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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “-S\P:J #.\_s(\\)t,b‘\mu\xf (‘J(’D\L{Q \/\L

Name ol Limited Liability Company

The enclosed Articles of Amendment and feetshure submitted for tiling.

Please return all correspondence coneerniag this matter to the Tollowing:

LoNee RO o

Nime of Person

DO Tavesheae o Gm\x@ LLC,

FunyCompany

TSSO\ Wes (onme Y DOWwd ¥ B8NS

Address

I OKESoON \\\c: W3 ng—L\ \-‘

('il)':‘Stu‘ic and Zip Code

DI TAVES TN EN T EROLY CF IBX D oA TC (O

t-manh address. (o be used for Tuture annual eport nolification)

Far further information concerning, this matter. plesse call:

fodhe 17 Swalednn  w G0y, SH-Y03%

Namwe ot Person Arcit Code Py timwe Telephone Number

Iinclosed is u cheek Tor the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificale of Stutus Certified Copy Centificate ol Status &
taddimonal copy s enclosed ) Certified Capy

taddusonal copy as enctosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corparations

0. Box 6327 Clilton Building

Tulluhassee. FLL 32314 2661 Exceutive Center Circle

Tallabassee, IF1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the

OED v e vaae vy GO LLC

Limited L, mhlllh Company as it now appears on our records.}
’ ithility Company}

The Articles of Organization (or this Limited Liability Compuny were filed on h‘_n l \Cg ’ ;‘b\% and assigred
Florida document number A= AR 1) DD \ k\CS7 q 2.

et
a4
~E oo
92
This amendment is submitted to amend the following: S A ‘:’; L
——
- %
A. If amending name, enter the new name of the limited liability company here -
T
U
A S bk
The new nanse must be disiingusshable and contain the words ~Larmdted Liahility Company.” ihe designation “LECT o1 the dhhfh'\‘f'-ﬁmﬂ Tghat” -

Enter new principal offices address, if applicable: SSoA_eesioaneX ‘ %\\Uﬂﬂ
(Principal office address MUST BE A STREET ADDRESS) 3 ACKSY oo\ e , C\ 2m5 uy
o A\ Q94s

Fnter new mailing address, if applicable: S 5 Q \ W €S¢ Q‘(’\‘r\l’:\"* B \U
(Mailing address MAY BE A POST OFFICE BOX) TAac kS > w \\e \ T 32Uy
B H%1Qa9S

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 address here

B.

Name ol New Registered Ageni:

LaNe = S\-('\ft?_\;\ € o
SSO\ Wersonme Xt Ricd B3/ Y

Enter Florda sireet address

New Repistered Office Address:

/ - v_.
A @\Q\(\bo ARAY \\\C Florida ) 2=\ L\
iy Zip Code
New Rewistered Agent’s Signature, if changing Registered Agent

[ hereby accepr the appointment as registered agent and agree o act in this capacits A further agree to comply with the
provisions of oll siatites relative o the proper and complete performance of my duties, and am famitiar with and
accept the obligations of my position ax regisiered agenat as provided for in Chapter 603, F.5. Or_ if this document is

heing fited to merely reflect a change in the registered office address. Uhereby confirm thar the fimited liabifin
coumpany has been notified inwriting of this change

Wt 1 Ang i~

If Changing Registered Agent, Signature of dew Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG L5\ Q,S\f\c-(}\(;\o.—\ B6% 2 Leaad eesom TEs Ot e mly

o\’(’i{‘ﬂ:}(‘. PR y L 39..(3(..;5-

O Remone

O Change

O Add

O Remose

o
?ngu___
v R

: = it
e i ”j
-0 I“‘_muwc"---

hr

il p

= L)
22 O Chunge

D Add

O Remuve

O Chunge

8 Add

[} Remove

O Change

O Add

O Remowe

0 Chanpe
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D. If amending any other information, enter change(sy here: (Aitach additional sheers. if necessary.)
IAaTTE o EXa Ve S LoMve X2 S\v\r\)\_t\"o'\'\-: oD
A& consrafe e (Sealino, Ous \OMS«eSH
DLW Trueshonent  Eooup. T Aaowany L
Ceganteced wae o e (EO/MANG of A
\n&‘w NAS D' \Ou\:‘Y LoD A€ AEXTTN '\b e
\36&\\1 \J\'\r\t oo 'w\\fb O Gl > oy DO
- DeCIA g Tenl Aeced e
Huone ‘b\ Please _5\5’5 e o5 o
\ N (‘(\ox\onc\ el ™y Dnswaesy W f\\r\
e \ovweg MUY oed N dner PELETSNGS

P
-
.

[0.9%) \\o\\;\\\*\\‘_)/\i BSQ/Ll [N D\t(‘r’

¥. Effective date, if other than the date of filing: {optional)
{11 an ¢Meetive dute is listed. the date must he speeilic and cannot he prior o dite of Ting or more i 90 day s atter filing.y Parsuan to 6030207 (3Kb)
Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements. this dute will not be Tisted as the
ducument’s effective date on the Department of Stite’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.

/&ZI/T/zc:Q

Cp

5 Stgnaitre of 3 member or authonizod representative of a member

Dated

Sq/; ckg;m'f/i, fAllen

Typed ar pranted name ol signee

Page 3of 3
Filing Fee: $25.00



