.r'.\‘ document is
heing piled 1o merely refivet a change in the regisiered opfice address, 1 hereby: confirm that the timited liabhilin
campatiy fas tecn noritiod veriting of this clianee,

ITChanging Registered Agent, Nivaature of New Revistered Avent
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If amending Authorized Personds) authorized to manage, enter the titde, name, and address of each person beine added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nime Address

Tvpe of Action

W2 Tawmes \*\Qr\&ro\c/ 2L25

dne\  Ave W Lal vedhiaiag

T

O Remonse

O Change

O Add

O Remove

O Change

O Add

O Remaon e

O Change

O Add

0O Remune

O Change

O Add

O Remone

O Change

0O Add

O Remove

O Changy
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D i amending any other inlormation, enter change(sy here: cdrtach addivional sheets, i necessan.

Y1038
11

E)

192 20 HOISIAG

[

db
S 40 AY

g @ Wi | -INACIBL
19

E. Eifeetive date, if other than the date of filing:

(optional)
(Iam eNective dite s listedd the dine must be specific and cannot be prior 1o ditte o tiling or mane than 20 Juss afier ling) Puraznt o (030207 (31(by

Nuter Hothe date inserted in this block does notmeet the upplicable statators tiling requirements. this Jute will nat be listed as the
document’s efiective Jdute on the Department ol 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.

Dacd OGS [ 27

204K

Nignature oFy member orawthorized representalis e of o membet

olel\la Begrell (Q A oS

Iy ped or pronted nanse of signee

Mage Jof 3

Filing Fee: S25.00



