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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: .I

L il

The enclosed Anicles of Amendment and tee(s) are submitied tor filing.

Please return all correspodenc? tonceming this matter o the following:

Name ()f Person ; j

3

ot U] | 1LC
Fin :;np.m-.

320 S’/?nmﬁrﬁ/l_\Drr it 207

Address

\Ale [/ nfz—t&/m F 3_‘34/4

E-manl address: Lm be

For further information concerning this matter, please call:

DunState and Lip O

dayvid.,

used for future

at t:pé_é/_”__f_] (7/’7"3\5 ?%

Namie of Petson

I voond LoD oam. n?)()z,

Inclosed.-is-acheckador the fetivwing umrount

$£25.00 Filing Fee

\ e
I

£ S30.00 Fiting Fee &
Certitteaie of Sty

MAILING ADDRESS:
Registration Section
Division of Corparations
]' 0. Box 6327

Taltahassee, Fi. 32514

Area Cede ODavtime Telephone Number

3 $£35.00 Filing Fee &
Ceniticd Copy
taddimonal copy 1s enc’osed)

0 $60.00 Filing Fee.
Certiticate of Staus &
Certified Copy

tadditional capy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Seetian

Division of Corporations

Ciiften Building

266 Exeeutive Center Circls
Tolubasser, FL 32361

gga@ J2Q€§4(5; ) 7&’_‘%‘
annual report cation) v UP -/



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

. J .
—___;Dpaxz}AQrEm (/p | LLC
INumic of the Limited Finbidy Compnoy as ¢

niw wppears ol our records.)
A Torkd Toamied Taabilny Commpanyd

The Articles of Organization for this Limited Liabihity Company were tiled on 5', l & /»Z-O !gzmd assigned

Florida document number L_ f ?000 ff AZ 550

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limi

The new name must be distinguishahie and contan e words “Limited Liab 32 Company,” e designation "LLCT or the abbrevisiion 71 L.CT

Enter new principal offices address. if applicable:

a2
- R A TR . © =
(Principal office address MUST BE A STREET ADDRESS) — 0
S =3
N EET
QD ~FEE
o A
Enter new mailing address, if applicable: e 2 ST
(Mailing address MAY BE A POST OFFICE UG o N
o

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 regisiered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

fotier Fiowide streel adidress

R . viorida
iy Zip Codv

New Repistered Apent’s Signature, if chanping Hegistered Ageni:

Fherehy accept the appointines ay revisier sd agent and agree lo aof in s capaciis . { further agree to comply with the
provisions of all states reiciive o e proner and complere performance of my duties, and Iam faomiliar with and
accept the obligations of iy vosition as revistered geent as provided for o0 Chaprer 605, F .8 Or if this document is
being filed 1o merely reflect a change in the registered office address, 1 iereby confirm that the timited liability
company has been notified finwriifep of thiv clieage,

M

IF Chunging Iluui\i vired Agent, Sigrnature of New Registered Agent

M
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If amending Authorized Person(s) authovized to manage., enter the title, name, and address of each person being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

£/ David L @m;ﬂjm 2205 Bameral D Uad 2¢7. 0 na
Managi \ o finrdan B 330
Membé;% .___A[c-_.[/n’zg‘}aﬂ L. Jﬂ‘{ O Remove
R

27
0 Add

P/ Lexso Domguer. 3205 Pomerel Do inik
(Ve r’)fo] ing jg ’ ,
M‘?M’f} \)\/({[Ay)fjfﬂ%n F{gj!—fﬂ( O Remove
e )
Beswi Oonpincoez. 3205 Pamecn| Dethi-?”
&M SWG onningueZ. 320% Yameral Dol [ Add

g
el r\é‘ilm] FL_ 251 G

O Change

O Add

O Remove

[ Change

1 Add

1 Remove

O Change

1 Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: (Anach addditional sheets, if necessary )

//Tugfv 2;)( Dot LT om_i_%(&%zc_m st he

R —

CE Q/) / Ti(_f’ul&g;_m{j Men bQ!’

’,ﬂ"f’ tor Ces=a Do Uf)ﬁ JEZ v m*l-' ha

AVl /7\4&;4@5; /'!’76 T'Te_’)'\/\tu("/
77

T :—P")ﬁal‘g;\?(f/ﬂ"tzébéf?]f‘i’lf’ [J'EZI’S"%K/_‘AQ

¢b:Z 'Hd 02 NNM 8l

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date niust be spectiic and cannot be prior o date of filing or more thun 99 din s atter filing ) Pursuant to 605.0207 (33b)
Note: It the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date on the Departmient ot 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 80th day after the record 1s T

i 0 )15 /2

/ﬁw;ki?n‘.ibcr or Wnum ¢ ula member

. [ David | Dok der
Tvped or pinted namc: sEmes U
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