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COVER LETTER

TO: o+ Registration Section
Division of Corporations

SUBJECT: D\ vV \Uﬂ(‘)/ LS LLC—

Name of Limited Liability Company

The enclosed Articles of Amendment und lee(s) are submitted Tor filing.

Please return all correspondence concerning this matter 10 the following:

LQ{SlfLCf Nedidtee 2 (Mol §

Name of Peeson

Divi Wagks e

Firm/Company

[ 3! Afiﬁ() Ligcle A D25

Address

- LSinmwee . 379

City/Stae and Zip Code

LOSIG « vetto@ crles/ (o)

E-manl address: (o be used Tor Tuture apefual repert notificition )

For further information concerning this matter, please call:

Lol Nt leee Maecle 1 o Hot (M9 e ite/

Nume of Person Arcit Uodde Bavtime Telephene Number

Enclosed is a chech for the following amount:

H_S25.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Curtificate of Stutus Certified Copy Certiticate of Status &
tadditional copy s enclosed) Certified Copy

Grddinonal copy s enclosed)

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

Division of Corporations Division ol Corporations

iP.0. Box 6327 Clifton Butlding

Tallahassee. 'L 32514 2661 Eaveutive Center Circle

Tallihassee, IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company s 06 now appears on our recors. )
(A Flonida Timaed Liabidiny Company

The Articles of Orzanization Tue this Limited Liability Company were filed on \\,\CLL/[ \ U ZO __ .lml assigned

Florida document number %:)) O] % ] LC LC',Z

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited lighility company here:

The new name must be distinguishable and contain the ssords “Limited Liability Company,” the designaion “LECT or the abbreviation <1, L.C”

Eater new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS) - -

Fater new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

257
X N
[

7

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
reaistered agent and/or the new registered office address herg:

Name of New Redistered Agent; _),/ R\S \L(\‘ (\/[l £ I,ICR(’_2, )/L{OA/C( LQJ“
New Registered Otfice Address: ’ ‘?:é) , CLC]I /)(7 / (' ﬁ(, L/e M Dgi S'h

Ater Florid streer address

u S gt g Ce . Florida 34 1‘(/

{ ‘f'l'_l' Z}:{) Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointnient as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of aff statutes relative o the proper and compdere performance of my dutios. and Tam famitiar with and
accept the obligations of my position as registered agent as provide d}‘m in Chaprer 603, F.N. Or if this docinent is
heing filed o mercly reflect a change in the registered office ad, sy, 1 her ey confirm thae the limited Labiliny

company fias been notified inwriting of this change. /

y( Innj_,m;, Registered \;,tn(/\l'n firg of New Repistered A
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i amending Authorized Person(s) authorized (o manage, enler the title, name, and address of each person _being added
or removed from our records:

MGR =/ Manager
V. ¥ = Authorized Member

Title Name Address Type of Action
‘ DxS
_\{\J_\‘Q]Vf _L RS ,\\WZ'\)C&Z—_ A0 Cx&j\i‘r ( L@ TAdd
PN 1§ Gineee B FUIY

O Remove

O Change

O Add

O Remaove

O Change

T Add

00 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Zditach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(I an etfective die is disted, the date must be specitic and cannot be prior o date of tiling or more than 90 diss atter tiling.) Punsuant o 6030207 (b
Note: [1the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effeciive date on the Department of Stake’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.

Pated OLD[// é)/! g ya)

7o) L—C?L/%é/ QM Oﬂ)aj j

SigAature nt A member or sl url/uln’r.p esentitive UI/(II]Lmer

q /Uwzuwz yAea (]

Typed or printed nume of signee
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