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COVER LETTER

T Registration Section
Division of Corporations

DECAN  ENTELTAMNNLASS LLC

SUBJECT:

Name of Limited Lighility Company

The enelosed Articles of Amendment and feets) are submitwed for filing.

Please return all vorrespondence coneerning this matter to the tollowing:

CANARNE LA CHICSTERG!

Name of Person

FionCompany

Clc TAARY LAl AR CIE

Gz 8S

Addulress

NAPLS S o

SLUS

CitvSrate and Zip Code

Q_)ol —\{‘( QLKCLAQP\V\P G\\,’hQ\{,— (chn

Sl address: (10 be used for futdre annwd report nouficaiion)

For further information concerning this mateer, please call:

Ciabriv e ostcr\Q

w233 ,_LC4 2572

Numwe of Person

Linclosed is a cheek tor she following amount:

/{525.011 Filing Fee

O S30.H) Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32514

Arca Code Paytime Teiephone Number

O $33.00 Filing Fee &
Certitied Copy
taddhtional copy is enclused )

0 S60.00 Filing Fee,
Certiticaie of Status &
Certitied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tullahassee. 171, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— L i — ~ — -
TRAN oAy TR e Al L C
- iName of the Limited Liability Company as it now appears on our records.)

(A Flonda Timited Liakility Company)

The Articles of Organization for this Limited Liability Company were filed on -DJ/ Z5 / fg and assigned
Florida document number L | 200 VA&7,

This amendment is submitted to amend the following:

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

o
—r -z
The new name must be distinguishable and contain the words “Limited Liabilisy Company,” the designation 11 C7 or the abbreviution LR (,_T,ru—‘)
Enter new principal offices address. if applicable: 8 - -
(Principal office address MUST BE A STREET ADDRESS) @ oir
= EE

-
.

Tt

00
MO

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

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 addiress here: :

Name of New Registered Agent:

New Repistered Office Address:

Emter Florida sireet addresa

. Florida
iy Zip Crade

New Registered Apgent’s Signature, if changing Registered Agent:

Phereby accept the appointment as registered agent and agree to act in this capacity f further agree o comply with the
provisions of aff statutes relative to the proper and complere performance of iy dudies, and am faomitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F S Or, if this document iy
heing filed 10 merely reflect a change in the regisiered office address. t hereby confirne that the limited liability
company hays been notified inwriting of this change.

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvype of Action

Title Name

AR @il ResrAUIA A LG 2700 MAURY Lae Gl 8%

AMAPES T 3e s A Remove
O Change
ReR e L 22 HNUG J cakE X e T80 X

]\)J\PLE; .\_—L— 3 ('*' l IC_:; B Remove

O Change

0 Add

O Remove

O Change

O Add

O Remonve

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amiending any other information, enter change(s) here: (Amach additional sheets, if necessary.)

i01SIAID
11338

3

00 :11Hy 10€ 3NV 8Y

E. Effective date, if other than the date of filing: é‘ /C/ [ /[ ‘:& {optional)

(11 an effective date 15 Hsted, the date st be specific and canmet be pridn w dawe nﬁ'ﬁ]ing or more than 940 days atter filing.} Pursuant to 605.0207 (3 b}

Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements, this date will nol be fisted as the
document’s eftective dute on the Department of 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,

Dated %\\J'\)\ﬂﬁ 1 ' _ ZC) (K
e

{

Signiture ofa mdmber or authorized representatis e of a member

AR e (HOSERC

I'yped or printed name of signee
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Filing Fec: $25.00



